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AGENDA 
Frank K Zerunyan, J.  D. Friday, July 25,2008 - 9:00 a.m. to 2:00 p.m. 

(or until the conclusion of business) 

1. Call to OrderIRoll Call 

2. Approval of Minutes from the April 25,2008 Meeting 

3. Public Comment on Items not on the Agenda 

4. President's Report 

5.  Executive Director's Report - Ms. Johnston 
A. Budget Overview and Staffing Update 
B. Proposed Meeting Dates for 2009 

6 .  Department of Consumer Affairs November 2008 Summit - Ms. Lopez 

7.  Recognition of International Medical School Program 
A. Medical University of Lublin (English Program) - Lublin, Poland 
B. Poznan University of Medical Sciences (English Program) - Poznan, Poland 

8. Presentation on the Victims Compensation Program - Chip Skinner, Ph.D. 

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. 
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9. Revision of Effective Date of Fee Reduction Regulations - Ms. Kirchmeyer 

10. Legislation - Ms. Whitney 
A. 2008 Legislation 
B. Status of Regulatory Action 

1 1. Discussion of SB 376 Report to the Legislature (District Hospital 
Employment of Physicians Pilot Program) - Ms. Whitney & Mr. Schunke 

12. Enforcement Chiefs Report - Ms. Threadgill 
A. Approval of Orders Restoring License Following Satisfactory Completion of 

Probation, Orders Issuing Public Letter of Reprimand, and Orders for License 
Surrender During Probation 

B. Enforcement Program Update 
C. Expert Reviewer Survey Update 

13. Vertical Enforcement Update - Ms. Threadgill & Mr. Ramirez 
A. Vertical Enforcement Statistics 
B. Recommendation to Lmprove Disciplinary Process Timelines 

14. Licensing; Chiefs Report - Ms. Pellegrini 
A. Licensing Program Update 
B. Special Programs Update 
C. Midwifery Advisory Council Report 

15. Special Faculty Permit Review Committee Appointment - Ms. Pellegrini 

16. California Physician Corps Program Update - Ms. Yaroslavsky 

17. Education Committee Update - Ms. Yaroslavsky 

18. Medical Errors Task Force Update - Mr. Zerunyan 

19. Physician Assistant Committee Update - Dr. Low 

20. Wellness Committee Update - Dr. Duruisseau 

2 1. Agenda Items for November 2008 Meeting 

22. Adjournment 

NOTICE: The meeting is accessible to the physically disabled. A person who needs disability-related accommodations or modifications 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 sendinlr a written reauest to Ms. Schaeffer at the Medical Board o f  California, 2005 Everareen Street, Suite 1200, Sacramento, CA 95815. " -- - - 

Requests for further information should be directed to the-same address and telephone number. 
Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with the Open Meetings Act . . 

The audience will be given appropriate opporfuniti~s to comment on any-issue presented in open session before the Board, but the president may apportion 
available time among those who wish to speak. 

......................... 
For additional information call (916) 263-2389. 
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STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs ARNOLD SCHWARZENEGGER, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Agenda Item 2 

Sacramento Convention Center 
1400 J Street, Room 204 

Sacramento, CA 

April 25,2008 

MINUTES 

Agenda Item 2 Call to OrderIRoll Call 

Dr. Fantozzi called the meeting of the Medical Board of California (Board) to order on April 25,2008 
at 9:00 a.m. A quorum was present and notice had been sent to interested parties. 

Members Present: 
Richard Fantozzi, M.D., President 
Steve Alexander 
Cesar Aristeiguieta, M.D. 
Hedy Chang 
John Chin, M.D. 
Shelton Duruisseau, Ph.D. 
Gary Gitnick, M.D. 
Reginald Low, M.D. 
Mary Lynn Moran, M.D. 
Janet Salomonson, M.D. 
Genie Schipske, R.N.P., J.D. 
Ronald H. Wender, M.D. 
Barbara Yaroslavsky 
Frank V. Zerunyan, J.D. 

Members Absent: None 

Staff Present: 
Barbara Johnston, Executive Director 
Kimberly Kirchrneyer, Deputy Director 
S tacie Berumen, Manager, Licensing Program 
Fayne Boyd, Manager, Licensing Program 
Kathi Burns, Manager, Licensing Program 
Candis Cohen, Public Information Officer 
Janie Cordray, Research Specialist 
Kurt Heppler, Staff Counsel, DCA Legal Office 
Armando Melendez, Business Services Office 
Kelly Nelson, Legislative Analyst 
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Regina Rao, Business Services 
Paulette Romero, Associate Analyst 
Teresa Schaeffer, Executive Assistant 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Senior Staff Counsel, DCA Legal Office 
Renee Threadgill, Chief of Enforcement 
Lori Taul, Office Technician 
Frank Valine, Diversion Program Administrator 
Linda K. Whitney, Chief of Legislation 

Members of the Audience: 
Mark Baker, South Coast Med Spa 
Marla Bettencourt, Medi Spa Radience 
Carl Brakensiek, California Society of Industrial Medicine & Surgery 
John Caldwell, Cal Derm 
Steve Cattolica, California Society of Physical Medicine and Rehab 
Kathleen Creason, Osteopathic Physicians & Surgeons of California 
Frank Cuny, Executive Director, California Citizens for Health Freedom 
Norman Davis, California Med Spa Management Association 
Carrie Elder, R.N., General Public 
Francine Farrell, MS, MFT, Pacific Assistance Group 
Julie DYAngelo Fellmeth, Center for Public Interest Law 
C h s  Finn, Skin Medix 
Sherellen Gerhart, MD, Self and Dignity Medical 
Faith Gibson, Midwifery Advisory Council 
Mark Goldstein, Respiratory Care Board 
Beth Grivett, California Academy of Physician Assistants 
David Groza, Respiratory Care Board 
Dennis Harper, American Laser Center 
Lori Haney, Celibre Medical 
Cyndi Howard, R.N., American Laser Centers 
Chst ian Jagusch, South Coast Med Spa 
Ron Joseph, California Endowment 
Cindy Kanemoto, Department of Consumer Affairs 
Suzanne Kilmer, MD, Laser & Skin Surgery Center of No. California 
Dr. Will Kirby, General Public 
Tara Kittle, Healthcare Consumer 
Clete Kushida, MD, California Sleep Society 
Erin Levy, Pure Med 
Pamela Linney, R.N., General Public 
Missey McCallum, R.N., Dignity Medical Aesthetics 
Brett Michelin, California Medical Association 
Tina Minasian, General Public 
Stephen Moore, General Public 
Anne Moreland, RN, Bay Area Body Enhancement Clinic 

- - 
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Stephanie Nunez, Respiratory Care Board 
Michele Panora, Vitality Medical Laser Clinic 
Rosielyn Pulmano, Senate B & P Committee 
Carlos Ramirez, Senior Assistant Attorney General 
Celia Remy, MD, Vitality Medical Laser Clinic 
Darnon Scuzzo, South Coast Med Spa 
Tim Simerson, M.D., General Public 
Carrie Sparrevohn, L.M., California Association of Midwives 
John Valencia, Wilke, Fleury, Hoffelt, Gould & Birney, LLP 
Alan Voss, General Public 
Spencer Walker, Department of Consumer Affairs 
Jamie Warner, Belle Visage Medical Coop 
Brian Warren, Department of Consumer Affairs 
Hermine Warren, APRN, Association of Medical Esthetic Nurses 
Angelo Whitfield, Sophus Consulting 
Anthony Williams, California Medical Association 

Agenda Item 3 Approval of Minutes from January 31 - February 1,2008 Meeting 

It was m/Yaroslavsky, s/Moran, c/All to approve the minutes from the January 3 1 - 
February 1,2008 meeting. 

In order to remain consistent with the record, the agenda items presented in these minutes 
are listed in the order discussed at the April 25,2008 meeting. 

Agenda Item 4 Public Comment on Items not on the Agenda 

Ron Joseph provided information to the Board on a study being funded by a grant from The 
California Endowment entitled "Strengthening the Community's Voice" on California's Health 
Care Licensing Boards. He explained the project aims to promote closer ties between health care 
licensing board public members and culturally diverse grassroots constituencies so as to increase 
the attention paid to cultural and linguistic competence in board policy deliberations and enhance 
the boards' understanding of the many ways the board's decision-making affects Californians' 
access to safe, appropriate care. Mr. Joseph promised to return and inform the Board of their 
progress at a future meeting. 

Agenda Item 5 REGULATIONS - PUBLIC HEARING 

Dr. Richard Fantozzi called the hearing to order and announced the Board would conduct a 
public hearing on the proposed regulations to amend Sections 1351.5 and 1352 of Title 16 of the 
California Code and Regulations to reduce license and renewal fees by $22 to offset costs from 
the elimination of the Diversion Program. For the record, Dr. Fantozzi established the date and 
time of the hearing as April 25,2008 at 9:07 a.m. He briefly described the regulatory proposal 
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and gave instructions to potential speakers. He described the six legal review standards with 
which regulations must comply as well as the procedure that would be followed during the 
hearing. 

A. Reduction in Initial License Fee and Renewal Fee to Offset Elimination of 
Diversion Program - Business and Professions (B&P) Code Sections 2340 et seq., 
which authorizes the Board's Diversion Program, become inoperative July 1,2008. 
Section 2435.2 of the B&P Code states that the Board shall reduce license and renewal 
fees if the Diversion Program is eliminated. Therefore, pursuant to the requirements of 
the latter section, the board is proposing to amend sections 1351.5 and 1352 to reduce the 
initial license fee and biennial renewal fee from $805 to $783. 

Anita Scuri, Senior Legal Counsel explained this proposal would make conforming changes to 
reflect statutory changes and to reflect elimination of the Diversion Program. 

Public testimony was heard from Anthony Williams, California Medical Association (CMA). He 
stated there should be some type of replacement program available to physicians to treat 
substance abuse and mental illness issues and the Board could redirect the reduction of the 
license and renewal fees to such a program through legislation. 

Mr. Williams asked why only $1.2 million had been identified to be returned to physicians when 
in Fiscal Year (FY) 200612007 the Diversion Program budget was $1.68 million and in FY 
200712008 the budget was $1.4 million. 

Kim Kirchmeyer, Deputy Director, responded and directed the members' attention to page 146 in 
their Board packet. Ms. Kirchmeyer stated the FY 200612007 budget of $1.7 million included 
the $300,000 study conducted by the Bureau of State Audits (BSA) and the one time costs for 
cars and equipment for new positions. She added the $1.2 million figure came from the DCA 
Budget Office and it does not include pro rata. 

A motion was made and seconded to adopt the regulation to amend 135 1.5 and 1352 of Title 16 
to reduce the initial license fee and renewal fee. The motion carried. 

B. Disciplinary Guidelines 

Dr. Richard Fantozzi called the hearing to order and announced the Board would conduct a 
public hearing on the proposed regulation to amend Sections 1361 in Article 4 of Chapter 2, 
Division 13, Title 16 of the California Code of Regulations. For the record, Dr. Fantozzi 
established the date and time of the hearing as April 25, 2008 at 9:40 a.m. He explained this 
proposal would amend our regulations which incorporate by reference the disciplinary guidelines 
entitled "Manual of Disciplinary Guidelines and Disciplinary Orders." These amendments are 
being made to keep the guidelines current and useful. First, references to the Division of 
Medical Quality are amended to refer to the Board. Second, conforming changes are being made 
to reflect the elimination of the Diversion Program. 
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Anita Scuri, Senior Legal Counsel, clarified the proposed amendments to the existing regulatory 
language. 

No oral testimony was submitted. No written testimony was submitted within the comment 
period. 

After calling for comments from the members and receiving none, Dr. Fantozzi then called for a 
motion. 

A motion was made and seconded to adopt the amendments to the Section 1361 of the CCR. 
The motion carried unanimously. 

Agenda Item 6 Petition to Promulgate Regulations Pursuant to Government Code 
Section 11340.6 Concerning Physician Direct Supervision 

Kurt Heppler, Staff Legal Counsel, DCA, explained the Board received a petition from John 
Valencia on behalf of the American Society for Dermatologic Surgery Association, the CalDerm 
and the Osteopathic Physician and Surgeons of California to consider amending its regulations to 
define the supervision of nurses. Mr. Heppler advised the Board they could accept or deny the 
petition in whole or in part. 

Ms. Scuri clarified this is not a hearing; this is the time to make a decision on the petition. 

A motion was made and seconded to adopt staffs recommendation to deny the petition at this 
time, pending the outcome of AB 2398 and SB 1454. 

Public Comment was heard by: 
k John Valencia, Wilke, Fleury, Hoffelt, Gould & Birney, LLP, spoke in support of 

accepting the petition. 
k Suzanne Kilmer, MD, Laser & Skin Surgery Center of Northern California, spoke in 

support of the petition. 
k John Caldwell, Cal Derm, spoke in support of the petition. 
k Anthony Williams, CMA spoke in support of the petition. 

Discussion ensued by the members. 

Dr. Aristeiguieta stated the Board could move forward in the event the legislation is 
unsuccessful. 

Ms. Schipske stated the main question now is how to define direct supervision. 

Dr. Moran stated her concern is this petition might not be the appropriate vehicle. 
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Dr. Fantozzi called for the motion. The motion carried. (Vote: 12-1, 1 abstained) 

Agenda Item 10 Cultural and Linguistic Physician Competency Workgroup Meeting 
Update 

Ms. Chang reported the initial grant provided by the California Endowment to the Institute of 
Medical Quality (IMQ) for incorporation of cultural and linguistic competency components into 
all continuing medical education (CME) courses may be extended. So far, the grant has enabled 
IMQ to assist continuing medical education providers to incorporate necessary requirements into 
CME courses and serve as a resource to physicians to locate particular course topics through the 
establishment of an informational Web site and by holding various workshops and seminars. A 
meeting of the Workgroup members will be scheduled for July or August of 2008 to study the 
progress of cultural and linguistic competency opportunities for California physicians. 

Agenda Item 7 President's Report 

Dr. Fantozzi reported on the following events: 
> He attended a special hearing in March 2008 and provided testimony for Senator Mark 

Ridley-Thomas on the review of physicians and health practitioner's substance abuse 
programs. 

> He and Barb Johnston will be attending the Federation of State Medical Boards' (FSMB) 
Annual meeting being held on May 1-3'2008 in San Antonio, Texas. He announced 
Hedy Chang is a candidate for an elected position on the Nominating Committee of the 
FSMB and wished her success. 

P During the past few months he has been interviewed by a variety of newspapers and CNN 
regarding the end of the Diversion Program 

Dr. Fantozzi stated the Wellness Committee is making great progress. They are working on 
developing a Web site which will be available soon. He thanked Dr. Duruisseau for the progress 
of the committee. 

Agenda Item 8 Executive Director's Report 

A. Budget Overview and Staffing Update 

Ms. Johnston directed the members' attention to page 147 of their board packet for information 
on the budget. She noted concept papers were submitted in April and the final Budget Change 
Proposal's (BCP's) will be submitted to the Department by June 1,2008. The board will know 
by October/November if the BCP7s will be approved. 

Ms. Johnston announced she was pleased to report the monumental task of moving into the 
Board's new headquarters location is completed. She reported one of the main challenges 
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related to this massive undertaking was the difficulties encountered with the new telephone 
system, FAX machines, card keys and conferencing call capabilities. She expressed concern 
the Board may receive complaints from consumers even though notice was provided on our Web 
site regarding the relocation. 

Ms. Johnston reported Kathi Bums has been acting as Interim Chief of Licensing. She stated Ms. 
Bums has done an outstanding job in providing leadership and decreasing license application 
timelines. 

Ms. Johnston provided an update on vacancies and explained the Board continues to recruit and 
train investigators. She reported the Board currently has a 17% vacancy and it is anticipated that 
by mid-summer it will be at 3 1 %. She explained the high vacancy rate is compounded by several 
planned retirements and by the continuation of staff leaving for other positions. She stated the 
main challenge remains compensation for Board investigators. She reported the investigator 
compensation study began this week and staff has been in discussion with both the Department 
and Agency regarding the Board's continued request to improve compensation for our 
investigators. 

B. Update on Board Mandated Reports 

Ms. Johnston provided an update on Board mandated reports: 
> Study of peer review pursuant to B&P Code section 805.2 - The contracted vendor is on 

schedule and expects to have a draft on June 1,2008. 
> Study of medical malpractice insurance for volunteers pursuant to B&P section Code 

2023 - Board staff is obtaining a contact through the Department with a vendor to 
perform the study. 

> Study of public disclosure pursuant to B&P Code section 2026 - The study is being 
conducted by the California Research Bureau and they are expected to have a report by 
July 1, 2008. 

Agenda Item 9 California Physician Corp Program Update 

Barbara Yaroslavsky reported the Health Professions Education Foundation (HPEF) is pleased to 
have a new director in place. They are working vigorously on developing opportunities and 
cultivating donors to continue support for the Stephen M. Thompson Loan Repayment Program. 

Agenda Item 11 Education Committee Update 

Ms. Yaroslavsky provided an update on the staffs proactive outreach~communication efforts 
since the last Board meeting. The Board's actions regarding the Diversion Program continue to 
generate particular interest in the media. She stated in the last quarter, staff has represented the 
Board at six consumer-oriented events, four professional organization events and have more 
events scheduled this summer. Two recent Board Newsletter articles, "House", written by Dr. 
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Aristeiguieta, and the "Physician Wellness" article, written by Dr. Duruisseau, have been very 
well received. Ms. Yaroslavsky asked members to contact Candis Cohen if they would like to 
add an article in the newsletter. 

Ms. Yaroslavsky reported that Peter Moskowitz, M.D., fiom Stanford University, provided a 
presentation on physician health and wellness. The committee also heard related reports fiom 
Jeff Hall, University of California, Office of the President; Dr. David Shearn, Kaiser Permanente; 
and Dr. Maria Savoia, U.C. San Diego. 

Public comment was heard by Tara Kittle, health care consumer, who commented the causes of 
physician burnout needed to be explored. 

Agenda Item 12 Medical Errors Task Force Update 

Dr. Aristeiguieta reported the Task Force adopted the following working statement: 

"To examine the Board's role in promotingpatient safety through developing or participating in 
systems that encourage and assist physicians in addressing medical errors consistent with the 
Board's mission and resources. " 

He stated the next step is to define "Medical Errors" within the context of the Medical Board and 
within its mission. 

Dr. Low explained the issue of no fault reporting was a tool to gather more data to define medical 
errors. 

Ms. Schipske stated there may be a need for a no fault reporting system however the Board is not 
the entity to establish or utilize it. 

A lengthy discussion followed by the members. In conclusion some members felt policy 
decisions should be based on the Board's mission which is to license, and when necessary, 
discipline physicians when they violate the Medical Practice Act. Members agreed the Board 
should not support any type of no fault, confidential medical error reporting system. 

Agenda Item 13 Physician Assistant Committee 

Dr. Low reported he was appointed as the Medical Board member to serve on the Physician's 
Assistant Committee (PAC). He provided an update on the February 2008 meeting and reported 
the PAC is sponsoring legislation (AB 2482) that would authorize the committee to require the 
licensees to complete continuing education as a condition of license renewal. He explained this 
bill would limit the continuing education requirements to no more than 50 hours every two years 
and would require the committee to except certification by a specified commission or another 
qualified, certifying body as evidence of compliance with continuing education requirements. 
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Dr. Low also provided an update on AB 3 which allows a physician assistant to administer, 
provide, or issue drug orders for Schedules I1 - V without advance approval by a supervising 
physician and surgeon, if the physician's assistant completes specified education 
requirements. He reported the PAC has held numerous public forums over the past 6 months on 
this issue and have decided to move forward with regulations to establish course, content, course 
time frames, define course providers, and provide a written examination. The hearing on these 
proposed regulations will be held on May 1,2008 at the PAC meeting in Sacramento. 

Agenda Item 14 Licensing Chiefs Report 

A. Renewal of Special Faculty Permits - Continuing Medical Education 

Kathi Burns, Interim Chief of Licensing, reported this item was being deferred to the legislative 
portion of the meeting. 

B. Licensing Program Update 

Ms. Burns provided an update on the licensing program statistics as noted in the chart on pages 
16 1 and 162 of the board packet. 

Ms. Yaroslavsky asked Ms. Burns how these statistics compare to previous years as she had 
heard that nationally there was a decrease in the issuance of medical licenses. 

Ms. Burns indicated that although, at this point in the fiscal year, the number of licenses issued 
appeared low, the number of applications received was high, indicating that a decrease in the 
number of licenses was not likely. 

Ms. Burns reported the Licensing Section is fully staffed and processing applications within 
mandated time requirements. 

Ms. Burns reported staff has completed the outline of an on-line application instructional 
program designed to assists applicants in completing the Board's application for medical 
licensure. Staff is seeking proposals from outside design firms to further develop the outline into 
a tutorial course accessible on the Internet. 

C. Special Programs Update 

Ms. Burns reported a Special Programs workshop was held on April 3,2008, via video 
conference in Sacramento, Oakland and Los Angeles, California. Six of the eight medical 
schools were represented. The workshop focused on license exemptions authorized by Business 
and Professions Code sections 21 1 l , 2  1 13 and 21 68. Staff provided an overview of the 
application process and site visit protocols during the workshop and responded to various 
questions from those in attendance. Further workshops will be needed during the year to discuss 
possible regulatory amendments to improve and clarify the intent and proper use of these special 
license exemptions. 
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D. Midwifery Advisory Council (MAC) Report 

Ms. Bums reported the next MAC meeting will be held on June 19,2008, in Sacramento. The 
MAC spent this past year developing the format to collect practice data related to California 
licensed midwives as authorized by recent law. The data information is collected by the Office 
of Statewide Health Planning and Development and reported to the Board each July. To date, 126 
out of a possible 196 licensed midwives have submitted reports. A reminder note will be sent to 
those next week who have yet to report. 

The MAC continues to research the possibility of having the National College of Midwifery in 
New Mexico, provide remedial and re-entry to practice training for California Licensed 
Midwives. 

Carrie Sparrevohn, L.M., requested the Board allow the MAC to hold public meetings to focus 
on full implementation of SB 1950 and to define physician supervision to ensure public safety is 
appropriately protected. 

Agenda Item 15 Enforcement Chief's Report 

A. Enforcement Program Update 

Renee Threadgill, Chief of Enforcement, reported enforcement staff conducted an outstanding 
post-certified, (peace officers standards and training) supervisor training. She introduced Robin 
Braafladt and Laura Sweet, both Senior Enforcement staff and presented Ms. Sweet with a 
plaque for her series of articles entitled "The Seven Deadly Sins". 

She announced the Precedential Decisions have been indexed and are available on the Board's 
Web site. 

Public comment was heard by Frank Cuny, California Citizens for Health Care Freedom. He 
saluted the Board for their individual struggles and dedication. He commented he would like to 
see physicians practice alternative medicine that is safe and effective. He recommended the 
Board use reviewers trained in the same field as the physician in alternative medicine cases. 

Ms. Threadgill, directed the Board to the Expert Utilization Report where there are a number of 
complimentary alternative experts listed. 

Dr. Aristeiguieta suggested the Board use a median and a mean when reporting enforcement 
statistics. 
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B. Approval of Orders Restoring License Following Successful Completion of 
Probation, Orders Issuing Public Letter of Reprimand and Orders for License 
Surrender During Probation. 

It was &Alexander, s1Aristeiguieta to approve the orders restoring license following successful 
completion of probation, orders issuing public letter of reprimand, and orders for license 
surrender during probation. 

Mr. Zerunyan asked for clarification regarding reference to the term "successful completion of 
probation" and suggested it would be more appropriate to change the language to read: 
"following satisfactory completion of probation". 

Ms. Threadgill explained these orders do not pertain to petitions for early termination or 
modification of probation. They result from restoration of licenses upon successful completion 
of probation. 

Mr. Alexander modified his motion to reflect Mr. Zerunyan's comments to include the change to 
the language on the consent orders from "successful" to "satisfactory". The motion carried. 

C. Expert Reviewer Survey Update 

Ms. Threadgill directed the members' attention to page 163 of their board packet for the results 
of the Expert Survey Questionnaire. She highlighted some suggestions for improvement to the 
program included receiving the information in electronic format versus a hard copy. She stated 
enforcement staff will explore implementing this suggestion. 

D. Expert Reviewer Utilization Update 

Ms. Threadgill directed the members' attention to page 167 of their board packet for information 
on Use of Experts by Specialty and cases sent to experts for review. The information indicates 
we continue to increase our number of experts while not over utilizing any one expert. 

E. Vertical Enforcement Statistics 

Ms. Threadgill and Ms. Kirchrneyer provided a power point presentation on investigation and 
prosecution timeframe statistics. The charts compare timelines for prosecuting cases before the 
vertical enforcement (VE) model and after the VE model. In addition, statistics were compared 
for investigations that were closed without proceeding to disciplinary action for pre VE cases and 
post VE cases. 

Mr. Zerunyan stated he has a few concerns and a possible future agenda item to consider. He 
noted it is important to see these timelines and the process of what he considers the most 
important function of public protection. Although these are valiant efforts, the timeframes given 
are unsatisfactory from a public protection standpoint. He requested staff report on 
recommendations for timeline reductions as a future agenda item. 
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Ms. Threadgill responded following an LA Times article, staff began exploring ways to decrease 
the enforcement process timefiames. Staff identified there is duplication in requesting records 
She suggested the Board seek legislation to mandate certification of records requested by the 
Medical Board. 

It was rnIGitnick, sNaroslavsky to seek legislation this year to require entities to provide 
certified medical records to the Board upon request. 

Dr. Aristeiguieta asked legal staff to clarify if the Board can continue discussion on an item 
which is not on the agenda. 

Ms. Scuri suggested it would be more appropriate to consider this issue under the legislative 
portion of the agenda. 

Agenda Item 16 Vertical Enforcement Update 

Ms. Threadgill and Mr. Ramirez reported the Joint Guidelines have been completed. 
Mr. Ramirez stated he would be happy to answer any questions the Board may have. 

Dr. Salomonson asked for clarification regarding the prioritizing of cases. 

Mr.Ramirez responded the legislature has set forth priorities for case processing. In addition, any 
case that poses an imminent risk to the public is given the highest priority. 

Dr. Gitnick, stated he was impressed with the data but concerned even in the best cases it is 
taking hundreds of days to completion. He asked if there is anything the Board can do to shorten 
this period of time. 

Mr. Ramirez stated he will provide recommendations to reduce the timeframes at the July 
meeting. 

Mr. Zerunyan asked if there is any further information on the development of a new information 
technology system. 

Angelo Whitfield, Information Technology Consultant, Department of Justice, reported HQE and 
the Board have begun to share information. 

Public Comment was heard by: 

k Tina Minasian thanked the Board for all they do to protect the public. She was a victim of 
a doctor in Diversion and is concerned timeframes have hindered the process of justice. 

k Tara Kittle commented it takes too long for a case to be finalized. She suggested the 
Board go back to the legislature. 
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Agenda Item 17 Diversion Program Update 

Frank Valine, Diversion Program Manager, directed the members' attention to page 172 of their 
Board packet and provided information on the quality review report for the period of January 1, 
2008 through March 3 1,2008. 

Mr. Valine directed the members' attention to page 185 of their Board packet regarding the 
Collection System Manager Report and to page 190, the Diversion Program Summit Meeting 
Summary of public comments which will be posted on the Medical Board's Web site. 

Mr. Valine stated the Diversion Program's transition plan will be fully implemented by 
June 30,2008. 

Public comment was heard from Francine Farrell, Pacific Assistance Group who expressed 
concern regarding the termination of the Diversion Program. They support the Board's desire to 
set standards and require education. 

Agenda Item 18 Legislation 

Dr. Fantozzi asked Dr. Gitnick if he would like to take this opportunity to bring his motion 
forward regarding medical records. 

It was m/Gitnick, ~Naroslavsky, c/All to seek legislation this year to require entities provide 
certified medical records to the Board upon request. 

Linda Whitney, Chief of Legislation, provided an update on legislative outreach efforts and 
reported the Enforcement Program Supervisors have almost completed visits to legislative 
district offices. She stated this was an excellent outreach opportunity and she thanked the 
enforcement staff for their efforts. 

Ms. Whitney reported she is working on pursuing amendments to legislation regarding licensing 
issues related to the panels. 

Ms. Whitney reported the licensing program recognized a technical flaw in the renewal codes 
for the 21 68 Special Faculty Permit holder which excludes individuals from the requirements of 
continuing medical education (CME). Ms. Whitney requested authorization to move forward 
with amendments to fix the legislation. 

It was m/Yaroslavsky, s1Alexander to seek legislation that adds CME requirements for Special 
Faculty Permit registrants. 

Ms. Whitney reported she has been in discussions with Dr. Nakanishi regarding the $500,000 
loan repayment program urgency measure and will be working on this in the near future. 
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Ms. Whitney directed the members' attention to their legislative packet and provided an update 
on 2008 legislation. 

k AB 547 (Ma) - Cap on Fees. She has asked for an amendment to allow for a range in the 
months we have in our reserve. No action needed. 

Dr. Fantozzi asked Spencer Walker, Deputy Director, DCA, if he would work with Ms. Whitney 
to get an opinion fiom the DCA on this subject. 

k AB 1 154 (Leno) - Diabetes. No action needed. 

9 AB 1944 (Swanson) - Corporate Practice of Medicine. Ms. Whitney recommended the 
Board oppose the bill. 

It was MISIC to oppose the bill. 

Brett Michelin representing the CMA spoke in support of staffs recommendation to oppose this 
bill. He also stated they support AB 1640 and SB 1294. 

9 AB 195 1 (Hayashi) - Psychiatrists; suicide prevention training. Ms. Whitney 
recommended the Board oppose unless amended. 

Mr. Alexander asked if we could change the position to support if amended. 

Ms. Whitney explained that "oppose unless amended" is considered neutral; "support with 
amendments" is not considered neutral. 

It was &Alexander, ~Naroslavsky, to oppose unless amended. 

Dr. Gitnick asked whether the wording could be interpreted as requiring the medical school to 
provide this form of training or is the bill limited to CME requirements. 

Ms. Whitney responded this bill requires all medical school to include this training. 

Dr. Gitnick respectfully opposed this bill and stated he does not believe the legislature should be 
telling medical schools what they should or should not teach without the input of the medical 
schools. 

Mr. Alexander accepted the amendment to the motion to oppose the bill. It was &Alexander, 
sNaroslavsky, cIAll to oppose the bill 

9 AB 2398 (Nakanishi) - Cosmetic Surgery/Supervision. Ms. Whitney recommended the 
Board support this bill. 

It was &Alexander, ~Naroslavsky to support the bill. 

2005 Evergreen Street, Sacramento, C A  95825-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 7 7 



Medical Board of California 
Meeting Minutes fiom April 25, 2008 
Page 15 

Public comments were heard fiom the following: 

Celia Remy, MD, Vitality Medical 
Missey Mc Callum, R.N. Dignity Medical Aesthetics 
Pamela Linney, R.N. 
Dennis Harper, owner American Laser Centers 
Will Kirby, M.D., General Public 
Lori Haney, R.N., Celibre Medical 
Cyndi Howard, R.N., American Laser Centers 
Anne Morleand, R.N. Bay Area Body Enhancement Clinic 
Marla Bettencourt, R.N., Medi Spa Radience 
Norman Davis, Esq., California Med Spa Mngt Assoc. 
Hermine Warren, Assoc. of Medical Nurses 
Came Edler, R.N., General Public 
Thomas Simerson, M.D., General Public 
Jamie Warner, R.N., Belle Visage Medical 
Christian Jagusch, M.D., South Coast Med Spa 
Michele Panora, Vitality Medical Laser Clinic 
Stephen Moore, General Public 
Kathleen Creason, Executive Director, OPSC 
John Valencia, Willte, Fleury, Hoffelt, Gould & Birney, LLP 
Sherellen Gerhart, M.D., Self and Dignity Medical 
Alan Voss, General Public 

opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
opposed 
support 
support 
support 
opposed 
opposed 

Ms. Salomonson stated she does not believe AB 2398 addresses the concerns of training and 
recommended the Board oppose AB 2398 as written. She also recommended the Board move 
forward with re-activating Operation Safe NIedicine and enforcing the statutes currently in place. 

It was &Alexander, slYarolslavsky, c/All to amend the recommendation of the staffs report to a 
watch position on AB 2398 and direct staff to work with the Board of Registered Nursing to 
communicate the emphasis on patient safety to the author. 

> AB 2439 (De La Torre) Loan Repayment Program. Ms. Whitney recommended the Board 
oppose unless amended to lower the mandatory fee to $25 or less. 

It was mlGitnick, slYaroslavsky, c/All to support if amended to remove the 15% allocation for 
geriatric medicine and reduce the $50 fee to $25. 

> AB 2442 (Nakanishi) Peer Review Proceedings. This is the Board sponsored bill which 
would repeal B & P Code 821.5 and 821.6. This bill is on the Assembly floor. 

> AB 2443 (Nakanishi) Physician Well Being. This is the Board sponsored bill which 
would. establish a well being program. This bill is in the Assembly Appropriations and 
has been placed on suspense. Proposed amendments have been submitted to clarify that 
the program will be developed within existing resources. 
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Brett Michelin, CMA stated they have not taken a position on AB 2443 but believes there should 
be some parameters placed in the bill with regard to fiscal consideration. 

> AB 2444 (Nakanishi) Public Letters of Reprimand with Education. This is a board 
sponsored bill. This bill would allow the Board to impose specific educational 
requirements in conjunction with public letters of reprimand. The bill is on the Assembly 
Floor. 

> AB 2445 (Nakanishi) Public Letters of Reprimand at time of initial licensure. This is a 
Board sponsored bill. This would allow issuance of public letters of reprimand at initial 
licensure. The bill is on the Assembly Floor. 

> AB 2482 (Maze) Physician's Assistants; continuing education. This bill would allow 
PAC to require continuing education. Ms. Whitney recommends the Board support this 
bill. 

It was &Low, s/Alexander, c/All to support the bill. 

> AB 251 6 (Mendoza) Prescriptions; electronic transmission. This bill would require 
physicians to send prescriptions electronically to a patient's pharmacy of choice. 
Amendments add that transmission must be type written. Ms. Whitney recommended 
support if amended to provide an exemption or extended implementation date for special 
cases appealed to the Pharmacy Board. 

It was &Alexander, s/Shipske to support if amended to provide an exemption or extended 
implementation date for special cases appealed to the Pharmacy Board. 

Ms. Whitney stated she was just informed the author was pulling the bill. No further action 
required. 

P AB 2543 (Berg) Loan Repayment Program; geriatric. This bill would require that 15% of 
available money be applied to physicians in a geriatric setting. Ms. Whitney 
recommended the Board oppose this bill. 

It was dAristeguieta, ~Narolslavsky, c/All to oppose the bill. 

> AB 2649 (Ma) Medical Assistants; authorized services. This bill would specify the 
provisions that allow a medical assistant to perform services relating to the administration 
of certain procedures. Clarifies current laws and might be unnecessary. Ms. Whitney 
recommended the Board take a neutral position on this bill. 

It was m/Yarolslavsky, sIAlexander, c/All to take a neutral position on the bill. 

P AB 2734 (Krekorian) Advertisements; license number and Board Web site. This bill 
would require on July 1,2009 that business cards of physicians include the licensing 
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agency and a valid license number or fictitious name permit number. Ms. Whitney 
recommended the Board support this bill. 

It was dAlexander, slZerunyan, c1All to support the bill 

9 AB 2747 (Berg) End of Life Care. This bill requires attending physicians, when making a 
diagnosis that a patient has a terminal illness, to provide the patient an opportunity to 
receive information and counseling regarding all legal end of life care options, if the 
patient requests the information. Ms. Whitney recommended the Board take a neutral, if 
amended, position to clarify that materials or information should be provided. 

It was dDurussieau, s1Alexander to take a neutral, if amended, position on this bill. The motion 
carried. (1 abstained) 

9 AB 2841 (Ma) Medical Procedures; reusable adipose cannula. This bill requires patients 
be notified through a written disclosure statement prior to any medical procedure in 
which a reusable cannula is to be used, Ms. Whitney recommended the Board oppose 
this bill. 

It was mIAlexander, ~Naroslavsky, c/All to oppose the bill. 

9 AB 2968 (Carter) Cosmetic Surgery; physical exam. This bill would prohibit elective 
cosmetic surgery on a patient unless prior to surgery, the patient has completed a physical 
exam by and has received written clearance for the procedure fiom a physician. The 
amendment allows a dentist with a permit to perform facial cosmetic surgery to perform 
that physical. Ms. Whitney recommended oppose unless amended to allow those 
healthcare practitioners who are authorized to perform physical examinations to be able 
to complete physical exams for patients. 

It was m/Yaroslavsky, sIAlexander, c/All to oppose the bill unless amended. 

9 AB 2969 (Lieber) Worker's Compensation; medical treatment utilization reviews. This 
bill would require a physician who is conducting utilization review to be licensed in 
California. Ms. Whitney recommended the Board support this bill. 

It was m/Yaroslavsky, s1Alexander to support the bill. 

Carl Brakensiek, California Society of Industrial Medicine and Surgery, spoke in support of the 
bill. 

Dr. Fantozzi called for the motion. The motion carried. 

9 SB 797 (Ridley-Thomas) Vertical Enforcement.Prosecution extension. Ms. Whitney 
reported this bill was amended and an urgency provision has been placed in the bill. This 
bill is the extension of the Vertical Enforcement.Prosecution model. This bill would 
clearly state the investigators are not under the supervision of the deputy attorney general 
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and also states the intent for the Medical Board to increase its computer capabilities with 
HQES and states intent to implement a plan to co-locate offices. 

> SB 1294 (Ducheny) Employed Physicians; pilot project. This bill makes minor changes to 
the Board's current pilot program which allows for the direct employment of physicians 
and surgeons by qualified health districts. Ms. Whitney recommended the Board support 
this bill. 

Dr. Aristeiguieta recommended the Board oppose this bill. His concern is physicians should 
have independent judgment and not be threatened by their employment status. 

Ms. Scuri asked if Dr. Aristeiguieta would support this bill if amended to add a provision to 
clarify that district hospitals will not interfere with the independent judgment of the physician. 

Ms. Whitney stated the Board can take a neutral position on the bill and she can bring 
information to the members at the July meeting. 

It was mlAristeiguieta, sIAlexander, cIAll to take a neutral position on this bill. 

> SB 1379 (Ducheny) Loan Repayment; permanent funding source. This bill would prohibit 
the Department of Managed Health Care from using fines and penalty revenues to reduce 
assessments levied on health care service plans and redirects these penalty revenues to the 
Physician Corps Loan Repayment Program. Ms. Whitney recommended the Board 
support this bill. 

It was mIAristeiguieta, slDuruisseau, cIAll to support this bill. 

> SB 1394 (Lowenthal) Lapses of Consciousness; reports to DMV. This bill authorizes a 
physician to report to the DMV information relating to a patient whom he has diagnosed 
having suffered a lapse of consciousness when it serves public safety and interest. Ms. 
Whitney recommended the Board support this bill. 

It was m/Yaroslavsky, sIGitnick, c/All to support this bill. 

> SB 141 5 (Kuehl) Medical Record Retention and Storage. This bill requires a health care 
provider when creating an initial patient record on or after January 1,2009 to include a 
signed disclosure of the patient's right to obtain or inspect the medical records and 
provides record retention policies. Ms. Whitney recommended the Board support this 
bill. 

It was m/Yaroslavsky, sIZerunyan, cIAll to support this bill. 

> SB 1454 (Ridley-Thomas) Advertising, Cosmetic Surgery Standards. This bill contains 
several provisions related to cosmetic surgery and advertising. It requires the Board to 
adopt regulations on the appropriate level of supervision necessary within clinics using 
lasers or intense pulse light devises and requires the Board to post on its Web site a fact 
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sheet to educate the public on cosmetic surgery. This bill will also place as a priority, the 
investigation of Corporate Practice of Medicine issues. Ms. Whitney recommended the 
Board support this bill. 

It was m/Yaroslavsky, slzerunyan, cIAll to support this bill. 

> SB 1441 (Ridley-Thomas) Task force; address standards for impaired licensees programs. 
This bill creates a task force to address standards for impaired licensee programs. It 
would speci@ legislative intent that the Bureau of State Audits conducts a thorough 
performance audit of diversion programs to evaluate the effectiveness and efficiency of 
the programs. Ms. Whitney recommended support if amended to require both 
committees to have provider expertise. 

It was mlAristeiguieta, ~Naroslavsky, c/All to support the bill. 

> SB 1526 (Perata) Polysomnographic Technologists. This bill requires the Board to adopt 
regulations by July 1,2009 to establish qualifications for certified polysomnographic 
technologists. Ms. Whitney recommended the Board take a neutral position on this bill 

and assign a Board member to work with staff to discuss it with the author's office. 

It was m/Yaroslavsky, s1Aristeiguieta to take a neutral position on this bill. 

The Board heard public comment from: 

Clete Kushida, M.D., Ph.D., California Sleep Society, spoke in support of the bill. 
David Gonzalez, American Academy of Sleep Medicine, Sponsor/supports the bill. 
Stephanie Nunez, Executive Officer, Respiratory Care Board, spoke in support with 
modifications to the bill. 
Mark Goldstein, Respiratory Care Practitioner, spoke in support with modification to the bill. 

Dr. Fantozzi called for the motion. The motion carried. 

Dr. Fantozzi interrupted to state there is no longer a quorum of the Board. He explained the 
members, acting as a committee, could proceed to discuss and make recommendations to the full 
Board. 

> SB 1579 (Calderon) Referrals for Hair Restoration. This bill would allow physicians to 
offer compensation to licensed barbers or cosmetologists for providing general hair 
restoration information or education to a client, including referring or recommending the 
client to a physician for consultation regarding hair restoration. Ms. Whitney 
recommended the Committee oppose the bill. 

It was daros lavsky ,  s/Duruisseau, cIAll to make a recommendation to the full Board to oppose 
this bill. 
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9 SB 1779 Healing Arts; Omnibus. This bill includes the amendments to certain board 
statutes. The Board has taken a support position on this bill. 

The Board took the following positions on legislation: 

AB 547 (Ma) 
AB 1154 (Leno) 
AB 1944 (Swanson) 
AB 195 1 (Hayashi) 
AB 2398 (Nakanishi) 
AB 2439 (De La Torre) 
AB 2442 (Nakanishi) 
AB 2443 (Nakanishi) 
AB 2444 (Nakanishi) 
AB 2445 (Nakanishi) 
AB 2482 (Maze) 
AB 25 1 6 (Mendoza) 
AB 2543 (Berg) 
AB 2649 (Ma) 
AB 2734 (Krekorian) 
AB 2747 (Berg) 
AB 2841 (Ma) 
AB 2968 (Carter) 
AB 2969 (Lieber) 

SB 797 (Ridley-Thomas) 
SB 1294 (Ducheny) 
SB 1379 (Ducheny) 
SB 1394 (Lowenthal) 
SB 14 1 5 (Kuehl) 
SB 144 1 (Ridley-Thomas) 
SB 1454 (Ridley-Thomas) 
SB 1526 (Perata) 
SB 1579(Calderon) 
SB 1779 (SB & P) 

Cap on Fees 
Diabetes 
Corporate Practice of Medicine 
Psychiatrists; suicide prevention training 
Cosmetic Surgery/Supervision 
Loan Repayment Program 
MBC: Peer Review Proceedings 
MBC: Physician Well Being 
MBC: Public Letters of Rep. with Education 
MBC: Licensing Public Letters of Reprimand 
Physician Assistants; continuing education 
Prescriptions: electronic transmission 
Loan Repayment Program; geriatric 
Medical Assistants; authorized services 
Advertisements: license # and MBC Website 
End of Life Care 
Medical Procedures; reusable adipose cannula 
Cosmetic Surgery; physical exam 
Worker's Compensation: medical treatment 
utilization reviews 

VEIP Extension 
Employed Physicians; pilot project 
Loan Repayment: permanent funding source 
Lapses of Consciousness; reports to DMV 
Medical Record Retention and Storage 
Task Force; address standards for impaired 
Advertising, Cosmetic Surgery Standards 
Polysomnographic Technologists 
Referrals for Hair Restoration 
Healing Arts:Omnibus 

Support if Amended 
Refer to Access to Care 
Oppose 
Oppose 
Watch Position 
Support if Amended 
Sponsor/Support 
Sponsor/Support 
Sponsor/Support 
Sponsor/Support 
Support 
Pulled 
Oppose 
Neutral 
Support 
Neutral if Amended 
Oppose 
Oppose unless Amended 

Support 

Support 
Neutral 
Support 
Support 
Support 
Support if Amended 
Support 
Neutral 
Support 
Support 

Agenda Item 19 Victims Compensation Program Presentation 

Dr. Fantozzi announced in view of the time constraints this item will be rescheduled to another 
meeting. 
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Agenda Item 20 Agenda Items for July 2008 Meeting 

There were no additional future agenda items presented. 

Agenda Item 27 Adjournment 

There being no fiuther business, it was MISIC to adjourn the meeting at 2: 15 p.m. 

Richard Fantozzi, M.D, President 

Cesar Aristeiguieta, M.D., Vice President 

Barb Johnston, Executive Director 
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Agenda Item 5 

State Budget Status 
and 

Budget Expenditures 
Status Report 



MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

FY 04/05 
$ Budgeted 1,504.000 28,428,000 3,482,000 1,750,000 1 , I  94,000 2,548,000 2,117,000 

ADMlN INFO PROBATION 
EXEC ENFORCE LICENSING SERVICES DIVERSION SYSTEMS MONITORING 

$ spent* 
Positions 
Authorized 

BOARD 
TOTAL 

FY 05/06 
$ Budgeted 1,531,000 29,371,000 3,567,000 1,814,000 1 , I  89,000 2,711,000 2,399,000 
$ Spent ' 1,412,000 26,380,000 3,170,000 1,756,000 1,148,000 2,438,000 1,406,000 
Positions 
Authorized 8.0 137.6 37.2 20.0 12.0 15.0 23.0 

37,710,000 

252.8 

FY 06/07 

$ Budgeted 1,534,000 34,693,000 3,949,000 3,089,000 1,747,000 2,857,000 2,591,000 
$ Spent ' 1,555,000 30,572,000 3,517,000 2,756,000 1,683,000 2,393,000 1,495,000 
Positions 
Authorized 8.8 141.6 40.5 19.4 14.0 16.0 25.0 

* net expenditures (includes unscheduled reimbursements) 

50,460,000 
43,971,000 ' 

265.3 

- - 

FY 07/08 
$ Budgeted 1,896,000 35,696,000 4,334,000 2,855,000 1,397,000 3,078,000 2,750,000 
$ Spent thru 5/31' 1,388,000 30,750,000 3,811,000 1,927,000 999,000 2,541,000 1,568,000 
Positions 
Authorized 8.8 147.6 44.5 15.0 14.0 16.0 19.0 

612712008 

Budget Overview by Program.xls 

52,006.000 
42,984,000 

264.9 



OBJECT DESCRIPTION 

PERSONAL SERVICES 
Salary & Wages 
(Staff & Exec Director) 

DEC 
Board Members 
Phy Fitness Incentive Pay 
Temp Help 
Allocated Proctor 
Overtime 
Staff Benefits 
Salary Savings 

TOTALS, PERS SERVICES 

OPERATING EXP & EQUIP 
General Expense 
Fingerprint Reports 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Travel Out-of-State 
Training 
Facilities Operation (Rent) 
ConsultIProf Services 
Departmental Prorata 
Consolidated Data Ctr (Teale) 
Data Processing 
Central Admin Svcs (Statewide Prorata) 
Attorney General Services 
Office of Administrative Hearings 
Court Reporter Services 
EvidenceNVitness 
DOI-Investigations 
Major Equipment 
Minor Equipment 
Vehicle Operationlother Items 
Special Adjustments (OE&E) 
Debt Service-Interest on Settlement 

TOTALS, OE&E 

TOTALS, EXPENDITURES 

Scheduled Reimbursements 
Distributed Costs 

NET TOTAL, EXPENDITURES 
Unscheduled Reimbursements 

Medical Board of California 
FY 07/08 

Budget Expenditure Report 
(As of May 31,2008) 

(91.7% of fiscal year completed) 

PERCENT OF 
BUDGET EXPENSES1 BUDGET UNENCUMB 

ALLOTMENT ENCUMB EXPIENCUMB BALANCE 

Budget Expenditure Report.xls 

Date: June 23, 2008 



0758 - Medical Board 
Analysis of Fund Condition 
(Dollars in Thousands) 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

REVENUESANDTRANSFERS 
Revenues: 

125600 Other regulatory fees 
125700 Other regulatory licenses and permits 
125800 Renewal fees 

Reduced fees per elim of Diversion Program 
125900 Delinquent fees 
141200 Sales of documents 
142500 Miscellaneous services to the public 
150300 Income from surplus money investments 
160400 Sale of fixed assets 
161000 Escheat of unclaimed checks and warrants 
161 400 Miscellaneous revenues 
164300 Penalty assessments - Probation Monitoring 

Totals, Revenues 

Transfers: 
Trans to Steven M. Thompson Ph r j  Corp Loan Repayment Prgm 

Loan: 

General Fund Loan per May Revise 

Totals, Revenues and Transfers 

Total Resources 

EXPENDITURES 

0840 State Controller (State Operations) 

11 10 Program Expenditures (State Operations) 
Peer Review Study 

Proposed BCP: Operation Safe Medicine 
Proposed BCP: Probation Program Expansion 
Proposed BCP: Replace IT Infrastructure 

Total Expenditures and Expenditure Adjustments 

FUNDBALANCE 

Reserve for economic uncertainties 

Months in R e S e ~ e  

#I: Planned Budget 

ACTUAL 
2006-07 2007-08 2008-09 2009-10 2010-11 

NOTES: 
A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED. 
0. INTEREST ON FUND ESTIMATED AT 5% BEGINNING FY07108. 



ENFORCEMENTIPROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2005 - MAY 2008 

FYTD 

I Jul-05 Aug-05 Sep-05 Oct-05 Nov-05 Dec-05 Jan-06 Feb-06 Mar-06 Apr-06 May-06 Jun-06 
Invest Cost Recovery 50,749 89.1 90 48,074 92,811 64,158 51,605 79,797 44,058 32,282 51,377 25,267 12,8291 

CiteIFine 1,350 1,450 0 5,175 9,100 175 4,150 7,900 3,850 850 5,300 5,0001 44,300 
MONTHLY TOTAL 92,767 122,899 60,786 157,795 183,648 163,955 328,296 288,788 74,005 96,911 63,584 . 50,738 1,684,172 

FYTD TOTAL 92,767 21 5,666 276,452 434,247 617,895 781,850 1 , I  10,146 1,398,934 1,472,939 1,569,850 1,633,434 1,684,172 

lnvesl Cost Recovery Ordered' 43,797 49,467 140.574 46,665 75,155 72,133 59,294 11,500 29,500 10,WO 0 0 

Criminal Cost Recovery 1,350 16,822 746 1,151 8,570 760 586 5,661 5,489 690 600 730 
Probation Monitoring 36,707 14,612 7.909 46,661 97,709 11 1,055 239,827 229,080 31,782 41,281- 30,624 27,579 
Exam 2,611 825 4,057 11,997 4,111 360 3.936 2,089 602 2,713 1.793 4,600 

I J.ul-06 Aug-06 Sep-06 Oct-06 Nov-06 Dec-06 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 Total 
Invest Cost Recovery 21,173 30,787 19,692 22,508 22,790 10,741 26,503 6,342 13,891 18,577 11,064 6,7891 210,857 

538,085 

43,155 
914,826 
39,694 

CitelFine 4,675 3,600 3,750 7,420 8,150 4,350 5,000 4,700 2,950 10,960 5,700 6501 61,905 
MONTHLYTOTAL 59,257 71,802 93,363 46,420 157,625 129,605 372,133 168,325 54,155 85,740 63,164 39,226 1,340,815 

FYTD TOTAL T 

lnvesf Cosf Recovery Ordered' 0 0 0 0 0 0 0 0 0 0 0 0 

Criminal Cost Recovery 450 704 57,971 1,100 840 373 1,213 750 100 10,200 18,704 2,689 
Probation Monitoring 28,503 30,868 8,857 14,327 123,405 112,580 332,202 155,028 33,356 42,898 27,181 22,842 
Exam 4,456 5,843 3,093 1,065 2,440 1,561 7,215 1,505 3,858 3,105 515 ' 6,256 

Criminal Cost Recovery 0 0 0 0 0 2,975 0 0 50,000 0 0 
Probation Monitoring. 31,949 49,534 24,134 32,231 119,692 140,590 247,147 220,081 27,151 62,498 39,786 

(Exam 3,545 4,227 1,248 1,820 1,209 300 905 2,055 2,265 6,530 1,080 

0 

95,094 
932,047 
40,912 

I Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Total 

I FYTD T O T A L ~ I  ,768 127,354 172,837 222,525 363,970 516,117 779,969 1,021,552 1 , I1  9,175 1,209,155 1,262,307 1,262,307 I 

. ' 

Invest Cost Recovew 15.074 12.725 13,851 10.837 7,104 6,432 14,100 15,947 3,307 15,221 6,086 

1 %or included in momhly and FYIZ) ,oral.? I 

120,684 

excel:enfreceiptsmon~yprof11e.xls.revis 6/24/08. I 
NOTE: cost recovery shown ordered after 1/1/06 was ordered in stipulations prior to 1/1/06 



Mr. Alexander 
Dr. Aristeiguieta 
Ms. Chang 
Dr. Chin 
Dr. Corday 
Dr. Duruisseau 
Dr. Fantoui 
Dr. Gitnick 
Dr. Gregg 
Dr. Low 
Dr. Moran 
Dr. Salomonson 
Ms. Schipske 
Dr. Wender 
Ms. Yaroslavsky 
Mr. Zerunyan 

BOARD TOTAL 

Medical Board of California 
Board Members' Expense Report 

July 1,2007 - May 31,2008 

Per Diem* 
Tra vel Total Total 

Ex~enses* Mar-Mav M D  

*includes claims paidlsubmitted through June 27, 2008 

Board Members Expense Report.xls 
Date: June 30, 2008 



PERSONAL SERVICES 
Salaries &Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

MEDICAL BOARD OF CALIFORNIA 
EXECUTIVE PROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

OPERATING EXPENSE & EQUIPMENT 
General Expense 11 
Printing 
Communications 
Postage 
Travel In-State 
Travel Out-of-State 
Training 
Facilities Operations 21 
Consultant & Professional Services 
Departmental Services 31 
Other Items of Expense 
Data Processing 
Central Administrative Services 41 
DOI-Investigations 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

TOTAL BUDGETlEXPEhlDlTURES 

EXPENDITURES1 
FY 07/08 ENCUMBRANCES 
BUDGET Y R-TO-DATE 

642,738 583,485 
258,625 185,774 

901,363 769,259 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 
1-2 

current 
current 

1-2 

See footnotes on next page 



11 costs for employee relocation, miscellaneous office supplies, freight and drayage, General Services 
administration overhead (charges levied by the Department of General Services 
for purchase orders, contracts, traffic management, fleet administration, and confidential destruction; 
charges levied by the State Controller's Office for the processing of disability insurance claims, late 
payroll document costs; by EDD for unemployment insurance and by DPA Admininstration; charges 
levied by any other state agency for services provided not under contract), meetings and con- 
ferences, library purchases and subscriptions, photography, and office equipment rental, maintenance 
and repairs. 

21 rent, security, maintenance, facility planning, waste removal, purchase of building supplies and 
materials. 

31 Department of Consumer Affairs prorata assessments for support of the following: 

a1 Public Affairs Division 
b/ Consumer and Community Relations Division 
c l  Administrative & Information Services Division 
d l  Division of Investigation Special Operations Unit 

41 Charges for support of the State Personnel Board, Department of Finance, State Controller, State 
Treasurer, Legislature, Governor's Office, etc. 



PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENTPROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

EXPENDITURES1 
FY 07108 ENCUMBRANCES 
BUDGET YR-TO-DATE 

TOTAL PERSONAL SERVICES 12,737,390 10,929,242 

OPERATING EXPENSE & EQUIPMENT 
General ExpenselFingerprint Reports 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Travel Out-of-State 
Training 
Facililties Operations 
ConsultantlProfessional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Attorney General 11 
OAH 
EvidenceNVitness Fees 
DOI-I nvestigations 
Court Reporter Services 
Major Equipment 
Other Items of Expense (Law Enf. 

MaterialslLab, etc.) 
Vehicle Operations 
Minor Equipment 
Special Adjust-OE&E 
Interest-Settlement 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 23,592,905 20,700,230 

DISTRIBUTED COSTS (634,562) (700,939) 

TOTAL BUDGETIEXPENDITURES 35,695,733 30,928,533 

Unscheduled Reimbursements 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
current 
current 

1-2 
current 

1-2 
1-2 

1lSee next page for monthly billing detail 



MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 07108 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 1 of 2 

July Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Cost of Suit 

August Attorney Services 
Paralegal Services 
Aud i torlAnalys t Services 
Cost of Suit 

September Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Cost of Suit 

October Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Special Agent Services 
Cost of Suit 

November Attorney Services 
Paralegal Services 
AuditorlAnalyst 
Special Agent Services 
Cost of Suit 

December Attorney Services 
Paralegal Services 
AuditorlAnalyst 
Cost of Suit 

Number of Hours - Rate Amount 

Revised 611 8/08 



MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 07108 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 2 of 2 

January Attorney Services 
Paralegal Services 
AuditorlAnalyst 
Special Agent Services 
Cost of Suit 

February Attorney Services 
Paralegal Services 
AuditorIAnalyst 
Cost of Suit 

March Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Cost of Suit 

April Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Cost of Suit 

May Attorney Services 
Paralegal Services 
AuditorlAnalyst Services 
Cost of Suit 

June Attorney Services 
Paralegal Services 
AuditorIAnalyst Services 
Cost of Suit 

Revised 6/18/08 

gladminlENF AG 0 7 0 8 . ~ 1 ~  

07108 FYTD Total = 11,102,351.25 
07/08 FY Budget = 12,229,270.00 



PERSONAL SERVICES 
Salaries &Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Fingerprint Reports* 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facilities Operation 
Consult/Professional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Vehicle Operations 
Attorney General 
Evidencewitness Fees 
DOI-Investigations 
Minor Equipment 

MEDICAL BOARD OF CALIFORNIA 
LICENSING PROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

SCHEDULED REIMBURSEMENI-S 

DISTRIBUTED COSTS 

TOTAL BUDGETIEXPENDITURES 

Unscheduled Reimbursements 

EXPENDITURES1 
FY 07/08 ENCUMBRANCES 
BUDGET YR-TO-DATE 

*Department of Justice invoices for fingerprint reports, name checks, and subsequent arrest reports 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
current 

1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 



PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

MEDICAL BOARD OF CALIFORNIA 
ADMINISTRATIVE SERVICES PROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

EXPENDITURES1 LAG 
FY 07/08 ENCUMBRANCES TIME 
BUDGET Y R-TO-DATE (MONTHS) 

OPERATING EXPENSE & EQUIPMENT 
General Expense 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facilities Operations 
Consultant & Professional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Vehicle OperationsllnsurancelOther 
DOI-Investigations 
Major Equipment 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

DISTRIBUTED COSTS 

TOTAL BUDGETIEXPENDITURES 

830,002 808,956 current 
409,926 31 6,741 current 

1-2 
1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 
1-2 



PERSONAL SERVICES 
Salaries &Wages 
Staff Benefits 

MEDICAL BOARD OF CALIFORNIA 
DIVERSION PROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

EXPEND1 PERCENT OF LAG 
FY 07108 ENCUMB BUDGET TIME 
BUDGET YR-TO-DATE EXPIENCUMB (MONTHS) 

720,179 528,838 73.4 current 
319,115 175,894 55.1 current 

TOTAL PERSONAL SERVICES 1,039,294 704,732 67.8 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Travel Out-of-State 
Training 
Facilities Operation 
Departmental Services 
DP MaintISupplies 
Central Administrative Services 
Major Equipment 
Vehicle Operations 
DOI-Investigations 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

TOTAL BUDGETIEXPENDITURES 1,397,445 999,000 71.5 

1-2 
1 -2 
1-2 
1 -2 

current 
1-2 

current 
1-2 

current 
current 

1-2 
current 
current 

1-2 



PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

MEDICAL BOARD OF CALIFORNIA 
INFORMATION SYSTEMS PROGRAM 

BUDGET REPORT 
JULY 1,2007 - MAY 31, 2008 

EXPENUITIJRESI 
FY 07/08 ENCUMBRANCES 
BUDGET YR-TO-DATE 

TOTAL PERSONAL SERVICES 1,510,825 1,327,279 

OPERATING EXPENSE & EQUIPMENT 
General Expense 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facililties Operations 
Consultant~Professional Services 
Departmental Services 
Consolidated Data Centers (Teale) 
Data Processing 
Central Administrative Services 
Major Equipment 
Minor Equipment 
DOI-Investigations 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

DISTRIBUTED COSTS 

TOTAL BUDGETIEXPENDITIJ RES 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
current 

1-2 
current 

1-2 
1-2 

current 



PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

MEDICAL BOARD OF CALIFORNIA 
PROBATION MONITORING 

BUDGET REPORT 
JULY 1,2007 - MAY 31,2008 

EXPENDITURES1 LAG 
FY 07/08 ENCUMBRANCES TIME 
BUDGET YR-TO-DATE (MONTHS) 

1,473,940 1,522,125 current 
646,208 563,999 current 

TOTAL PERSONAL SERVICES 2,120,148 2,086,124 

OPERATING EXPENSES & EQUIPMENT 
General ExpenseIFingerprint Reports 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Training 
Facilities Operation 
Departmental Services 
Data Processing 
CentrallAdministrative Services 
EvidenceNVitness Fees 
DOI-Investigations 
Major Equipment 
Vehicle OperationsIOther Items 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

TOTAL BUDGETIEXPENDITURES 

Unscheduled Reimbursements* 

1-2 
1-2 
1-2 
1-2 

current 
1 -2 
1-2 

current 
current 

1-2 
current 

1-2 
current 

1-2 
1-2 

---------- 
'no authority to spend 
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Agenda Item 7 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 14,2008 
ATTENTION: Board Members 
DEPARTMENT: Medical Board of California, Licensing Program 
SUBJECT: Recognition of International Medical School Programs 
STAFF CONTACT: Deborah Pellegrini, Chief, Licensing Program 

The issue before the Board on this agenda item is the recognition of international medical 
schools - medical schools not located in the United States or Canada. The Board has 
promulgated regulations regarding the recognition of international medical schools. That 
regulation, Section 13 14.1 of Title 16 of the California Code of Regulations is attached to 
Agenda Item 7A. 

Essentially, the Board's regulation divides international medical schools into two types. The 
first type, commonly called "(a)(l)" schools in light of the Board's regulation, are schools 
opened and operated by the national government for the purpose of training that country's own 
citizens to practice medicine for the benefit of the country. California law does not require these 
schools to apply to the Board on their graduates' behalf to become eligible to train in and 
become licensed in California. In most cases, the national government bears the cost of the 
education of the students. 

The second type of international medical schools called "(a)(2)" schools are medical schools that 
are not operated by the national government for the purpose of training its own citizens to 
practice medicine in that country. These schools are generally for-profit operations that accept 
students fiom all parts of the world. After receiving their medical education, these students then 
leave to practice medicine elsewhere, including California. These schools, which must apply to 
the Board for recognition, rely on tuition paid by the students to operate; there is little if any 
government subsidy or control. 

In the 1990s, several Eastern European countries began opening and operating "English- 
language" programs at government medical schools. These operate alongside the government 
schools' preexisting medical education programs intended for their own citizens and taught in 
the native language. The English programs use the existing school's building and other 
resources, such as bilingual faculty who have the time available to teach additional classes in 
English. In other words, an (a)(l) school now offers an (a)(2) style education, because the 
English-language program trains paying students for practice elsewhere. These "English- 
language" programs also permit students to complete a few or all of their clinical rotations in 
hospitals in the U.S. and other countries. 

Since the "English-language" programs do not comport to Section (a)(l) they must apply to the 
Board for recognition utilizing the established procedures. 

Ths  agenda item contains two of these "English-language" programs for your approval. 



Agenda Item 7A 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 1 1,2008 
ATTENTION: Board Members 
DEPARTMENT: Medical Board of California, Licensing Program 
SUBJECT: Recognition of International Medical School Program 

Medical University of Lublin (English Program) 
Lublin, Poland 

STAFF CONTACT: Deborah Pellegrini, Chief, Licensing Program 

REQUESTED ACTION: 

Determine if the Medical University of Lublin's English-language program satisfies the 
minimum requirements of statute and regulation and should be granted recognition. 

STAFF RECOMMENDATION: 

Staff recommends that the Board grant recognition to the Medical University of Lublin's English 
Program, based on the Medical Consultant's positive findings and recommendations. This 
would be consistent with the Board's prior decisions regarding other European programs of this 
type. 

EXECUTIVE SUMMARY: 

The Medical University of Lublin in Lublin, Poland, founded its Polish-language medical school 
in 1949. In 1995, the institution began to operate a four-year medical education program for 
non-citizens using English as the language of instruction. A six-year English-language program 
was added in 1999 for applicants who have not completed the postsecondary pre-medical 
coursework to enter medical school. 

The Board presently recognizes the Medical University of Lublin's Polish-language medical 
school whose primary purpose is to educate its own citizens to practice medicine in Poland. In 
accordance with Title 16, CCR, subsection (c) of section 13 14.1, the Medical University of 
Lublin has requested the Board to grant recognition to its four-year and six-year English 
programs for foreign nationals. Subsection (a)(2) of section 13 14.1 requires the institution to 
meet the standards set forth in subsection (b) of section 13 14.1. Copies of B&P Code sections 
2089 and 2089.5 and Title 16, CCR, section 13 14.1 are attached for your reference. 

The institution submitted a Self Assessment Report to the Board on March 3,2008 and 
supplemental responses on May 10,2008 and May 30,2008. These items were forwarded to our 
Medical Consultant, Harold J. Simon, M.D., Ph.D., at the University of California, San Diego 



(UCSD) for review. Dr. Simon is an expert medical education consultant and professor at the 
UCSD School of Medicine, Division of International Health and Cross-Cultural Medicine. 
Dr. Simon completed a comprehensive evaluation of the institution's Self Assessment Report 
and supporting data. Dr. Simon's June 11, 2008 report outlining his findings and 
recommendations is attached for your review. Institution officials addressed all questions and 
requests for additional information satisfactorily. Dr. Simon recommends that the Board grant 
recognition to Lublin's English programs with full retroactivity to prior students and graduates. 

FISCAL CONSIDERATIONS: 

There is no fiscal impact on the Medical Board of California to granting recognition to the 
Medical University of Lublin's English Program. If the Board grants recognition to the school's 
English program, graduates of the program will apply for licensure in California. The 
application processing fees that they remit will defray the costs of reviewing their applications. 

PREVIOUS MBC AND/OR COMMITTEE ACTIOJ: 

Since 2002, the Board's Division of Licensing has granted the same recognition to six 
English-language programs offered by existing native-language programs in Europe, including 
all four Hungarian medical schools and Charles University First Faculty of Medicine in the 
Czech Republic. At its July 2007 meeting, the Division of Licensing granted recognition to 
Jagiellonian University's English-language programs in Krakow, Poland. Dr. Simon also served 
as the Board's Medical Consultant for these six reviews. 

Attachments 



(UCSD) for review. Dr. Simon is an expert medical education consultant and professor at the 
UCSD School of Medicine, Division of International Health and Cross-Cultural Medicine. 
Dr. Simon completed a comprehensive evaluation of the institution's Self Assessment Report 
and supporting data. Dr. Simon's June 1 1,2008 report outlining his findings and 
recommendations is attached for your review. Institution officials addressed all questions and 
requests for additional information satisfactorily. Dr. Simon recommends that the Board grant 
recognition to Lublin's English programs with full retroactivity to prior students and graduates. 

FISCAL CONSIDERATIONS: 

There is no fiscal impact on the Medical Board of California to granting recognition to the 
Medical University of Lublin7s English Program. If the Board grants recognition to the school's 
English program, graduates of the program will apply for licensure in California. The 
application processing fees that they remit will defkay the costs of reviewing their applications. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

Since 2002, the Board's Division of Licensing has granted the same recognition to six 
English-language programs offered by existing native-language programs in Europe, including 
all four Hungarian medical schools and Charles University First Faculty of Medicine in the 
Czech Republic. At its July 2007 meeting, the Division of Licensing granted recognition to 
Jagiellonian University's English-language programs in Krakow, Poland. Dr. Simon also served 
as the Board's Medical Consultant for these six reviews. 

Attachments 



CALIFORNIA BUSINESS & PROFESSIONS CODE 

2089. (a) Each applicant for a physician's and surgeon's certificate shall show by official 
transcript or other official evidence satisfactory to the Division of Licensing that he or 
she has successfully completed a medical curriculum extending over a period of at least 
four academic years, or 32 months of actual instruction, in a medical school or schools 
located in the United States or Canada approved by the division, or in a medical school 
or schools located outside the United States or Canada which otherwise meets the 
requirements of this section. The total number of hours of all courses shall consist of a 
minimum of 4,000 hours. At least 80 percent of actual attendance shall be required. If 
an applicant has matriculated in more than one medical school, the applicant must have 
matric~~lated in the medical school awarding the degree of doctor of medicine or its 
equivalent for at least the last full academic year of medical education received prior to 
the granting of the degree. 

(b) The curriculum for all applicants shall provide for adequate instruction in the 
following subjects: 

Alcoholism and other chemical substance dependency, detection and treatment. 
Anatomy, including embryology, histology, and neuroanatomy. 
Anesthesia. 
Biochemistry. 
Child abuse detection and treatment. 
Dermatology. 
Geriatric medicine. 
Human sexuality. 
Medicine, including pediatrics. 
Neurology. 
Obstetrics and gynecology. 
Ophthalmology. 
Otolaryngology. 
Pain management and end-of-life care. 
Pathology, bacteriology, and immunology. 
Pharmacology. 
Physical medicine. 
Physiology. 
Prever~tive medicine, including nutrition. 
Psychiatry. 
Radiology, including radiation safety. 
Spousal or partner abuse detection and treatment. 
Surgery, including orthopedic surgery. 
Therapeutics. 
Tropical medicine. 
Urology. 
(c) The requirement that an applicant successfully complete a medical c~~rriculum 

that provides instruction in pain management and end-of-life care shall only apply to a 
person entering medical school on or after June 1,2000. 



Clinical lnstruction 

2089.5. (a) Clinical instruction in the subjects listed in subdivision (b) of Section 2089 
shall meet the requiremen'ts of this section and shall be considered adequate if the 
requirements of subdivisior~ (a) of Section 2089 and the requirements of this section are 
satisfied. 

(b) lnstruction in the clinical courses shall total a minimum of 72 weeks in length. 
(c) lnstruction in the core clinical courses of surgery, medicine, family medicine, 

pediatrics, obstetrics and gynecology, and psychiatry shall total a minimum of 40 weeks 
in length with a minimum of eight weeks instruction in surgery, eight weeks in medicine, 
six weeks in pediatrics, six weeks in obstetrics and gynecology, a minimum of four 
weeks in family medicine, and four weeks i11 psychiatry. 

(d) Of the instructiorl required by subdivision (b), including all of the instruction 
required by subdivision (c), 54 weeks shall be performed in a hospital that sponsors the 
instruction and shall meet one of the following: 

(1) Is a formal part of the medical school or school of osteopathic medicine. 
(2) Has an approved residency program in family practice or in the clinical area of 

the instruction for which credit is being sought. 
(3) Is formally affiliated with an approved medical school or school of osteopathic 

medicine located in the United States or Canada. If the affiliation is limited in nature, 
credit shall be given only in the subject areas covered by the affiliation agreement. 

(4) Is formally affiliated with a medical school or a school of osteopathic medicine 
located outside the United States or Canada. 

(e) If the institution, specified in subdivision (d), is formally affiliated with a medical 
school or a school of osteopathic medicine located outside the United States or 
Canada, it shall meet the following: 

(1) The formal affiliation shall be documented by a written contract detailing the 
relationship between the medical school, or a school of osteopathic medicine, and 
hospital and the responsibilities of each. 

(2) The school and hospital shall provide to the division a description of the clinical 
program. The description shall be in sufficient detail to enable the division to determine 
whether or not the prograrn provides students an adequate medical education. The 
division shall approve the program if it determines that the program provides an 
adequate medical education. If the division does not approve the program, it shall 
provide its reasons for disapproval to the school and hospital in writing specifying its 
findings about each aspect of the program that it considers to be deficient and the 
changes required to obtain approval. 

(3) The hospital, if located in the United States, shall be accredited by the Joint 
Commission on Accreditation of Hospitals, and if located in another country, shall be 
accredited in accordance with the law of that country. 

(4) The clinical instruction shall be supervised by a full-time director of medical 
education, and the head of the department for each core clinical course shall hold a full- 
time faculty appoir~trnent of the medical school or school of osteopathic medicine and 
shall be board certified or eligible, or have an equivalent credential in that specialty area 
appropriate to the country in which the hospital is located. 



(5) The clinical instruction shall be conducted pursuant to a written program of 
instruction provided by the school. 

(6) The school shall supervise the implementation of the program on a regular 
basis, documenting the level and extent of its supervision. 

(7) The hospital-based faculty shall evaluate each student on a regular basis and 
shall document the completion of each aspect of the program for each student. 

(8) The hospital shall ensure a minimum daily census adequate to meet the 
ir~structior~al needs of the number of students enrolled in each course area of clinical 
instruction, but not less than 15 patients in each course area of clinical instruction. 

(9) The division, in reviewing the application of a foreign medical graduate, may 
require the applicant to submit a description of the clinical program, if the division has 
not previously approved the program, and may require the applicant to submit 
documentation to demonstrate that the applicant's clil-~ical training met the requirements 
of this subdivision. 

(10) The medical school or school of osteopathic medicine shall bear the 
reasonable cost of any site inspection by the division or its agents necessary to 
deterrnirle whether the clinical program offered is in compliance with this subdivision. 



BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS 

TITLE 16. PROFESSIONAL AND VOCATIONAL REGULATIONS 

DIVISION 13. MEDICAL BOARD OF CALIFORNIA 

CHAPTER 1. DIVISION OF LICENSING 

ARTICLE 4. SCHOOLS AND COLLEGES OF MEDICINE 

This database is current through 01/06/2006, Register 2006, No. 01 

Section 13 14.1. International Medical Schools. 

(a) For purposes of Article 5 of Chapter 5 of Division 2 of the code (commencing with Section 
2100), a medical school's resident course of instruction that leads to an M.D. degree shall be 
deemed equivalent to that required by Sections 2089 and 2089.5 of the code if the medical school 
offers the curriculum and clinical instruction described in those sections and meets one of the following: 

(1) The medical school is owned and operated by the government of the country in which it is 
located, the country is a member of the Organization for Economic Cooperation and 
Development, and medical school's primary purpose is educating its own citizens to practice 
medicine in that country; or 

(2) the medical school is chartered by the jurisdiction in which it is domiciled and meets the 
standards set forth in subsection (b) below. 

(b)(l) Mission and Objectives. 

The institution shall have a clearly stated written purpose or mission statement and objectives 
that include: 

(A) The institution's broad expectations concerning the education students will receive; 

(B) The role of research as an integral component of its mission, including the importance, 
nature, objectives, processes and evaluation of research in medical education and practice; and 

(C) Teaching, patient care, and service to the community. 

The institution shall have institutional objectives that are consistent with preparing graduates to 
provide competent medical care. 



(2) Organization. 

The institution shall be organized as a definable academic unit responsible for a resident 
educational program that leads to the M.D. degree. The manner in which the institution is 
organized shall be set forth in writing. 

(3) Curriculum. 

The structure and content of the educational program shall provide an adequate foundation in the 
basic and clinical sciences and shall enable students to learn the fundamental principles of 
medicine, to acquire critical judgment skills, and to use those principles and skills to provide 
competent medical care. 

(4) Governance. 

The administrative and governance system shall allow the institution to accomplish its objectives 
(i.e. its statements of the items of knowledge, skills, behavior and attitude that students are 
expected to learn). An institution's governance shall give faculty a formal role in the institution's 
decision-making process. A student enrolled in the program shall not serve as an instructor, 
administrator, officer or director of the school. 

(5) Faculty. 

The faculty shall be qualified and sufficient in number to achieve the objectives of the institution. 
A "qualified" faculty member is a person who possesses either a credential generally recognized 
in the field of instruction or a degree, professional license, or credential at least equivalent to the 
level of instruction being taught or evaluated. The institution shall have a formal ongoing faculty 
development process that will enable it to fulfill its mission and objectives. 

(6) Admission and promotion standards. 

The institution shall have and adhere to standards governing admission requirements and student 
selection and promotion that are consistent with the institution's mission and objectives. 

(7) Financial Resources. 

The institution shall possess sufficient financial resources to accomplish its mission and objectives. 

(8) Facilities. 

The institution shall have, or have access to, facilities, laboratories, equipment and library 
resources that are sufficient to support the educational programs offered by the institution and to 
enable it to fulfill its mission and objectives. If an institution utilizes affiliated institutions to 
provide clinical instruction, the institution shall be hl ly  responsible for the conduct and quality 
of the educational program at those affiliated institutions. 



(9) Quality Assurance System. 

If the institution provides patient care, it shall have a formal system of quality assurance for its 
patient care program. 

(1 0) Records. 

The institution shall maintain and make available for inspection any records that relate to the 
institution's compliance with this section for at least five years, except, however, that student 
transcripts shall be retained indefinitely. 

(1 1) Branch Campuses. 

An institution with more than one campus shall have written policies and procedures governing 
the division and sharing of administrative and teaching responsibilities between the central 
administration and faculty, and the administration and faculty at the other locations. These 
policies shall be consistent with the institution's mission and objectives. The institution shall be 
fully responsible for the conduct and quality of the educational program at these sites. If an 
institution operates a branch campus located within the United States or Canada, instruction 
received at that branch campus shall be deemed to be instruction received and evaluated at that 
institution. For purposes of this section, the term "branch campus" means a site other than the 
main location of the institution but does not include any hospital at which only clinical 
instruction is provided. 

(c) The division may, on its own or at the request of an institution, determine whether that 
institution meets the requirements of subsections (a) and (b). The division shall have the sole 
discretion to determine whether a site visit is necessary in order to verify the accuracy and 
completeness of the data provided and to conduct an in-depth review of the program to determine 
whether the institution is in compliance with this regulation. 

(d) An institution's failure to provide requested data regarding its educational program or to 
cooperate with a site team shall be grounds for disapproval of its educational program. 

(e) If the division determines that a site visit is necessary, it shall appoint a site inspection team to 
conduct a comprehensive, qualitative onsite inspection and review of all aspects of the 
institution's operations to determine whether the institution complies with the requirements of 
subsections (a) and (b). 

The fee for a site visit is all reasonable costs incurred by the board staff and the site team, 
payable in estimated form in advance of the site visit. If the cost of the site visit exceeds the 
amount previously paid, the board shall bill the institution for the remaining amount and shall not 
take action to determine the institution's equivalency until such time as the full amount has been 
paid. If the amount paid exceeds the actual costs incurred, the board shall remit the difference to 
the institution within 60 days. 



The site team shall prepare and submit to the division a report that includes 

(I.) Its findings regarding the institution's compliance with the requirements of the law and this regulation; 

(2) Its assessment of the quality of the institution as a whole and the quality of the institution's 
educational program, including any deficiencies; and 

(3) Its recommendation whether or not the institution's resident course of instruction leading to 
an M.D. degree should be deemed equivalent to that required by Sections 2089 and 2089.5 of the 
code, including a recommendation regarding the correction of any deficiencies identified in the 
report. A copy of the report shall be provided to the institution, which shall have60 days 
following the date of the report in which to respond to board staff as to any errors of fact or 
erroneous findings. 

(f) If an institution wishes to retain the division's determination that its resident course of 
instruction leading to an M.D. degree is equivalent to that required by Sections 2089 and 2089.5 
of the code, or if it is currently being evaluated for such equivalency, it shall do the following: 

(1) It shall notify the division in writing no later than 30 days after making any change in the following: 

(A) Location; 

(B) Mission, purposes or objectives; 

(C) Change of name; 

(D) Any change in curriculum or other circumstance that would affect the institution's 
compliance with subsections (a) and (b). 

(E) Shift or change in control. A "shift or change in control" means any change in the power or 
authority to manage, direct or influence the conduct, policies, and affairs of the institution from 
one person or group of people to another person or group of people, but does not include the 
replacement of an individual administrator with another natural person if the owner does not 
transfer any interest in, or relinquish any control of, the institution to that person. 

(2) Every seven years, it shall submit documentation sufficient to establish that it remains in 
compliance with the requirements of this section and of Sections 2089 and 2089.5 of the code. 

(g) The documentation submitted pursuant to subsection (f)(2) shall be reviewed by the division 
or its designee to determine whether the institution remains in compliance with the requirements 
of these regulations and of Sections 2089 and 2089.5 of the code. 

(h) The division may at any time withdraw its determination of equivalence when an institution is 
no longer in compliance with this section. Prior to withdrawing its determination of equivalence, 



the division shall send the institution a written notice of its intent to withdraw its determination 
of equivalence, identifying those deficiencies upon which it is proposing to base the withdrawal 
and giving the institution 120 days from the date of the notice within whch to respond to the 
notice. The division shall have the sole discretion to determine whether a site visit is necessary in 
order to ascertain the institution's compliance with t h s  section. The division shall notify the 
institution in writing of its decision and the basis for that decision. 

(i) The division may evaluate any institution described in subsection (a)(l) to determine its 
continued compliance with Sections 2089 and 2089.5 of the code if, in its sole discretion, the 
division has reason to believe that the institution may no longer be in compliance. 

DIVISION 13. MEDICAL BOARD OF CALIFORNIA 

For disposition of former Sections 1370-1375.45, see Table ofparallel Reference, Chapter 13.2, 
Title 16, California Code of Regulations. 

General Materials (GM) - References, Annotations, or Tables 

Note: Authority cited: Section 201 8, Business and Professions Code. Reference: Sections 201 8, 
2089,2089.5, 2102 and 2103, Business and Professions Code. 

HISTORY 

1. New section filed 11-13-2003; operative 12-13-2003 (Register 2003, No. 
46) . 
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DIVISION OF INTERNATIONAL HEALTH AND 
CROSS CULTURAL MEDICINE 

Attn: Ms Stacie Berumen, Manager 

9500 GILMAN DRIVE 
LA JOLLA, CALIFORNIA 92093-0622 

Date: June 1 1,2008 

From: Harold J. Simon, M.D., Ph.D., FACP, Medical Consultant 

Subject: Recognition of International lMedical School Program 
Medical University of Lublin (English Program) (MUL-ELD) - Lublin, Poland 

The Division has requested a review of the MUL -ELD1s Self Assessment Report (Report) 
submitted in pursuit of an application for recognition of the MUL -ELD by the Division of 
Licensing (DOL) to enable students at and graduates of MUL to participate in clinical clakships 
and graduate clinical training programs in California and - provided all otha requirements have 
been satisfied - to become eligible for licensure to practice medicine in this State. The ensuing 
narrative is based on study and analysis of this Report. 

INTRODUCTION AND OVERVIEW 

Documentation about the institution's Statement of Objectives and Mission, Charter, 
Organization and Governance is provided in the Report and fblfills the DOL's requirements 
in these dimensions. 

MUL is chartered, operated by and under the aegis of the Polish Government through the Ministries 
of Health and of Science and Higher Education. The ELD is administered within MUL under the 
direction of MUL'S central administration. 

Note: This Review and Analysis is based entirely on the materials contained in the Report. No 
other sources of information on MUL were available to this reviewer. 



Poland is a Member of the Organization for Economic Cooperation and Development 
(OECD) and the European Union (EU) . 

MUL' s primary purpose is to educate its own citizens to practice medicine in Poland. 

The MUL's professional degrees have long been recognized by Poland, and its graduates 
have been permitted to practice in numerous countries of Europe, Asia and North America. 

Graduates of the ELD are eligible to practice in Poland after satisfying all the MULfs 
requirements. US students are eligible to take the USMLE. 

All MUL's programs require approval by the Faculty Council, and are further subject to 
approval by the Ministries of Health and of Science and Higher Education. 

MUL is situated in Lublin, a large city located in Western Poland near the Eastern Boundary 
of the European Union. It embodies 5 universities with 80,000 students. 

MUL was established in 1949, is comprised of > 100 departments and clinics and offers 
programs leading to the BSc, hh4, MD and Ph.D. degrees. 

MUL embodies 
The First Faculty of Medicine and Dentistry Division; 
The Second Faculty of Medicine with the ELD; 
The Faculty of Pharmacy with the Medical Analysis Division; and 
The Faculty of Nursing and Health Sciences. 

Note: MUL is a free-standing institution and not part of a larger university. 

FACILITIES: 

MUL embodies 1 1  new and old buildings. Seven buildings house lecture halls, offices, 
student and faculty research laboratories and libraries. There are 3 hospitals and clinic 
buildings and an athletic facility. 

The main library's holdings include 130,535 books; 40,033 journals which include 43 1 
Polish titles; 158 Foreign titles; and access to Polish and International data bases. 
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These facilities appear adequately equipped and eminently sufficient for the stated purposes. 

There is an A N  facility but no special facilities for illustration, photography, electronics or 
computerldata processing, nor is there a machine shop. 

According to a newspaper's ranking, MUL is accorded 51h place among the 11 Polish 
medical universities. In 2007, the Polish Parliament saw fit to amend the institution's title 
"Academy" to "University." 

CURRICULUM 

Note: The entire curriculum was last reviewed in 2005 by the Polish State Accrediting Agency 
(PKA) and found to conform completely to the requirements and standards established in 1993 by 
the Association of European Medical Schools. Consequently, accreditation was extended for the 
next 5 years. 

Admission requirements are identical with those for the mainstream program. Instruction in 
the Polish Language throughout the first two years is the principal difference between the 
mainstream (Polish) and ELD curriculae which are otherwise identical. All preclinical 
science courses include practical exercises conducted in well-equipped student laboratories. 

The 6-year cumculum of the ELD is divided among three main categories: basic education 
in premedical sciences (1" and 2nd years); pre-clinical subjects and introduction to clinical 
clerkships (3rd and 4Ih years); basic clinical clerkships (5th year); and a year for "internships" 
comparable to advanced clinical clerkships and subinternships in the U.S. Some of these may 
be taken in affiliated hospitals in other countries. 

The 4-year* medical curriculum is identical with the 6-year* program but omits the pre- 
medical 2 years. It includes >5,500 didactic, laboratory-based and clinical hours. Both 
programs include instruction in the Polish Language in the first 2 years. 

*Note: the term "final year" will be used henceforth in place of 4th or 6" year, respectively, and 
as appropriate. 



The aims and objectives of the individual courses are described in extenso. Both programs 
conform completely to the stipulations specified in Section 2089 of the California Business 
& Professions Code. Insofar as the stipulations in Section 2089.5 are concerned, the 
documentation provided regarding the affiliated hospitals currently being used in the United 
States conform to the requirements of statute. 

Instruction in the pre-medical and pre-clinical years of the ELD is in English utilizing 
standard American and British texts. The Polish Language courses are augmented by 
specially prepared materials addressing matters pertaining to obtaining and conducting the 
medical history, physical examination, and psycho-social factors in physician-patient 
relationships and interactions in accord with Polish culture and customs. 

ELD students must demonstrate proficiency in Polish before they begin clinical training by 
passing a final examination in the Polish language at the end of four semesters. During the 
students' clinical training, English-speaking clinicians also assist students to enhance 
communication with patients. 

Instruction proceeds in parallel with the mainstream (Polish) curriculum in terms of topic 
coverage and duration. Moreover, since all ICM and clinical activities involving patients 
require competency in the Polish language, intensive instruction in Polish is integral within 
the ELD curriculum for the first 2 years. 

The last 2 years are taught chiefly in Polish. 

On petition, a limited number of leaves of absence may be granted for students to pursue 
approved, specialized courses elsewhere and/or to prepare for and/or sit for specific diploma 
or other examinations (e.g., USMLE). 

The specifics of the curriculum are described in exhaustive detail by department and 
lecture/laboratory/practical/study topic on a credit hour basis. Examination policies and 
practices are also described in detail, together with a schedule of course-by-course 
examinations. A summary follows: 

Attendance at every class is strongly recommended and monitored. 

Attendance at and participation in laboratory/practical exercises and seminars is 
mandatory and enforced by requiring students to have attendance records signed at every 
occasion. 



If such a classlexercise is missed, a valid excuse must be submitted. Makeups may be 
permitted through attendance at another student group. A student faces disciplinary if slhe 
misses more than 2 such sessions. 

In addition to instruction in some pre-medical topics and the usual pre-clinical sciences, the 
academic program for the lSt year of the 6-year medical curriculum includes required 
courses in first aid and resuscitation, medical psychology, and the Polish language. 

Instruction in the pre-medical sciences is continued in the 2nd year supplemented with continuing 
instruction in the Polish language. 

The bulk of the 3rd year (ISt year of the 4 year program) is devoted to pre-clinical courses, 
introduction to the clinical disciplines (ICM) , and medical sociology. Students study and 
participate in exercises addressing introduction to the hospital, its organization and diverse 
functions, interactions among the various professional and supporting personnel, and 
approaches to and interactions with patients. They also learn to perform diagnostic and 
therapeutic procedures. 

The 4th year (2nd year of the 4 year program) continues to address pre-clinical topics such 
as pharmacology, therapeutics, and introduction to the basic clinical clerkships again taught 
almost exclusively at MUL. 

Every student's progress is monitored and closely evaluated in each course in accord with a 
5-point grading scale. Evaluation is based upon performance on written, oral and practical 
examinations. The examinations are followed by obligatory practicals in laboratory andlor 
hospital settings, as appropriate. 

Strict adherence is required to each and every element of student evaluation: Attendance 
(with sign-ins and maintenance of log books), dates and times for taking examinations, etc. 

Note: Most instruction in ICM and the basic clinical clerkships in Years 3-4 takes place 
entirely in the University teaching hospitals and clinics located in Lublin. 

The 5th year (3rd year of the 4 year program) covers the basic clinical clerkships which 
include internal medicine, surgery, pediatrics, ObIGyn, neurology, and psychiatry plus topics 
in epidemiology, forensics, family medicine, emergency medicine, and bioethics. 



The 6th and final year (4th year of the 4 year program) embodies advanced and specialty 
clinical clerkships which correspond to advanced clerkships and subinternships in the US. 
These clerkships may be pursued at MUL, in Polish regional hospitals, or in teaching 
hospitals abroad (often in students' home countries) when recognized as appropriate teaching 
institutions by the MUL administration. Off-site teaching hospitals are said to be reviewed 
every 5 years by the Dean and his associates. 

Students pursuing clerkships outside Poland must submit detailed reports of their work 
and conditions at the host institution. 

The Report identifies the locations where final year students may pursue advanced clinical 
clerkships elsewhere in Poland, at 21 sites in 20 other European countries and the US. 
Although the Report refers to affiliations in India and the UK information, MUL does not 
have any affiliations with any teaching hospitals in India or the UK at this time. There are no 
plans for opening any training sites in the UK or India. 

The Report addresses the duties and responsibilities of the partners, the activities to be 
conducted at these hospitals, and financial considerations. Copies of documents utilized for 
site visits to assess conditions and educational activities at affiliated hospitals are also 
provided in the Report. 

Note: The Report states that final year clerkships at affiliated hospitals in the US exist only 
at ACGMEILCME approved facilities. 

Note: The Report indicates that MUL-ELD has formal (written) affiliation agreements for 
clinical instruction with all hospitals utilized for teaching abroad and that all of these are 
affiliated with medical schools. Documentation provided on the affiliated US hospitals 
clarified the hospitals' medical school affiliations. 

MUL confirmed that residency training programs exist in these institutions in the clinical 
disciplines in which the clerkships are conducted or the institutions otherwise satisfy the 
requirements in Section 2089.5. MUL identified which hospitals also train students from 
other medical schools in these hospitals. MUL's Dean is committed to assisting students 
who plan to qualify for licensure in California by ensuring that they are assigned to train in 
hospitals that will satisfy the current and future requirements in California statute. 



For monitoring the final year clinical clerkships in North America, MUL utilizes the Director 
of Medical Education at Hope Medical Institute (HMI). MUL provided the Curriculum Vitae 
of the site visitors who monitor these clinical training facilities. 

The Dean of the ELD and a faculty member visit off-campus training facilities to assess 
compliance with MUL standards. Currently site visits are conducted annually by designated 
members of the Dean's Office. Under a newer protocol, site visits will be conducted yearly 
or more frequently, if needed. 

Several site visit reports were provided for the Board's review. This reviewer noted that the 
report format solicited data in a more qualitative rather than quantitative approach. For 
example, the form asks if the bed census was adequate rather than requesting the bed census. 
The Dean accepted this reviewer's suggestion to revise the form to add quantitative data. 

Before graduation, students are required to write a "thesis." Their choice must be approved 
by the relevant department. The completed work is submitted as an integral part of the final 
examination before the diplomaldegree is awarded. 

With mandatory fblfillment of these requirements, as is the case for all components and 
requirements of the mainstream medical education program, the ELD curriculum is initially 
identical with and proceeds in parallel with the mainstream medical curriculum. It is 
eventually completely integrated into the mainstream program. 

Before receiving a diploma, students enrolled in the ELD must have satisfied all the 
requirements set forth by MUL and in accord with the Ministries of Health and of Science 
and Education and the EU. This includes all requirements that pertain to the mainstream 
curriculum, including mid-term, semi-final and final examinations in the individual courses 
and clerkships plus submission of the "thesis." They must also adhere to the established 
schedules, sign in to classes, maintain log books, and conform to every other requirement. 

The final year concludes with final written, oral and practical examinations in the major 
clinical disciplines. 

ELD students are not required to pass a national examination in Poland before a diploma is 
awarded. ELD graduates who wish to practice medicine in Poland would need to pass a 
national examination and complete a 13-month internship in Poland. 

All faculty are required to schedule office hours so that students may request advice, discuss 
academic problems, and receive additional information from professors. They may also 



consult the Vice-Dean of the ELD directly and, for complex issues or to appeal a decision of 
the Vice-Dean, to consult the Vice-Rector for Education. 

Note: The Report describes a self-directed "independent study process under a tutor." This 
process provides for some individualizing of the cumculum in accord with a student's own 
proclivities and interests while at the same time not omitting any of the standard courses, 
examinations, and required attendance at laboratory exercises. 

US students in the ELD may take Step I of the USMLE after completion of the pre-clinical 
curriculum. Taking/passing the USMLE is neither required nor monitored. However, MUL 
plans to implement USMLE-type testing as part of the curriculum to assist students to 
become acquainted with USMLE-type questions during their basic science courses. 

MUL offers only a partial record of the ELD's students takingpassing the USMLE. Thus: 
Between 2002 and 2007, 50 students took Step 1 and 41 passed on the first try. MUL 
officials do not know the fate of the nine students who failed Step 1 on their first attempt. 

Between 2002 and 2007, 7 students took and passed Step 2 on the first try. In the future, 
students being accepted into MUL will sign an agreement requiring them to forward their 
USMLE scores to the university for inclusion in the school's databank. MUL states that they 
have initiated a program to require students to submit their USMLE scores to the 
administration. 

Note: Students enrolled in the ELD are not permitted to serve as instructors, administrators, 
officers, or directors of the University. 

RESEARCH AT MUL: 

Students learn how research is conducted through targeted instruction, participating in a broad 
range of faculty research activities, and working on student-generated projects organized within 
the Students Research Association under supervision of the Vice-Rector for Science. They 
design and participate in research projects which, if they involve clinical work, must be 
approved by the Bioethical Committee and must meet the ethical and scientific requirements 
imposed by PolisWEU and international law. If appropriate, they may obtain support from 
funds specifically designated for student projects, participate in conferences and poster 
sessions, and have results of their work published. 



Before graduating, students in the ELD have to conduct a "draft" research project under 
supervision of a professor and present their results in writing. These are discussed and 
analyzed by the course coordinator and classmates. 

Support for research at MUL in 2006 amounted to about US$7 million (US$1.00 = Polish 
Zloty 2.00 (approximately)) with US$15,000 available for student projects and travel to 
scientific meetings. 

Upon first review, ths  seemed a very small amount of research grant support for faculty and 
almost impossibly small for students, all of whom are supposed to complete a research project 
prior to graduation. However, the Dean clarified that the sums identified are those available for 
student travel to scientific meetings. Support for the projects themselves comes through their 
preceptors/supervisors. 

An extensive listing of faculty and student clinical and laboratory-based research projects and 
the responsible faculty is provided in the Report as is a comprehensive list of laboratories 
and equipment to support projects. A list of publications shows that the great majority are in 
Polish journals. 

STUDENTS 

A total of 5,500 students are currently enrolled in all MUL programs of whom 2,200 are 
medical students. 

The ELD was added to the existing MlJL programs in 1995 as a 4-year program for students 
who had attended college. Three students enrolled in the first class. In 1999, a 6-year 
program was added for students straight out of high school. Currently, 338 students are 
enrolled in the ELD. 

By 2006, MUL had graduated 1 10 students from the ELD program. 

Initially, MUL responded that the school is not obligated to maintain records of where the 
graduates of the ELD have entered residency training programs. Subsequently, MUL provided a 
list of 52 residency training placements secured by graduates of the ELD program in U.S. 
teaching hospitals, mostly in primary care specialties. A system is now in place to collect 
information on their graduates' success in obtaining residency training positions and licensure. 
MUL's U.S. affiliate, Hope Medical Institute, has created a position of Director of Alumni 
Affairs to maintain and update this information for inclusion in an extensive databank. 



In 2004, the ELD was enlarged to include other international students with preference given 
to applicants from countries in North America and Europe. Later, the ELD's mission was 
further broadened to include students from countries which have a physician shortage. 
Entering enrollment in the ELD for 2007-08 is estimated at > 70. 

MUL also offers programs leading to the Ph.D. degree in basic and clinical biomedical sciences. 
These are available to "outstanding" students in the ELD after completion of that program's 
requirements. 

Students are admitted after completion of college or high school (which, in Europe, includes 
the US equivalent of the first 2 years of college). (See below) . 

There is an Academic Office for Career Development which provides students with personal, 
professional and career advice, a data base of potential employers and job catalogues. 

The majority of students are said to be very pleased with their teachingllearning experiences 
at MUL, residency placements at prestigious institutions, and licensure in many countries. 
Although MUL has not routinely tracked residency placements in US hospitals or licensure, 
sample data to support this statement was provided to this reviewer, and, as stated above, MUL 
has created a position of Director of Alumni Affairs who will oversee the process of compiling 
the data into a database. 

ADMISSION TO AND PROMOTION IN THE ELD 

All applicants for admission to the ELD are required to have completed high school and 
possess certification to that effect. Minimum requirements for eligibility for the 6-year 
program include 

*A completed application with attached current passport 
size photo; 

*Birth certificate; 
*Copy of Passport ID page; 
*High school transcript(s); 
*Minimum of a one-page essay about I want to 

become a physician. 
*SAT score (if SAT was taken); 
*Two letters of recommendation (one from an academic 

and one from a non-academic institution 
(employer) or where applicant did volunteer work; 
and 

*Completion of a health assessment form. 



Minimum requirements of applicants for the Cyear include all of the above plus official 
copies of MCAT score (if exam taken); college transcripts; and college diplomaldegree. 

Note: There does not appear to be an entrance exam in the basic sciences for either the 6-year or 
the 4-year program to assess adequacy of preparation. Neither SAT nor MCAT are required to 
apply to the ELD. When this reviewer inquired into this issue, the Dean responded that their 
preliminary data indicate that applicants to the 6-year program with a GPA above 3.3 and 
Advanced Placement classes in the sciences perform best in the program. Applicants to the 4- 
year program with a college degree and a concentration of advanced-level sciences courses 
perform best in the program. 

On MUL's receiving an application for admission, the file is assessed for completeness. A 
detailed analysis is conducted to assess the student's level of exposure and depth of 
knowledge in diverse medicallscientific courses, extracurricular activities and professional 
experience in science, if any. 

Preference is given to international applicants with a science background, research 
orientation, evidence of self-discipline and ethical behavior. After a preliminary decision is 
reached to consider admission, applicants are interviewed by the MUL Admissions 
Committee to assess the presence of these factors. After a final decision is reached to admit 
the student, s h e  matriculates after taking and signing an oath which confirms adherence to 
the MUL's mission and objectives. The admission decisions are made by an Admissions 
Committee headed by the Vice-Rector for Education. 

Data on applicants' average GPAs are not to hand. 

MUL provided its criteria for accepting transfer students in advanced standing. These 
admissions criteria were largely sound, and acceptance of such transfer students is not common 
practice. MUL has not accepted any transfer students from medical schools that the Medical 
Board of California has disapproved. The maximum allowable credit that students may transfer 
from another school is two years. MUL will not accept course work completed outside a medical 
school or course work completed on the Internet or in a school that requires little time spent in the 
classroom and laboratories. 

FACULTY 

The MUL Faculty consists of a comprehensive, apparently competent and well-organized 
teaching faculty which conducts a logically ordered, comprehensive medical educational 
program along traditional European lines. All faculty are required to 

Educate students; 
Conduct scientific research; 
Participate in the organization of MUL; and 
Upgrade their own qualifications. 



More highly qualified faculty are also required to participate in the education of scientific 
staff. 

The Faculty of Medicine numbered 628 in 2005 of whom 92 were professors, 83 were 
assistant professors and the remainder were Ph.D.s. The total was 646 in 2007-2008. (The 
numbers provided do not quite match up). Among the faculty 

*The great majority are holders of both M.D. and Ph.D. degrees; 
*Most have been emvloved at MUL for >20 vears; and 

*They are evaluated periodically by students, peers and by the Administration in 
accord with their teaching, research activities, publications, supervising of students, 
attendance at national and international congresses, conferences and scientific 
symposia, honors and prizes received, extramural financial support, administrative 
and senate activities, etc. 

All are established medical educators. All are said to be full-time. Faculty members 
participate in research and publish findings in both national and internationally recognized 
journals. 

Furthermore, the Report states that the physician faculty does not cany out much research 
because they practice their professions in the University Hospitals and Clinics. Overall 
research productivity seems relatively meager, considering the size of the faculty. When this 
reviewer inquired, MUL clarified that clinical faculty are required to devote at least 50% of 
their time to their clinical responsibilities. Faculty are permitted to pursue private practice 
that is compensated separately from their MUL salary, but they must obtain written 
permission from the Rector. 

No information is provided about the ELD's faculty's bi-or multi-lingual competence in the 
pre-medical, pre-clinical or clinical years. In the clinical years, lectures, seminars, rounds and 
case presentations may be held in English or Polish. 

Faculty teaching in the ELD receive additional compensation for their teaching services 
from the tuition and fees paid by students in the ELD program. 

FINANCIAL MATTERS 

All activities at MUL are said to be financed by the Polish Government through the 
Ministries of Health and of Science and Education. 

Based on the detailed breakdown provided, the ELD is is fully hnded through student tuition 
and fees. Revenues collected from tuition and fees from ELD students in 2007 totaled 
6,667,232 zlotys (or approximately U.S. $3,157.990.95). 



An extraordinarily detailed set of documents covering MUL's financial situation and the 
budget for 2007 is included in the Report together with copies of detailed Reports from both 
governmental and independent auditors. 

Tuition is free for native students admitted into the mainstream program. For students 
enrolled in the ELD, which also includes Polish citizens: 

In the ELD, tuition and other costs amount to 
*US $33,176 for the Basic Science Years; 
*US $3 1,586 for the Clinical Years (Polish students); 
*US $47,250 for the Clinical Years (US students); and 
*A one-time US$500 Registration fee. 

*The above cost differential depends on whether students take advanced clinical clerkships in 
Poland or in the US. 

*These amounts do not include costs of room, board and other living expenses which may be 
conservatively estimated at about US $500/month. 

FUTURE PLANS 

A detailed set of plans and proposals for the hture is supplied in response to the 
Questionnaire. These largely consist of a long list of hopes and wishes for expansion and 
modernization of existing activities and facilities as well as a much greater emphasis on IT 
throughout. 

The document suggests that many of these plans will likely not be achievable with the current 
faculty. However, the MUL-ELD employs relatively young and very well-qualified 
teachers. The Dean believes that the faculty is adequate to achieve future goals. We can 
wish MUL every success in these endeavors. 

Funds to support any conversion of these plans and proposals into reality do not yet seem to be to 
hand. Efforts are to be made to increase financial support through patient-care programs and 
solicitation of funds from national, international and private sources. For example, MUL 
secured $40,000,000 to construct a new pharmacy college and physiotherapy center. 

RECOMNIENDATIONS : 

This reviewer suggests that approval be recommended for final year students in the MUL- 
ELD to participate in clerkships in California and for graduates to participate in residency 
training and to become eligible for licensure to practice medicine in the State of California, 
subject to the following stipulations: 



For final year medical students to be eligible to pursue clinical clerkships in California, 
documentation should be required that they are proficient in English, have satisfied all of the 
ELD's requirements, are in good academic standing, and have passed the USMLE Step 1. 

For graduates of the MUL-ELD to be eligible to pursue residencies in California, the same 
requirements should apply as for final year students with the additional stipulations that they 
shall have received the Diploma or M.D. degree, have passed Steps 1 and 2 of the USMLE, the 
Clinical Skills Assessment examination, and the ECFMG examination, as may be indicated. 

To become eligible for licensure, applicants from MUL-ELD should be required to satisfy all 
the above plus having passed Step 3 of the USMLE as well as satisfying all additional statutory 
requirements (e.g., two years of residency training) as well as those applicable to US and 
Canadian applicants. 

A condition for recognition of the MUL-ELD might stipulate periodic reviews of this program at 
7-year intervals, as is authorized in subsection (Q(2) of section 13 14.1, Title 16, CCR. (Perhaps 
one site visit for all Board-recognized Hungarian, Czech and Polish English Language Programs 
might be considered.) 

As another condition for recognition, it may be desirable to ask MUL-ELD to provide periodic 
(annual or biennial?) reports of the information obtained from the various data bases on their 
students' USMLE performance and on their graduates' experiences vis-i-vis residencies and 
licensure. 

In consideration of the above, and when MUL is finally recognized by the Board, this reviewer 
recommends that recognition be extended retroactively to include all graduates of the MUL- 
ELD. 

Respectfully submitted, 

Harold J. Simon, M.D., Ph.D., FACP 
Consultant 



Agenda Item 7B 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: May 30,2008 
ATTENTION: Board Members 
DEPARTMENT: Medical Board of California, Licensing Program 
SUBJECT: Recognition of International Medical School 

Program 
Poznan University of Medical Sciences' 
English Program, Poznan, Poland 

STAFF CONTACT: Deborah Pellegrini, Chief, Licensing Program 

REQUESTED ACTION: 

Determine if Poznan University of Medical Sciences7 English-language program satisfies 
the minimum requirements of statute and should be granted recognition. 

STAFF RECOMMENDATION: 

Staff recommends that the Board grant recognition to the Poznan University of Medical 
Sciences English Program, based on the Medical Consultant's positive findings and 
recommendations. This would be consistent with the Board's prior decisions regarding 
European programs of this type. 

EXECUTIVE SUMMARY: 

The Poznan University of Medical Sciences in Poznan, Poland, founded its Polish- 
language medical school in 191 9. In 1993, the institution began to offer a four-year 
medical education program for non-citizens using English as the language of instruction. 
A six-year English-language program was added in 1994 for high school graduates who 
have not completed the postsecondary pre-medical coursework required to enter medical 
school. 

The Board presently recognizes Poznan University of Medical Sciences' Polish-language 
medical school whose primary purpose is to educate its own citizens to practice medicine 
in Poland. In accordance with Title 16, CCR, subsection (c) of section 13 14.1, Poznan 
University of Medical Sciences has requested that its English programs for foreign 
national students be recognized by the Board. Additionally, subsection (a)(2) of section 
13 14.1 requires the institution to meet the standards set forth in subsection (b) of section 
13 14.1. Copies of B&P Code sections 2089 and 2089.5 and Title 16, CCR, section 
13 14.1 are attached with Agenda Item 7A for your reference. 



The institution submitted a Self Assessment Report to the Board on April 3,2007 and 
supplemental responses on May 12,2008. These items were forwarded to our Medical 
Consultant, James Nuovo, M.D., at the University of California, Davis (UCD) School of 
Medicine, for review. Dr. Nuovo is an expert medical education consultant. He serves as 
Associate Dean of Students Affairs and Associate Dean for Graduate Medical Education 
at UCD School of Medicine. Dr. Nuovo completed a comprehensive evaluation of the 
institution's Self Assessment Report and supporting data. Dr. Nuovo's report dated 
May 30,2008 outlining his findings and recommendations is attached for your review. 
Institution officials addressed all questions and requests for additional information 
satisfactorily. Dr. Nuovo recommends that the Board grant recognition to Poznan 
University of Medical Sciences7 English Program with full retroactivity to prior students 
and graduates. 

FISCAL CONSIDERATIONS : 

There is no fiscal impact on the Medical Board of California to granting recognition to 
Poznan University's of Medical Sciences' English Program. If the Board grants 
recognition to the school's English program, graduates of the program will apply for 
licensure in California. The application processing fees that they remit will defray the 
costs of reviewing their applications. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

Over the past six years, the Board's Division of Licensing has granted the same 
recognition to six English-language programs offered by existing native-language 
programs in Europe, including all four Hungarian medical schools, Charles University 
First Faculty of Medicine in the Czech Republic, and Jagiellonian University in Poland. 



May 30,2008 

To: Patricia Park, Licensing Program 
Medical Board of California 
1428 Howe Avenue, Suite 56 
Sacramento, CA 95825-3204 

From: Jim Nuovo, MD 
Professor & Associate Dean of Student Affairs and Graduate Medical Education 
UC Davis School of Medicine 
4860 Y Street; Suite 2300 
Sacramento, CA 95 8 17 

Re: Evaluation of Poznan University of Medical Sciences-English Language 
Progradself-Assessment Report; Application for Recognition in California 

BACKGROUND 

The Medical Board of California (Board) requested a review of materials provided by the 
Poznan University of Medical Sciences' English Language Program (PUMS-ELP), 
located in Poznan, Poland. These were submitted in pursuit of a request for recognition 
of PUMS-ELP by the Board to enable their students and graduates to participate in 
clinical clerkships, to enter graduate medical education programs in California, and to 
become eligible for licensure to practice medicine. 

This report is based on my review of the documents provided to the Medical Board. 

I have had the opportunity to review the documents submitted by PUMS-ELP. The goal 
of this review was to determine if the medical education received at PUMS-ELP meets 
the requirements of current California statutes and regulations for recognition by the 
Medical Board of California. 

RECOMMENDATIONS 

The documents provided indicate that PUMS-ELP is in substantial compliance with the 
requirements of Business and Professions Code Sections 2089 and 2089.5 and California 
Code of Regulations, Title 16, Division 13, Section 13 14.1, and provides a resident 
course of professional instruction equivalent to that required by Section 2089. 

Based on the School's compliance with these regulations, I recommend that the Board 
approve PUNIS-ELP7s request for recognition. 

Note: The English-language division of Poznan University of Medical Sciences was 
known as Karol Marcinkowski University of Medical Sciences until July 2005. 



I do not believe a site inspection is necessary. PUMS-ELP documents provide sufficient 
detail to indicate that the facilities are adequate to hlfill the educational mission of the 
Program. 

The extensive documentation provided by PUMS-ELP as described in this report justifies 
h l l  retroactivity to coursework completed by all previous PUMS-ELP students. 

REVIEW 

Poznan University has been in existence for approximately 80 years. Since 1950 it has 
graduated 13,283 physicians from its program. It has over 1200 teaching and research 
faculty. Poznan University added the English Language Division to the existing medical 
program in 1993 as a four-year program. In 1994, a six-year program was added for 
students who had not completed premedical education. The documents provided in 
PUMS-ELP7s Self-Assessment Report are well-organized and indicate that this program 
has an effective mission to educate physicians who are competent and capable of entering 
the next level of training; specifically, training in a residency program. 

The following is a detailed assessment of the School based on the aforementioned 
regulations and on their responses to the Self Assessment Report and additional concerns 
posed by this reviewer. 

Business and Professions Code Sections 2089 

Section 2089 requires the medical curriculum to extend over four years or 32 months of 
actual instruction. The PUMS ELP offers a 4-year and a 6-year medical education 
program. The total number of hours of courses, 4,477 hours, complies with the 4,000 
hour minimum requirement in Section 2089. PUMS requires 90% attendance of its 
students. This exceeds the statutory requirement for 80% attendance. The School's 
curriculum includes all of the courses listed in Section 2089 (b). 

The school acknowledged that it accepts transfer students from other medical schools. 
The School provided the following details on the policies and procedures of transfer 
students such as how students are accepted for transfer, how the School determines the 
amount of credit for previous training, whether there is a limit on the number of transfer 
students that can be accepted, and whether the last academic year is at the institution. 

"Students applying to transfer to our University are required to provide certified 
transcripts showing courses completed with grades attained. If considered eligible the 
applicant is offered one of the three options: 

1) ~ i ' r e c t  transfer to the year following that completed elsewhere; 
2) As in 1) but required to attend courses in missing subjects and pass the examinations; 
3) Entry to the same year as that attended at previous University. 



Finishing the second year and passing USMLE step I is required before transfer to the 4- 
year M.D. Program." 

Business and Professions Code Sections 2089.5 

PUMS documented that the English program provides instruction in all of the basic 
sciences and clinical sciences coursework required in Section 2089. As to the specific 
clinical sciences requirements in Section 2089.5, PUMS documented that instruction in 
the clinical courses meets or exceeds the minimum requirements in Section 2089.5. For 
example, Section 2089.5 requires a minimum of 72 weeks of clinical coursework. 
PUMS' curriculum provides 78 weeks of clinical coursework. 

Students complete the core clinical rotations required in Section 2089.5 in local hospitals 
affiliated with the medical school. "Rotations in surgery, medicine, pediatrics, obstetrics 
and gynecology, family medicine and psychiatry are carried out in the six hospitals 
sponsored by the School and in four hospitals, where some affiliated to the University 
departments are localized (e.g. infectious diseases or diabetology)." 

PUMS is a state university that is part of the national system of education, sciences and 
healthcare. "The clinical resources of the university include six clinical hospitals, toward 
which the school acts in the capacity of the founder by virtue of applicable laws." The 
clinical hospitals "operate as separate entities." 

There is a full-time director of medical education and a head of the department for each 
clinical course. The instructors have full-time faculty appointments and appropriate 
credentials. There is a Faculty Board that functions as the "supreme legislative body" 
and includes a Dean, Vice-Deans, Chairpersons, Faculty, Academic Staff, and Student 
Representatives. There is a detailed description of the means by which the school 
engages in an ongoing review of the program including documentation of the level and 
extent of its supervision. There is a detailed description of the evaluation process of each 
student including sample evaluation forms. Further, the evaluations are done on a regular 
basis and document the completion of all components of the curriculum. 

With respect to the clinical resources required in Section 2089.5 to support students' 
clinical training, PUMS documented that its five teaching hospitals have 2,216 total beds. 
"The teaching hospitals are very large medical centers and meet the requirements of 
having an adequate number of patients for students' exposure and experience." 



The School provided additional information on the minimum number of 
patients seen by each student on a specific clinical rotation. The numbers 
provided are all adequate to meet the educational mission of the Program. 

r Clerkship 

Surgery 
Vascular  Surgery 
General  Surgery 

Minimum number of patients seen by 

Pediatrics 

each student on a specific clinical 
rotation* 

140 

Gastrosurgery 
Traumat ic  Sur~erv 

I Endocrinology 

Gastroenterology 25 

35 
20 

Urology 
Internal Medicine I1 

20 
185 

Nephrology 
Rheumatology 

15 
15 

Cardiology 
Hematology 
Diabetology 
Geriatrics 
Psychiatry 

* - t h i s  n u m b e r  including pat ients  s een  by s t u d e n t  in  t h e  Clinical 
Wards  and i n  t he  Outpatient 's  Depar tments .  

35 
25 
15 
20 
120 

I Family Medicine 

California Code of Regulations, Title 16, Division 13, Section 1314.1 

80 

The medical school is owned and operated by the government of the country where it is 
located, Poland. Poland has been a member of the Organization for Economic 
Cooperation and Development since 1996. The medical school's purpose is educating its 
own citizens to practice medicine in Poland. 

The Self-Assessment ~ e ~ o h  contains an extensive, clearly defined mission statement and 
educationaVresearch and service objectives. 



The report includes the exact language of "broad expectations and clearly lists goals and 
objectives. The report clearly lists the integral role of research in its mission and includes 
statements of its importance, nature, objectives, processes, and evaluation or research in 
the medical education and practice of the school. These objectives include teaching, 
patient care, and service to the community. There are clearly written institutional 
objectives that are consistent with the preparation of graduates to provide competent care. 

The institution is operated as a definable academic unit responsible for a resident 
educational program that leads to an MD degree. 

The structure and content of the educational program provides an adequate foundation in 
the basic and clinical sciences and enables students to learn the fundamental principles of 
medicine, to acquire critical judgment skills, and to use those principles and skills to 
provide competent medical care. 

As required in Section 13 14.1, the administration and governance system allows the 
institution to accomplish its objectives, i.e., its statements of the items of knowledge, 
skills, behavior and attitude that students are expected to learn. The institution's 
governance gives faculty a formal role in the institution's decision-making process. 
Students enrolled in the program are not permitted to serve as an instructor, 
administrator, officer or director of the school. 

PUMS is described as having 1200 faculty; an adequate number for the size of the school. 
There is a sufficient description of the credentials of the faculty to indicate that they are 
appropriately qualified to teach their specific curricular content. 

There is a clear description of the governing body of PUMS which includes a University 
Faculty Senate and a description of the faculty evaluation and development programs. 

There is a clear description of the admissions criteria, student selection and promotion. 
The descriptions of these activities are consistent with the institution's mission and 
objectives. 

The University receives financial resources from the government of Poland and the 
University's capital fund to accomplish its objectives. The available funds are 
documented in the application and appear sufficient. The institution's consolidated audit 
report was included as an attachment. 

The facilities available to carry out the educational mission, both basic sciences and 
clinical rotations, are described in the report. They are extensive and adequate to achieve 
the stated educational goals of the program. As noted, the school uses 6 hospitals for the 
clinical rotations. There is documentation that the school is fully responsible for the 
conduct and quality of the educational program at all 6 sites. 



The university does not provide patient care directly but through the 6 affiliated hospitals. 
There is an extensive affiliation agreement included in this packet. The affiliated clinical 
hospitals sign contracts with the National Health Fund for providing patient care. The 
Minister of Health along with the National Health Fund is responsible for the system of 
quality assurance for patient care in these settings. 

The school indicates that it is compliant with the requirement to retain student transcripts. 
Student records are kept for "50 years." 

The following table is a description of student status. The table for the 4-year program 
lists the number of students admitted, dropped out, dismissed, on leave of absence, and 
graduated. There appears to be a discrepancy between the number admitted and 
graduated. However, the table requests only the last five years of data. The ELD 
commenced instruction in 1993. 

4-YEAR MD PROGRAM 

Academic 
Year 

2005/2006 
2004/2005 

2003/2004 
2002/2003 
200 112002 

# of 
Students 
Admitted 

* 

68 
55 

48 

# of 
Students 
Dropped 

Out 

5 

# of 
Students 

Dismissed 

1 
2 

3 

students 1 students 1 students students 
in non 

post- 
graduate 
trainin 

on leave 
of 

absence 

* Numbers reflect some students who transferred from 6 year program. 

6-YEAR MD PROGRAM 

Academic 
Year 

graduated 

Students # Of 1 Students # Of 

in U.S. 
post- 

graduate 
training* 

# of 
students 

graduated 

-- 

24 expect. 
2 3 

# of 
Students 

# of 
students 
in U.S. 
post- 

graduate 
training* 

# of 
students students 

in non 

post- 
graduate 

Dismissed on leave 
of 

absence 



* These data are incomplete as the University is continuing to 
acquire this information. 

Thank you for the opportunity to review the materials fi-om the Poznan University of 
Medical Sciences-English Language PrograrnISelf-Assessment Report. 



Agenda Item 7C 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 18,2008 
ATTENTION: Board Members 
DEPARTMENT: Medical Board of California, Licensing Program 
SUBJECT: Recognition of International Medical School 

Program 
Latin American School of Medicine (ELAM) 
Havana, Cuba 
Deborah Pellegrini, Chief, Licensing Program STAFF CONTACT: 

REQUESTED ACTION: 

Determine if the Latin American School of Medicine (ELAM) in Havana, Cuba satisfies 
the minimum requirements of statute and should be granted recognition. 

STAFF RECOMMENDATION: 

Staff recommends that the Board grant recognition to the Latin American School of 
Medicine (ELAM), based on the Medical Consultant's positive findings and 
recommendations. 

EXECUTIVE SUMMARY: 

The Escuela Latinoamericana de Medicina (ELAM) in Havana, Cuba, was founded in 
1999. The Board presently recognizes several medical schools in Cuba whose primary 
purpose is to educate Cuban citizens to practice medicine in Cuba. ELAM's mission is to 
educate non-citizens to practice medicine outside Cuba. In accordance with Title 16, 
CCR, subsection (c) of section 13 14.1, the Latin American Medical School (ELAM) has 
requested that its educational program for foreign national students be recognized by the 
Board. Additionally, subsection (a)(2) of section 13 14.1 requires the institution to meet 
the standards set forth in subsection (b) of section 13 14.1. Copies of B&P Code sections 
2089 and 2089.5 and Title 16, CCR, section 13 14.1 are attached with Agenda Item 7A 
for your reference. 

The institution submitted a Self Assessment Report to the Board in May 2007 and 
supplemental responses in October 2007 and May 2008. These items were forwarded to 
our Medical Consultant, James Nuovo, M.D., at the University of California, Davis 
(UCD) School of Medicine, for review. Dr. Nuovo is an expert medical education 
consultant. He serves as Associate Dean of Students Affairs and Associate Dean for 
Graduate Medical Education at UCD School of Medicine. Dr. Nuovo completed a 
comprehensive evaluation of the institution's Self Assessment Report and supporting 



data. Dr. Nuovo's report dated July 18, 2008 outlining his findings and recommendations 
is attached for your review. Institution officials addressed all questions and requests for 
additional information satisfactorily. Dr. Nuovo recommends that the Board grant 
recognition to the Latin American Medical School with full retroactivity to prior students 
and graduates. Dr. Nuovo is not recommending a site inspection be conducted. 

FISCAL CONSIDERATIONS: 

There is no fiscal impact on the Medical Board of California to granting recognition to 
the Latin American Medical School. If the Board grants recognition to the school, 
graduates of the program will apply for licensure in California. The application 
processing fees that they remit will defiay the costs of reviewing their applications. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

This is the Board's first experience with a medical school that another country's 
government has established specifically to train non-citizens to practice abroad where the 
language of instruction is the country's native language. 



Date: July 18,2008 Agenda Item 7C 

To: Kimberly Kirchmeyer 
Deputy Director 
Medical Board of California 

From: Jim Nuovo, MD 
Professor & Associate Dean of Student Affairs and Graduate Medical Education 
UC Davis School of Medicine 
4860 Y Street; Suite 2300 
Sacramento, CA 958 17 

Re: Evaluation of the Latin American School of Medicine (ELAM)/Self-Assessment 
Report. Application for Recognition in California 

BACKGROUND 

The Medical Board of California (Board) requested a review of materials provided by the 
Latin American School of Medicine (ELAM) Program, located in Cuba. These were 
submitted in pursuit of a request for recognition of ELAM by the Board to enable their 
students and graduates to participate in clinical clerkships, to enter graduate medical 
education programs in California, and to become eligible to for licensure to practice 
medicine. 

This report is based on my review of the documents provided to the Board. 

I have had the opportunity to review the documents submitted by ELAM. The goal of 
this review was to determine if the medical education received at ELAM meets the 
requirements of current California statutes and regulations for recognition by the Medical 
Board of California. 

RECOMMENDATIONS 

The documents provided indicate that ELAM is in substantial compliance with the 
requirements of Business and Professions Code Sections 2089 and 2089.5 and California 
Code of Regulations, Title 16, Division 13, Section 13 14.1, and provides a resident 
course of professional instruction equivalent to that required by Section 2089. 

Based on the School's compliance with the laws and regulation, I recommend that the 
Board approve ELAM's request for recognition. I also recommend that this recognition 
be extended to all previous graduates of the Program. 

I do not believe a site inspection is necessary. ELAM's documents provide sufficient 
detail to indicate that the facilities are adequate to hlfill the educational mission of the 
Program. 



REVIEW 

ELAM has been in existence since November 15, 1999. Its mission is to "contribute to 
the training of Primary Health Care physicians in diverse regions of the World." The 
students who come to the School are diverse and come from 22 different countries. 
Consistent with this mission there are "46 different indigenous Latin American ethnic 
groups among its student body." This is a 6-year program designed for students who 
have not completed premedical education. The School provided their 3 16 page book 
"Curriculum for the Degree in Medicine" written by the "Center of Higher Medical 
Education" for the "Republic of Cuba, Ministry of Public Health, Educational and 
Research Area." The information in this book is well organized and indicates that this 
Program has an effective mission to educate physicians who are competent and capable 
of entering the next level of training; specifically, training in a residency program. 

The following is a detailed assessment of the School based on the aforementioned laws 
and regulation and on their responses to the Self-Assessment Report and to the additional 
concerns posed by this reviewer. 

Business and Professions Code Sections 2089 

Section 2089 requires the medical curriculum to extend over four years or 32 months of 
actual instruction. ELAM is a 6-year program that is comprised of 10 semesters. The 
total number of hours of courses, 9,094 hours, complies with the 4,000 hour minimum 
requirement in Section 2089. ELAM requires 80% attendance; however, the Rector or 
Dean is able to authorize a students' eligibility to take the final examination in a course as 
long as the absences in excess of this requirement are appropriately justified. The 
School's curriculum includes all of the courses listed in Section 2089 (b). The 
information provided in the aforementioned "Curriculum for the Degree of Medicine" 
indicates that the goals, objectives and course content are appropriate. 

The School acknowledged that it accepts transfer students from other medical schools. 
The School provided the details on the policies and procedures of transfer students, such 
as how students are accepted for transfer, and how the School determines the amount of 
credit for previous training. All transfer students undergo testing in the relevant courses 
of study. They are also required to provide "certification of their grade transcript and full 
documentation of the University properly legalized by the Chancellor of the country they 
come from." The Rector of ELAM makes the final determination of prior credit. 

Business and Professions Code Sections 2089.5 

ELAM documented the school provides instruction in all of the basic sciences and 
clinical sciences coursework required in Section 2089. As to the specific clinical 
sciences requirements in Section 2089.5, ELAM documented that instruction in the 
clinical courses meets or exceeds the minimum requirements in Section 2089.5. For 
example, Section 2089.5 requires a minimum of 72 weeks of clinical coursework. 
ELAM's curriculum provides 158 weeks of clinical coursework. 



Students complete the core clinical rotations required in Section 2089.5 in multiple 
facilities all of which are sponsored by the Government. Their report states that "students 
fiom the United States, once they conclude their fourth semester, go on to the Salvador 
Allende Facility." This teaching hospital belongs to the Institute of Medical Sciences of 
the City of Havana. The "Salvador Allende Clinical Surgical University Hospital" has a 
total of 566 beds which are attended by a staff composed of 240 physicians, 484 nurses, 
and 23 2 health technicians. 

ELAM is a state university that is part of the national system of education, sciences, and 
healthcare. The clinical resources available to ELAM students include all of the 
outpatient and inpatient facilities of the Cuban Health System. Clinical practice training 
in the outpatient setting "takes place in the academic Primary Health Care settings" under 
the supervision of "family doctors." 

The organizational structure of the School includes a Council of Directors and Five Vice 
Rectors. There is no board of directors as "this is a state-run institution assigned to the 
Cuban Ministry of Public Health." The report indicates that ELAM is "an institution 
closely connected with the area of Medical Education of the Ministry of Public Health, 
the Institutes and Faculties of Medical Sciences of the whole country, the Ministry of 
Foreign Relations, and the Council of State of the Republic of Cuba." There is a head of 
the department for all required courses. The instructors have full-time faculty 
appointments and appropriate credentials. There is a description of the means by which 
the School engages in an ongoing review of the program including documentation of the 
level and extent of its supervision. There is a description of the evaluation process of 
each student. The evaluations are done on a regular basis and document completion of all 
components of the curriculum. 

With respect to the clinical resources required in Section 2089.5 to support student's 
clinical training, ELAM documented that its primary teaching hospital for students from 
the United States is the Salvador Allende Clinical Surgical University Hospital. This 
teaching hospital along with the other facilities within the Cuban Health System, meets 
the requirements of having an adequate number of patients for students' exposure and 
experience. The documents provided indicate that the students have adequate exposure 
on all of the required clinical rotations. 

California Code of Regulations, Title 16, Division 13, Section 1314.1 

The medical school is owned and operated by the government of Cuba. ELAM's mission 
is to "contribute to the training of Primary Health Care physicians in diverse regions of 
the World." 

The Self-Assessment Report contains a clearly defined mission statement and extensive 
educational/research and service objectives. The report includes the exact language of 
"broad expectations" and lists goals and objectives. The report lists the integral role of 
research in its mission and includes statements of its importance, nature, objectives, 



processes, and evaluation or research in the medical education and practice of the School. 
The School has a "Department of Comprehensive General Medicine" that has 
"strengthened research activities." All students are required to do a research presentation 
before a "tribunal made up of professors" on their final research project. The objectives 
include teaching, patient care, and service to the community. Service to the community 
includes community health projects in a number of Latin American countries; e.g. Peru, 
Chile, Columbia, Bolivia, Mexico, El Salvador, Guatemala, Honduras, Panama, and 
Brazil. There are clearly written institutional objectives that are consistent with the 
preparation of graduates to provide competent care. 

The structure and content of the educational program provides an adequate foundation in 
the basic and clinical sciences and enables students to learn the fundamental principles of 
medicine, to acquire critical judgment skills, and to use those principles and skills to 
provide competent medical care. 

As required in Section 13 14.1, the administration and governance system allows the 
institution to accomplish its objectives, i.e., its statements of the items of knowledge, 
skills, behavior and attitude that students are expected to learn. The institution's 
governance gives faculty a formal role in the institution's decision-making process. 
Students enrolled in the program are not permitted to serve as an instructor, 
administrator, officer, or director of the School. 

ELAM provided a detailed description of the faculty for each course; and these 
documents indicate that there are an adequate number for the size of the school. There is 
a sufficient description of the credentials of the faculty to indicate that they are 
appropriately qualified to teach their specific curricular content. 

There is a clear description of the governing body of ELAM and a description of the 
faculty evaluation and development programs. 

ELAM has standards governing admission requirements. There is a description of the 
admissions criteria, student selection and promotion. This description is consistent with 
the institution's mission and objectives. The School's policy on the acceptance of 
transfer students is similar to those of the Liaison Committee on Medical Education 
(LCME). Specifically, transfer students must demonstrate achievements in medical 
school comparable to those of the students in the class that they join. In addition to the 
usual type of admissions standards, ELAM also has certain standards related to age and 
physical condition that are required by the government. The School also requires "no 
outstanding criminal charges." Further inquiry was done to determine if the School 
checks for criminal convictions and how it evaluates an applicant with a criminal record; 
i.e. what types of crimes would cause it to deny admission to an applicant. Their 
response indicates that they do check for a criminal record and that a criminal record or 
case pending would result in denial for admission. 

The University receives financial resources from the government of Cuba. 



The facilities available to carry out the educational mission, both basic sciences and 
clinical rotations, are described in their report. They are adequate to achieve the stated 
educational goals and objectives of the program. The School uses all government health 
facilities; and students from the United States received much of their inpatient training at 
the Salvador Allende Clinical Surgical University Hospital. The facilities available to 
carry out the educational mission are described in the report. The School has "4 main 
academic buildings in which the facilities where these activities are offered are found." 
They have a "total of 4 1 classrooms with capacity for 30 students, 47 classrooms with 
capacity for 60 students, and 19 amphitheaters with capacity for 120 students equipped 
with television sets, overhead projectors, fixed view projectors, and video cassette 
recorders." 

In addition there are: "7 multidisciplinary laboratories equipped with glassware, and 340 
microscopes." There is also a "modern Medical Information Center where students' and 
professors' self-preparation and research are facilitated, equipped with 125 computers." 

The School indicates that it is compliant with the requirement to retain student 
transcripts. They are kept indefinitely. 

Thank you for the opportunity to review the materials from the Latin American School of 
Medicine 



AGENDA ITEM 9 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 8,2008 
DEPARTMENT: Executive Office 
SUBJECT: Proposed Regulations - Reduction in License Fees 

to Offset Loss of Diversion Program 
STAFF CONTACT: Kevin A. Schunke 

REQUESTED ACTION: 

Approve a request to modify the proposed regulatory language to allow for an effective date of July 1, 
2009. Staff should notice the modified text with a 15-day public comment period. If there are no 
adverse comments, the Board delegates to the Executive Officer the authority to adopt the regulation. 

STAFF RECOMMENDATION: 

To allow for the timely implementation of the reduction of the initial and renewal licensing fees 
through the regulatory process in an amount commensurate with the decrease in spending authority 
due to the discontinuation of the Board's Diversion Program, staff recommends that the language be 
amended to allow for a later effective date. 

EXECUTIVE SUMMARY: 

Section 2435.2 of the Business and Professions Code states that the Board shall reduce license and 
renewal fees if the Diversion Program is eliminated. At the April 24,2008, Board meeting, a hearing 
was held on the proposed regulations to implement Section 2435.2. 

The time to finalize the file at the Board and move it forward through the approval process was not 
adequately estimated. Assuming the file is submitted to the Office of Administrative Law by January 
1, 2009 and approved by February 1,2009, this still allows for the four-month window needed to 
format changes to the printing and mailing of renewal notices. Further, for accounting purposes, it 
seems logical that the fee reduction take effect at the beginning of Fiscal Year 09- 10, instead of the 
last month or two of the previous fiscal year. Therefore, staff recommends a modified effective date 
of July 1,2009. 

FISCAL CONSIDERATIONS: 

None. This is a cost-neutral proposal. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

At the April 24,2008 Board meeting, a hearing was held on the proposed regulations to implement 
Section 2435.2. 



Medical Board of California 
Specific Language of Proposed Regulations 

Reduction i n  Initial License Fee and Renewal Fee to  Offset 
Elimination of Diversion Program 

MODIFIED TEXT: Additions to the originally proposed language are shown by double 
underline for new text and deletions to the originally proposed language are shown by a 
strikeout and single underline. 

Amend Section 1351 .I and Section 1352, Title 16, California Code of Regulations to 
read as follows: 

Section 1351.5. Initial License Fee. 

" 
I a . . 1 1 . The initial 

~ a ;  i a c z p e r m i t  shall be 
$805 for licensing periods beginning on or after January 1, 2007. The initial license fee 
shall be $783 for licensinq periods beqinninq on or after Julv I, 
2009. 

Note: Authority cited: Sections 125.3, 201 8, 2168.4 and 2436, Business and 
Professions Code. Reference: Sections 125.3, 21 68.4 and 2435, Business and 
Professions Code. 

Section 1352. Renewal Fee. 

The biennial renewal fee for licenses or special 
faculty permits which expire on or after January I, 2007 shall be $805. The biennial 
renewal fee for licenses or special facultv permits which expire on or after 
2888Julv 1, 2009 shall be $783. 

Note: Authority cited: Sections 125.3, 201 8, 21 68.4 and 2436, Business and 
Professions Code. Reference: Sections 125.3, 21 68.4 and 2435, Business and 
Professions Code. 



Agenda Item #I 0 

LEGISLATIVE PACKET 

AGENDA ITEM #lo  

2008 LEGISLATION 

WILL BE FORWARDED UNDER 

SEPARATE COVER 



Prepared by Kevin A. Schunke 
Updated July 8, 2008 
For questions, call (916) 263-2368 

MEDICAL BOARD OF CALIFORNIA 

- DCA is allowed 30 calendar days for review 
** - OAL is allowed 30 working days for review 
*** - Regs take effect 30 days after filing with Sec. of State 

Date to 
OAL for 

Review " 

4/9/08 

5/23/08 

Status of Pending Regulations 

Date to 
Sec. of 
State*** 

5/7/08 

7/8/08 

Date of 
Final 

Adoption 

1 1/2/07 

311 7/08 

2/1/08 

4/25/08 

4/25/08 

Date to 
DCA for 
Review * 

2/8/08 

311 3/08 

6/5/08 

Date of 
Public 

Hearing 

1 1/2/07 

211 108 

211 108 

4/25/08 

4/25/08 

Date Notice 
Published 

by OAL 

9/7/07 

12/07/07 

12/07/07 

2/29/08 

2/29/08 

Date 
Approved 
by Board 

7/28/07 

1 1/2/07 

1 1/2/07 

211 108 

211 108 

Non-substantive 
changes from all 
units (Section 100 
changes) 

Subject 

Oral and Written 
Arguments 

Continuing 
Education 
Requirements 

Delegation of 
Services (on 
behalf of the 
Physician 
Assistant Comm) 

Disciplinary 
Guidelines 

Fee Reduction to 
Offset Elimination 
of Diversion Prog. 

Next review of MBC regulations 
pending Summer-Fall 2008 

Current Status 

Became effective 6/6/08 

Staff working to complete the 
file 

Filed with Secretary of State 
7/8/08; to become effective 
8/7/08 

At DCA for review (to Agency 
on 7/1/08) 

Modified Text to be considered 
at July 08 Board meeting. 





Medical Board of California 
Tracker - Legislative Bill File 

7/17/2008 

BILL AUTHOR TITLE STATUS POSITION VERSION AMENDED 

AB 1436 Hernandez Nurse Practitioners Sen. B&P Amended 61 1012008 
AB 1944 Swanson Authorizing District Hospitals to Employ Physicians Sen. Health Oppose (ltr) Amended 5/8/2008 

AB 2398 Nakanishi Cosmetic Surgery: employment of physicians Sen. Approps. (814) Watch Amended 613012008 
Rec: Support 

AB 2439 De La Torre Loan Repayment Program: mandatory fees Sen. Approps. (814) Oppose unless amended (Itr) Amended 613012008 
Rec: Sunnort if amended 

AB 2543 Berg Loan Repayment Program: geriatric workforce Sen. Approps. (814) Oppose 

Rec: Support 

Amended 611 712008 



BILL AUTHOR 

Medical Board of California 
Tracker - Legislative Bill File 

7/17/2008 

TITLE STATUS POSITION VERSION AMENDED 

SB 963 Ridlev-Thomas Regulatory Boards: Ouerations Asm. AUU~ODS. - sus~ense  Rec: O~pose unless amended Amended 7/1/2008 

SB 1406 Correa O~tometrv Asm. Auuro~s.  - susuense Rec: O ~ ~ o s e  unless amended Amended 7/1/2008 

SB 1526 Perata Polvsomnonra~hic Technolonists Renistration Asm. Auurous. - susuense Neutral wl Bd. Member Amended 611 112008 

SJR 19 Ridley-Thomas Health professionals: torture Asm. Floor Watch Amended 6/16/2008 

* GoirlsenB Wills 



AuthorISponsor currently 
working on new draft. 

Language will be transmitted 
electronically to Board 

members when it is received 
by staff. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Rill Number: AB 547 
Author: Ma 
Bill Date: July 3, 2008, amended 
Subiect: "Cap' 011 Fees 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill includes language that will establish a "cap" or "ceiling" on the 
physiciail licensing fees instead of a fixed amount as in current law. The initial liceilsiilg 
fce 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). 

This bill appropriates one hundred thirty-five thousand dollars ($1 35>000) froin 
the Contingent Fund of the Board to the Bureau of State Audits for the purposes of 
conducting an audit of the Board. The audit must be conducted no later than January 1, 
2012. 

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 pursue a reduction to 
the fee. Tn 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. 

The author introduced the current bill without Board sponsorship. 



Staff continues to work with the author's office on an aineiidmellt for the reserve 
fund. This amendment has not been accepted by the author to date. 

Amendments to this bill include an appropriation of one hundred thirty-five 
thousand dollars ($135,000) from the Contingent Fund of the Board to the Bureau of 
State Audits for the purposes of conducting an audit of the fiscal colidition of the Board. 
The audit must be conducted no later than January 1, 2012. 

FISCAL: Minor and absorbable should the Board pursue regulatory authority 
to reduce the fee. 
$135,000 for the audit. 

POSITION: Support if amended to provide flexibility in  the fiind's reserve. 

July 16,2008 



AMENDED IN SENATE JULY 3,2008 

AMENDED IN SENATE JUNE 16,2008 

AMENDED IN ASSEMBLY JANUARY 7,2008 

AMENDED IN ASSEMBLY APRIL 19,2007 

CALIFORNIA LEGISLATURE-~OO~-O~ REGULAR SESSION 

ASSEMBLY BILL No. 547 

Introduced by Assembly Member Ma 

February 2 1,2007 

An act to amend Section 2435 of the Business and Professions Code, 
relating to medicine, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 547, as amended, Ma. Medical Board of California: licensure 
fees. 

Existing law creates the Medical Board of California to license and 
regulate physicians and surgeons. Licensees of the board are required 
to pay licensure fees, including an initial licensing fee of $790 and a 
biennial renewal fee of $790. Existing law authorizes the board to 
increase those fees in certain circumstances. 

This bill would require those fees to be fixed by the board at a 
maximum of $790, while retaining the authority of the board to raise 
those fees in certain circumstances. 

This bill, by January 1,2012, would require the Bureau of State Audits 
to conduct a review of the board's financial status, including, but not 
limited to, a review of the board's revenue projections, and, on the basis 
of that review, to report to the Joint Legislative Audit Committee on 
any adjustment to fees required to maintain a 2-month reserve in the 



Contingent Fund of the Medical Board of California, a continuously 
appropriated fund, and also taking into account the projected number 
of new licensees of the board. T h m  

. . 1 bill would 
appropriate $135,000 from the Contingent Fund of the Medical Board 
of California to the Bureau of State Audits for this purpose. 

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

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

SECTION 1. Section 2435 of the Business and Professions 
Code is amended to read: 

2435. The following fees apply to the licensure of physicians 
and surgeons: 

(a) Each applicant for a certificate based upon a national board 
diplomate certificate, each applicant for a certificate based on 
reciprocity, and each applicant for a certificate based upon written 
examination, shall pay a nonrefundable application and processing 
fee, as set forth in subdivision (b), at the time the application is 
filed. 

(b) The application and processing fee shall be fixed by the 
board 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 the 
actual costs of the licensing program as projected for the fiscal 
year commencing on the date the fees become effective. 

(c) Each applicant who qualifies for a certificate, as a condition 
precedent to its issuance, in addition to other fees required herein, 
shall pay an initial license fee, if any, which fee shall be fixed by 
the board consistent with this section. The initial license fee shall 
be a maximum of seven hundred ninety dollars ($790). An 
applicant enrolled in an approved postgraduate training program 
shall be required to pay only 50 percent of the initial license fee. 

(d) The biennial renewal fee shall be fixed by the board 
consistent with this section. The biennial renewal fee shall be a 
maximum of seven 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 and the biennial renewal fee by an amount 
required to recover both of the following: 

(1) The average amount received by the board during the three 
fiscal 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 July 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, the 
board shall instead use the average number of hours for which it 
paid for those costs over the three-year period of fiscal years 
2005-06, 2006-07, and 2007-08, multiplied by the hourly rate 
paid by the board for those costs as of July 1,2005. In calculating 
the increase in the amount of investigation and enforcement costs, 
the board shall include only those costs for which it was eligible 
to obtain reimbursement under Section 125.3 and shall not include 
probation monitoring costs and disciplinary costs, including those 
associated with the citation and fine process and those required to 
implement subdivision (b) of Section 12529 of the Government 
Code. 

(f) Notwithstanding Section 163.5, the delinquency fee shall be 
10 percent of the biennial renewal fee. 

(g) The duplicate certificate and endorsement fees shall each 
be fifty dollars ($50), and the certification and letter of good 
standing fees shall each be ten dollars ($10). 

(h) It is the intent of the Legislature that, in setting fees pursuant 
to this section, the board shall seek to maintain a reserve in the 
Contingent Fund of the Medical Board of California equal to 
approximately two months' operating expenditures. 

(i) Not later than January 1, 2012, the Bureau of State Audits 
(BSA) shall conduct a review of the board's financial status, 
including, but not limited to, a review of the board's revenue 
projections. The BSA shall, on the basis of the review, report to 
the Joint Legislative Audit Committee on any adjustment to the 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2398 
Author: Nakanishi 
Bill Date: June 30,2008, amended 
Subject: Cosmetic surgery: employment of physicians and surgeons. 
Sponsor: American Society for Dermatological Surgery 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill seeks to significantly improve patient safety by making it tougher for 
corporate entities to practice medicine illegally in California. This bill would authorize 
the revocation of the license of a physician who practices medicine with a business 
organization that offers to provide, or provides, outpatient elective cosmetic procedures, 
knowing that it is owned or operated in violation of the prohibition against the corporate 
practice of medicine. 

ANALYSIS: 

This bill originally contained provisions seeking to strengthen current law on the 
issue of physician supervision in cosmetic surgery settings and provide greater protection 
to patients seeking safe and responsible cosmetic care. These provisions have since been 
amended out of the bill. 

This bill would authorize the revocation of the license of a physician who 
practices medicine with a business organization that offers to provide, or provides, 
outpatient elective cosmetic procedures, knowing that it is owned or operated in violation 
of the prohibition against the corporate practice of medicine. This bill also provides that 
a physician who contracts to serve as, or otherwise allows himself or herself to be 
employed as, the medical director of a business organization that he or she does not own, 
and that offers to provide or provides outpatient elective cosmetic procedures or 
treatments that may only be provided by the holder of a valid physician's license is 
deemed to have knowledge that the business organization is in violation of the corporate 
practice of medicine. 

FISCAL: Minor 

POSITION: Recommend: Support 

July 15,2008 
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VICE CHAIR: 
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ALAN NAKANISHI 
ASSEMBLYMEMBER, TENTH DISTRICT 

STATE CAPITOL 
P.O. BOX 842849 

SACRAMEMTO, CA B4249-0010 
(ale) 31 9-2010 

FAX (918) 319-21 10 

DISTRICT OFFICE 
218 WEST PINE STREET 

LODI, CA 95240 
(209) 333-5330 

FAX (209) 333-5333 

Richard D. Fantozzi, M.D., President 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, CA 958 14 

RE: Request for Medical Board of California Support for AR 2398 (Nakanishi) 
Patient Safety In Cosmetic Medical Procedures 

Dear Dr. Falltozzi and Members of the Medical Board: 

I write to respcctfulIy request that thc Medical Board of California sumort my Assembly 
Bill. 2398 to help deter the casual offering of elective cosmetic medical procedures in 
California, and to stiffen penalties for thc unlawful corporate practice of medicine common to 
settings offering and rendering medical procedures which happen to be cosmetic. Elective 
cosmetic medical procedures or tratmcnts are those performed solely to altcr or reshape 
normal structures of the body solely in order to improve appearance. 

AB 2398 has received overwhelming votes of bipartisan support without a single "no" vote 
in the Assembly and, to date, the first and only 2 "no" votes in the Senate (a total of 116 
votes for the bill, and only 2 in opposition). 

AB 2398 drops the enforcement hammer most heavily on corporate entities unlawfully 
engaged in the practice of medicine in California in violation of existing law, and on thosc 
that facilitate their unlawfil invasion of the practice of medicine. This accomplishes the 
Board's goal of strengthening enforcement of current laws and going after the most frequent 
and pcmicious offenders -- unlawfd, corporate-owned, chain med-spa operators -- who want 
to practice medicine without .proper licensure or ownership structure. The substantial 
improvement in penalties will justify thc commitment of enforcement resources to these 
kinds of cases by the MBC and other consumer protection agencies, and will function more 
effectively as deterrents to would be scol'flaws. 

The findings of the consumer protection boards (MBC and BFW) conducting the hearings, in 
no small part, centered around strategies to improve enforccrnent in the context of always- 
limited resources, and competing priorities for investigation and enforcement actions ranging 
from "cite-and-fine" actions, to full-on criminal prosecutions. 

Physician supervision standards are no longer part of AB 2398. The determination of 
appropriate pllysician supervision remains the legal charge of the MBC 

Pdnted on Recycled Paper 



M ~ ~ C ~ D L T  clnr I u r r  I V  

M e d i S ~ a  Practices in California Warrant Levislative Action 

A "commodity" mentaIity has developed in California regarding the performance of medical 
procedures that happen to be cosmetic. Most alarming to me as a physician is the plainly 
uninformed comments I've received from a number of physicians who hold that mindset to 
the point of disregarding basic patient assessment and determination of appropriateness for 
treatment because medical procedures that are cosmetic in nature are asserted to be "minor" 
or "noninvasive," or regarded as the less-than-serious rendering of medical carc. 

Public guidance from the MBC in its January 2008 on-line article, Medical Spas - mat You 
Need to Know, accurately summarizes the problems addressed by AE 2398: 

"Medical spas are marketing vehicles for medical procedures. If they are offering 
medical procedures, they must be owned by physicians. The use of the term 'medical 
spa' ia for advertising purposes to make the procedures seem more appealing. In 
renlitv, however, It is the ~ractice of medicine. 

The Medical Board, however, is concerned when medicine is being marketed like a pedicure, 
and consumers are led to believe that being injected, lasered, and resurfaced requires no more 
thought than changing hair color. 

Medical treatments should be performed by medical professionals only. There is risk to any 
procedure, however minor, and consumers should be aware of those risks. While it is illegal 
for udicensed personnel to provide these types of treatments, consumers should be aware 
that some persons and fims are operating illegally. Cosmetologists, while licensed 
professionals and highly qualified in superficial treatments such as facials and 
microdermabrasion, . may never inject the skin, use lasers, or perfom medical-level 
dermabrasion or skin peels. Those types of treatments must be performed by qualified 
medical personnel. In California, that means a physician, or a registered nurse or physician 
assistant under the supervision of a physician." (Emphases added.) 

In that vein, I write to respecthlly request that the Medical Board become a full advocacy 
parmer in this effort, and vote to support AB 2398. 

Sincerely, . 

ALAN NAKANISHI, M.D. 
Assemblyman, 10 '~  Disttict 

cc: Ms. Linda Whitney, Chief of Legislation 
Medical Board of California 

Ms. Barbara Johnston, Executive Officer 
Medical Board of California 



AMENDED IN SENATE JUNE 30,2008 

AMENDED IN ASSEMBLY MAY 1,2008 

AMENDED IN ASSEMBLY APRIL 22,2008 

AMENDED IN ASSEMBLY APRIL 10,2008 

AMENDED IN ASSEMBLY APRIL 1,2008 

CALIFORNIA LEGISLATURE-~OO~-O~ REGULAR SESSION 

ASSEMBLY BILL No. 2398 

Introduced by Assembly Member Nakanishi 

February 2 1,2008 

An act to amend Section 2417 of the Business and Professions Code, 
relating to the practice of medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2398, as amended, Nakanishi. Practice of medicine: cosmetic 
surgery: employment of physicians and surgeons. 

Existing law, the Medical Practice Act, establishes the Medical Board 
of California under the Department of Consumer Affairs, which licenses 
physicians and surgeons and regulates their practice. 

The Medical Practice Act restricts the employment of licensed 
physicians and surgeons and podiatrists by a corporation or other 
artificial legal entity, subject to specified exemptions. Existing law 
makes it unlawful to knowingly make, or cause to be made, any false 
or fraudulent claim for payment of a health care benefit, or to aid, abet, 
solicit, or conspire with any person to do so, and makes a violation of 
this prohibition a public offense. 



This bill would authorize the revocation of the license of a physician 
and surgeon who practices medicine with, or serves or is employed as 
the medical director of, a business organization that provides outpatient 
elective cosmetic medical procedures or treatments, as defined, knowing 
that it is owned or operated in violation of the prohibition against 
employment of licensed physicians and surgeons and podiatrists. The 
bill would also make a business organization that provides outpatient 
elective cosmetic medical procedures or treatments, that is owned and 
operated in violation of the prohibition, and that contracts with or 
employs a physician and surgeon to facilitate the offer or provision of 
those procedures or treatments that may only be provided by a licensed 
physician and surgeon, guilty of a violation of the prohibition against 
knowingly making or causing to be made any false or fraudulent claim 
for payment of a health care benefit. Because the bill would expand a 
public offense, it would impose a state-mandated local program. 

The bill would state that its provisions are declaratory of existing 
law. 

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

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

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

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

SECTION I .  The Legislature jinds and declares that the 
Medical Practice Act restricts the employment of physicians and 
surgeons by a corporation or other artiJicial legal entity, us 
described in Article 18 (commencing with Section 2400) of Chapter 
5 of Division 2 of the Business andProfessions Code, and that the 
prohibited conduct described in subdivisions (c) and (4 of Section 
241 7 of the Business and Professions Code, as amended by this 
act, is declaratory of existing law. 

SEC. 2. Section 2417 of the Business and Professions Code is 
amended to read: 

2417. (a) If the Department of Insurance has evidence that a 
business is being operated in violation of this chapter, Part 4 



(commencing with Section 13400) of Division 3 of the 
Corporations Code, or Chapter 1 (commencing with Section 1200) 
of Division 2 of the Health and Safety Code, and that the business 
may be in violation of Section 1871.4 of the Insurance Code or 
Section 549 or 550 of the Penal Code, then the department shall 
report the business, and any physician and surgeon suspected of 
knowingly providing medical services for that business relative to 
a violation of Section 187 1.4 of the Insurance Code or Section 549 
or 550 of the Penal Code, to the appropriate regulatory agency. 
Upon receiving a report from the Department of Insurance of a 
suspected violation, the regulatory agency shall conduct an 
investigation. The requirement in subdivision (a) of Section 
1872.95 of the Insurance Code for investigations to be conducted 
within existing resources does not apply to investigations required 
by this- subdivision. The Department of Insurance may 
consult with the appropriate regulatory department or agency prior 
to making its report to that department or agency, and this 
consultation shall not be deemed to require the department or 
agency to conduct an investigation. 

(b) A physician and surgeon who practices medicine with a 
business organization knowing that it is owned or operated in 
violation of Section 187 1.4 of the Insurance Code, Section 14107 
or 14107.2 of the Welfare and Institutions Code, or Section 549 
or 550 of the Penal Code shall have his or her license to practice 
permanently revoked. 

(c) A physician and surgeon who practices medicine with a 
business organization that offers to provide, or provides, outpatient 
elective cosmetic medical procedures or treatments, knowing that 
it is owned or operated in violation of Section 2400, may have his 
or her license to practice revoked. A physician and surgeon who 
contracts to serve as, or otherwise allows himself or herself to be 
employed as, the medical director of a business organization that 
he or she does not own and that offers to provide or provides 
outpatient elective cosmetic medical procedures or treatments that 
may only be provided by the holder of a valid physician's and 
surgeon's certificate under this chapter shall be deemed to have 
knowledge that the business organization is in violation of Section 
2400. 

(d) A business organization that offers to provide, or provides, 
outpatient elective cosmetic medical procedures or treatments, that 



is owned or operated in violation of Section 2400, and that 
contracts with, or otherwise employs, a physician and surgeon to 
facilitate its offers to provide, or the provision of, outpatient 
elective cosmetic medical procedures or treatments that may only 
be provided by the holder of a valid physician's and surgeon's 
certificate is guilty of violating paragraph (6) of subdivision (a) 
of Section 550 of the Penal Code. 

(e) For purposes of this section, "outpatient elective cosmetic 
medical procedures or treatments" means a medical procedure or 
treatment that is performed to alter or reshape normal structures 
of the body solely in order to improve appearance. 

SEC. 3. No reimbursement is required by this act pursuant to 
Section 6 of Article XIIlB 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 CALlFORNlA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2439 
Author: De La Torre 
Bill Date: June 30,2008, amended 
Subiect: Loan Repayment Program: Mandatory Fees 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board (Board) to asses an additional $25 fee 
for the issuance and bi-annual renewal of a physician's license for the purpose of helping 
to fund the Steven M. Thompson Physician Corps Loan Repayment Prograin for the 
purpose of providing loan repayment awards. In addition, 15% of the f~mds  collected 
would be dedicated to physicians practicing in geriatric settings. 

ANALYSIS: 

The Steven M. Thompson Corps Loan Repayment Program (Program) was 
established in 2002 through AB 982 (Firebaugh). Physicians who participate in this 
program and practice medicine in underserved communities are provided with a fillailcia1 
contribution to help defray the costs of their student loan dept. Since its inception, 399 
physicians have submitted applications to participate in the program. Due to insufficient 
funding, only 94 applicants have been selected to receive awards through the program. 
Participants have served in communities including Los Angeles, Oal<land, Sail 
Bernardino, Sonoma, Woodland, San Diego, San Francisco, and Humboldt. 

This bill requires the assessment in addition to the set or waived fees. This means 
that every physician, including those in a status where renewal fees are waived must pay 
the $25 assessment for the program. 

This bill directs the Program to direct 15% of the money collected pursuant to this 
bill to loan repayment applicants working in geriatric settings or where the primary 
service is to patients 65 years or older. This is to encourage physicians to work in those 
settings and to address the shortages of geriatric physiciai~s. 



This bill was amended from a mandatory fee of $50 down to S25 pursuant to the 
Board's request. 

FTSCAL: Minor and absorbable to MBC 

POSITION: Oppose unless amended to reduce the $50 fee to $25 (taken) and to 
remove the requirement for the Program to direct 15% of the 
money collected pursuant to this bill to loan repayment applicants 
working in geriatric settings. 

Recommendation: Support if amended to match language in 
AB 2543 (Berg) to include criteria to give priority 
consideration to applicants who agree to work in geriatric 
settings. 

July 17, 2008 



AMENDED IN SENATE JUNE 30,2008 

AMENDED IN SENATE JUNE 19,2008 

AMENDED I1V ASSEMBLY APRIL 8,2008 

AMENDED IN ASSEMBLY MARCH 28,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2439 

Introduced by Assembly Member De La Torre 
(Coauthor: Assembly Member Berg) 

February 2 1,2008 

An act to amend+e&em 2G2faftrt2445 Section 2023 of, and to 
amend and renumber Section 2435.2 of, the Business and Professions 
Code, and to amend Section 128553 of the Health and Safety Code, 
relating to physicians and surgeons, and making an appropriation 
therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2439, as amended, De La Torre. Steven M. Thompson Physician 
Corps Loan Repayment Program: fees. 

Existing law establishes the Steven M. Thompson Physician Corps 
Loan Repayment Program in the California Physician Corps Program 
within the Health Professions Education Foundation, which provides 
financial incentives, as specified, to a physician and surgeon for 
practicing in a medically underserved community. Existing law requires 
the Medical Board of California to assess an applicant for issuance or 
renewal of a physician and surgeon's license a voluntary $50 fee to be 
deposited into the Medically Underserved Account for Physicians, 



which is continuously appropriated to provide funding for operations 
of the loan repayment program. 

This bill would change the fee to $25 and make payment of the fee 
mandatory for applicants for issuance or renewal of a physician and 
surgeon's license. The bill would also provide that at least 15% of the 
funds collected be dedicated to loan assistance for physicians and 
surgeons who agree to practice in geriatric care settings or settings that 
primarily serve adults over the age of 65 years or adults with disabilities. 

- 
Because this bill would provide for the deposit of additional fees in 

a continuously appropriated fund, it would make an appropriation. 
Vote: majority. Appropriation: yes. Fiscal committee: yes. 

State-mandated local program: no. 

The people of the State of California do enact us follows. 

SECTION 1. Section 2023 of the Business and Professions 
Code is amended to read: 

2023. (a) The board, in conjunction with the Health Professions 
Education Foundation, shall study the issue of its providing medical 
malpractice insurance to physicians and surgeons who provide 
voluntary, unpaid services as described in subdivision (b) of 
Section 2083, and report its findings to the Legislature on or before 
January 1,2008. 

(b) The report shall include, but not be limited to, a discussion 
of the following items: 

(1) The cost of administering a program to provide medical 
malpractice insurance to the physicians and surgeons and the 
process for administering the program. 

(2) The options for providing medical malpractice insurance to 
the physicians and surgeons and for hnding the coverage. 



(3) Whether the licensure surcharge fee assessed under Section 
2436.5 is sufficient to fund the provision of medical malpractice 
insurance for the physicians and surgeons. 

(c) This section shall be implemented only after the Legislature 
has made an appropriation from the Contingent Fund of the 
Medical Board of California to fund the study. 

SEC. 2. Section 2435.2 of the Business and Professions Code, 
as added by Section 1 of Chapter 293 of the Statutes of 2005, is 
amended and renumbered to read: 

2436.5. (a) In addition to the fees charged for the initial 
issuance or biennial renewal of a physician and surgeon's certificate 
pursuant to Section 2435, and at the time those fees are charged, 
the board shall charge each applicant or renewing licensee an 
additional twenty-five dollar ($25) fee for the purposes of this 
section. 

(b) This twenty-five dollar ($25) fee shall be paid at the time 
of application for initial licensure or biennial renewal. The 
twenty-five dollar ($25) fee shall be due and payable along with 
the fee for the initial certificate or biennial renewal. 

(c) The board shall transfer all hnds collected pursuant to this 
section, on a monthly basis, to the Medically Underserved Account 
for Physicians created by Section 128555 of the Health and Safety 
Code for the Steven M. Thompson Physician Corps Loan 
Repayment Program. 

(d) At least 15 percent of the funds collected pursuant this 
section shall be dedicated to loan assistance for physicians and 
surgeons who agree to practice in geriatric care settings or settings 
that primarily serve adults over the age of 65 years or adults with 
disabilities. Priority consideration shall be given to those physicians 
and surgeons who are trained in, and practice, geriatrics and who 
can meet the cultural and linguistic needs and demands of diverse 
populations of older Californians. 

c'rfl . 9 . 0 0  



sEc+k 
SEC. 3. Section 128553 of the Health and Safety Code is 

amended to read: 
128553. (a) Program applicants shall possess a current valid 

license to practice medicine in this state issued pursuant to Section 
2050 of the Business and Professions Code. 

(b) The foundation, in consultation with those identified in 
subdivision (b) of Section 12355 1, shall use guidelines developed 
by the Medical Board of California for selection and placement 
of applicants until the office adopts other guidelines by regulation. 

(c) The guidelines shall meet all of the following criteria: 
(1) Provide priority consideration to applicants that are best 

suited to meet the cultural and linguistic needs and demands of 
patients from medically undersemed populations and who meet 
one or more of the following criteria: 

(A) Speak a Medi-Cal threshold language. 
(B) Come from an economically disadvantaged background. 
(C) Have received significant training in cultural and 

linguistically appropriate service delivery. 
(D) Have three years of experience working in medically 

undersemed areas or with medically underserved populations. 
(E) Have recently obtained a license to practice medicine. 
(2) Include a process for determining the needs for physician 

services identified by the practice setting and for ensuring that the 



practice setting meets the definition specified in subdivision (h) 
of Section 128552. 

(3) Give preference to applicants who have completed a 
three-year residency in a primary specialty. 

(4) Seek to place the most qualified applicants under this section 
in the areas with the greatest need. 

(5) Include a factor ensuring geographic distribution of 
placements. 

(6) On and after January 1,2009, at least 15 percent of the funds 
collected pursuant to Section 2436.5 of the Business and 
Professions Code shall be dedicated to loan assistance for 
physicians and surgeons who agree to practice in geriatric care 
settings or settings that primarily serve adults over the age of 65 
years or adults with disabilities. Priority consideration shall be 
given to those who are trained in, and practice, geriatrics and who 
can meet the cultural and linguistic needs and demands of diverse 
populations of older Californians. 

(d) (1) The foundation may appoint a selection committee that 
provides policy direction and guidance over the program and that 
complies with the requirements of subdivision (I) of Section 
128552. 

(2) The selection committee may fill up to 20 percent of the 
available positions with program applicants from specialties outside 
of the primary care specialties. 

(e) Program participants shall meet all of the following 
requirements: 

(1) Shall be working in or have a signed agreement with an 
eligible practice setting. 

(2) Shall have hll-time status at the practice setting. Full-time 
status shall be defined by the board and the selection committee 
may establish exemptions from this requirement on a case-by-case 
basis. 

(3) Shall commit to a minimum of three years of service in a 
medically underserved area. Leaves of absence shall be permitted 
for serious illness, pregnancy, or other natural causes. The selection 
committee shall develop the process for determining the maximum 
permissible length of an absence and the process for reinstatement. 
Loan repayment shall be deferred until the physician is back to 
full-time status. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALY SlS 

Bill Number: AB 2442 
Author: Nakanishi 
Bill Date: June 16, 2008, amended 
Subject: MBC: Peer Review Proceedings 
Sponsor: Medical Board of California 
Board Position: SponsorlSupport 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Coininittee on suspense. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would repeal Business and Professions Code sections 82 1.5 and 82 1.6 
which require reporting to the Medical Board (Board) diversion program by health entities 
physicians under investigation with mental and physical illnesses. 

This bill was amended to include a transfer of $500,000 froill the Contingeilt F ~ m d  
of the Board to the Medically Underserved Account for Physicians within the Health 
Professions Education Foundation (HPEF), a conti~luously appropriated acco~~ilt ,  thereby 
making an appropriation. 

ANALYSIS: 

Business and Professions Code sections 82 1.5 and 82 1.6 were added to law in 1 996 
to require reporting to the Board's diversion program related to physiciails under 
investigation by health entities with mental and physical illnesses. This provided the 
diversion program a "heads up" that there maybe an issue and that a physician may be 
recommended to enter the program. 

With the sunset of the diversion program 011 June 30, 2008 those reporting 
requirements are no longer be necessary. Should the investigation by the health entity lead 
to actions that rise to a high enough level, then those physicians must be reported to the 
Board under Business and Professions Code section 805. Therefore these provisions are no 
longer necessary. 

This bill was amended to include a transfer of $500,000 from the Contingent Fund 
of the Board to the Medically Underserved Account for Physicians, a coi~til~uously 
appropriated account, thereby making an appropriation. 
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AMENDED IN SENATE JUNE 16,2008 

AMENDED IN ASSEMBLY MARCH 25,2008 

CALIFORNIA LEGISLATURE-ZOO~-O~ REGULAR SESSION 

ASSEMBLY BILL No. 2442 

Introduced by Assembly Member Nakanishi 

February 2 1,2008 

An act to repeal Sections 821.5 and 821.6 of the Business and 
Professions Code, relating to healing arts, making an appropriation 
therefol; and declaring the urgency thereof, to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2442, as amended, Nakanishi. 
Medicine. = 

( I )  Existing law requires peer review bodies that review physicians 
and surgeons to report certain information regarding investigations of 
physicians and surgeons who may be suffering from a disabling mental 
or physical condition to the diversion program of the Medical Board of 
California, which program becomes inoperative on July 1, 2008, and 
requires the diversion program administrator to carry out specified 
duties in this regard. Existing law requires the board to adopt regulations 
implementing the monitoring responsibility of the diversion program 
administrator on or before January 1, 1997, as specified. 

This bill would delete these provisions. 
(2) Under the Medical Practice Act, the Medical Board of California 

regulates physicians and surgeons andprovides for their licensure. All 
moneys paid to, and received by, the board are paid into the State 



Treasuty and credited to the Contingent Fund of the Medical Board of 
California. 

Under existing law, the Medically UndersewedAccount for Physicians 
is established within the Health Professions Education Fund for 
purposes ofproviding funding for the ongoing operations of the Steven 
M. Thompson Physician Corps Loan Repayment Program, as specified. 
Funds placed in the account are continuously appropriated for the 
repayment of loans. 

This bill would transfer $500,000 from the Contingent Fund of the 
Medical Board of Callfornia to the Medically UndersewedAccount for 
Physicians, a continuously appropriated account, thereby making an 
appropriation. 

Tkis 
(3) This bill would declare that it is to take effect immediately as an 

urgency statute. 
Vote: 2/3. Appropriation: m-yes. Fiscal committee: yes. 

State-mandated local program: no. 

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

SECTION 1. Section 821.5 of the Business and Professions 
Code is repealed. 

SEC. 2. Section 821.6 of the Business and Professions Code 
is repealed. 

SEC. 3. Notwithstanding Section 2445 of the Business and 
Professions Code, the amount of jive hundred thousand dollars 
($500,000) shall be transferred, one time only,from the Contingent 
Fund of the Medical Board of Callfornia to the Medically 
Undersewed Account for Physicians created by Section 128555 
of the Health and Safety Code for the Steven M. Thompson 
Physician Corps Loan Repayment Program. 

sE%k 
SEC. 4. This act is an urgency statute necessary for the 

immediate preservation of the public peace, health, or safety within 
the meaning of Article IV of the Constitution and shall go into 
immediate effect. The facts constituting the necessity are: 

In order to ensure that reporting requirements administered by 
the diversion program of the Medical Board of California are 
deleted when that program becomes inoperative, and that the 
Medically Undersewed Account for Physicians receives funding 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2443 
Author: Nakailis hi 
Bill Date: June 16,2008, amended 
Subiect: MBC: Physician Well-Being 
Sponsor: Medical Board of California 
Position: SponsorISupport 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board (Board) to establish a program to 
promote the well-being of ~lledical students, post graduate trainees, and licensed 
physicians. The program should address and prevent illness and burnout due to stress, 
overworking, and professioilal dissatisfaction by including an evaluation of wellness 
education. The bill would require that the program be developed within existing 
resources. 

ANALYSIS : 

Through their extensive education and training, physicians are seen as the 
preeminent healthcare providers of the world. But the wellness of the patient relies on 
the wellness of the practitioner, who often gives priority to those under his care before his 
own well being and that of his family. The stresses of the job are created by a broad 
spectrum of factors yet can significantly impact the effectiveness of a physician. 

Current law does not address the issue of physician wellness. However, since the 
mission of the Board is to protect healthcare consumers, it must be recognized that this 
best can be achieved by having healthy physicians care for their patients 

During the past year, the Board has been discussing the issue of physician 
wellness. The focus of the review centered on the benefits that might be derived from the 
implementation of the program to assist with licensees' well-being. The Board believes 
that any action which pronlotes the prevention of physician "unwellness" is a worthwhile 
effort. This concept was formalized in the creation of a Wellness Committee in summer 
of 2007. 
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A S S E M B L Y  C A P T  OFF 10 

Honorable Alan Nakanishi 
Member of the Assembly 
State Capitol, Room 51 75 
Sacramento, CA 9581 4 

Dear Assemblyman Nakanishi: 

Our office has reviewed AB 2443, and on the basis of our attached analysis of available 
information, we regret that we must oppose your legislation. If you feel that we may 
have overlooked factors that may be important in evaluating your legislation, please call 
me at 445-8610 and we will arrange any assistance necessary. 

Sincerely, 

,~d/-dfh .- 
* ~ M A S  L. SHEEHY 
Deputy Director 

Attachment 
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DEPARTMENT-OF HNANCE BlLL ANALYSIS . 

, 
4MENDMENT DATE: June 16,2008 
POSITION: Oppose 
SPONSOR: Medical Board of California 

BILL NUMBER: AB 2443 ' 

AUTHOR: A. Nakanlshi 

BlLL SUMMARY 

This bill would require the Medical Board of California (Board) to establish a program to promote the well 
being of physicians and surgeons, as speclfled. 

FISCAL SUMMARY 

The Board has indicated that there would be no fiscal impact as the bill requires the program to be 
developed wlthin existing resources. The Department of Finance estimates one-time costs of $100.000 to 
$200,000 to canduct a review of the wellness and education programs provided to medical students, post 
graduate trainees, and licensed physician and surgeons and tq develop the required program. To the 
extent these costs cannot be absorbed within existing resources, the Board has a sufficient fund balance for 
this increase in costs. Any request for additional resources will be evaluated as part of the annual budget 
process. 

COMMENTS 

Finance is opposed to this bill as the program would be more appropriate for a professConal association, like 
the, American Medical Association who advocates on behalf of physicians and surgeons, rather than a 
function of state government. 

Existing law: 
Establishes the Board for the purpose of licensing and regulating physicians. 
Establishes various qualiflcation. standards, and re'quirements for licensed physicians and authorizes 
the Board to take disciplinary action against a licensee for a violation. 

r Requires the Board to have, as its highest priority, the protection of the public, and specifiis that when 
the protection of the public is inconsistent with other interest sought to be promoted, the protection of the 
public is paramount. 

This bill would require the Board to establish a program to promote issues concerning physician and 
surgeon well-being. The program is to include: an examination and evaluation of existlng wellness 
education, publication of a series of relevant articles, consolCdation of resources that promote wellness; and 
an outreach effort. This bill would require the program to be developed within existing resources unless 
authorized in the annual Budget Act. 
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AMENDED IN SENATE JUNE 16,2008 

AMENDED IN ASSEMBLY MAY 23,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2443 

Introduced by Assembly Member Nakanishi 

February 2 1, 2008 

An act to add Section 2005 to the Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2443, as amended, Nakanishi. Medical Board of California: 
physician and surgeon well-being. 

Existing law, the Medical Practice Act, provides for the licensure and 
regulation of physicians and surgeons by the Medical Board of 
California and vests the board with certain responsibilities. 

This bill would require the board to establish a program to promote . . 
the issues concerningphysician and surgeon well-being- = and would require the program to include,+u+mGx 

among other things, an examination and evaluation of existing 
wellness education for medical students, postgraduate trainees, and 
licensed physicians and surgeons and an outreach eflort to promote 
physician and surgeon wellness. The bill would require the program to 
be developed within existing resources unless otherwise authorized in 
the annual Budget Act. 

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



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

SECTION 1. Section 2005 is added to the Business and 
Professions Code, to read: 

2005. (a) The board shall establish a program to promote the . . --.-" issues concerningphysician 
and surgeon well-being. This program shall include, but not be . . 
limited to,- all of the following: 

( I )  An examination and evaluation of existing wellness education 
for medical students, postgraduate trainees, and licensed physicians 
and surgeons.- 

(2) A series of relevant articles published in the board's 
newslettec 

(3) A consolidation of resources that promote physician and 
surgeon wellness. 

(4) An examination of incentives to encourage physicians and 
surgeons to become knowledgeable regarding the issues 
concerning their well-being. 

(5) An outreach efort to promote physician and surgeon 
wellness. 

(b) The program described in subdivision (a) shall be developed 
within existing resources unless otherwise authorized in the annual 
Budget Act. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2444 
Author: Nakanishi 
Bill Date: July 1,2008, amended 
Subject: MBC: Public Letters of Reprimand with Education 
Sponsor: Medical Board of California 
Board Position: SponsorlSupport 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow the Medical Board (Board) to include requirements for 
specific education and training as part of rehabilitation for offenses in public letters of 
reprimand. 

ANALYSIS : 

Currently, if the Board feels the appropriate level of discipline for a physician is a 
public letter of reprimand with some required training in ethics or record keeping, the 
Board must file a formal accusation against a physician in order to require the specific 
education and training as part of the settlement which includes a public reprimand. This 
process is time consuming and costly for both the Board and the physician, as the filing 
of an accusation is a full blown legal proceeding and goes on the public record in this 
form. If the board were allowed to issue a public letter of reprimand with specified 
education and training as the only additional requirements being sought by the Board, this 
would expedite the disciplinary process for both the consumer and the physician. 

Allowing the Board to include requirements for specific education and training as 
part of rehabilitation for offenses in public letters of reprimand would reduce the number 
of formal accusations filed by Enforcement, while continuing to allow for public 
disclosure of the action. This would benefit the consumer by expediting the final action, 
and the Board and the physician by drastically reducing time and costs. In addition, it 
would further the mission of consumer protection by providing public disclosure of the 
discipline and rehabilitation of physicians. 

FISCAL: 

POSITION: 

None 

SponsorISupport 
July 15,2008 



AMENDED IN SENATE JULY 1,2008 

AMENDED IN SENATE JUNE 17.2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2444 
--- 

Introduced by Assembly Member Nakanishi 

February 2 1,2008 

An act to amend Section 2233 of the Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2444, as amended, Nakanishi. Medical Board of California: 
disciplinary actions. 

Existing law, the Medical Practice Act, provides for the licensure and 
regulation of-physicians and surgeons by the Medical Board 
of California. Under existing law, the board is responsible for 
administering the disciplinary provisions of the act and is authorized 
to issue public letters of reprimand under specified circumstances, rather 
than filing or prosecuting a formal accusation. 

This bill would allow the board to include a requirement for specified 
training or education in a public letter of reprimand. 

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. Section 2233 of the Business and Professions 
2 Code is amended to read: 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2445 
Author: Nakanishi 
Bill Date: July 4,2008, amended 
Subject: MBC: Licensing Public Letters of Reprimand 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow the Medical Board (Board) to issue a public letter of 
reprimand to applicants who have committed lesser violations with regard to 
unprofessional conduct. 

ANALYSIS: 

Current law does not allow the Board to issue a public letter of reprimand to an 
applicant. Applicants who have previous violations are issued a physician's license in a 
probationary status. 

Allowing the Board to issue a public letter of reprimand in lieu of probation to 
applicants who have committed lesser violations with regard to unprofessional conduct 
would benefit the Board as well as the physician, while continuing the mission of public 
protection, as the public letter of reprimand is a public document. The public letter of 
reprimand would be purged from the licensee's record after three years, the same period of 
time a probationary license would terminate for the lesser violations. 

This bill was amended to require the Board to publish all public letters of 
reprimand on the Board's Internet Web site. 

FISCAL: 

POSITION: 

None 

July 15,2008 



AMENDED IN SENATE JUNE 4,2008 

AMENDED IN ASSEMBLY APRIL 1,2008 

CALIFORNIA LEGISLATURE-ZO~~-O~  REGULAR SESSION 

ASSEMBLY BILL No. 2445 
- - - - - - - 

Introduced by Assembly Member Nakanishi 

February 2 1,2008 

An act to amend Section 222 1 of, and to add Section 222 1.05 to, the 
Business and Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2445, as amended, Nakanishi. Medical Board of California: 
disciplinary procedures: applicants. 

Existing law, the Medical Practice Act, creates the Medical Board of 
California and makes it responsible for issuing a physician's and 
surgeon's certificate to qualified applicants. Upon a determination that 
an applicant is guilty of unprofessional conduct or of any cause that 
would subject a licensee to revocation or suspension of his or her license, 
the act authorizes the board to deny his or her application or to issue a 
probationary certificate that is subject to conditions of probation. 

This bill would authorize the board to issue a physician's and 
surgeon's certificate to an applicant who has cornrnitted4ewx minor 
violations, as specified, and to concurrently issue a public letter of 
reprimand, which would be purged 3 years from the date of issuance. 
The bill would require that the public letter of reprimand be disclosed 
to an inquiring member of the public and be posted on the board's 
Internet Web site. 



This bill would also make technical, nonsubstantive, and clarifying 
changes to a related provision with regard to reapplication procedures 
and obsolete references, as specified. 

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

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

SECTION 1. Section 2221 of the Business and Professions 
Code is amended to read: 

2221. (a) The board may deny a physician's and surgeon's 
certificate to an applicant guilty of unprofessional conduct or of 
any cause that would subject a licensee to revocation or suspension 
of his or her license; or, the board in its sole discretion, may issue 
a probationary physician's and surgeon's certificate to an applicant 
subject to terms and conditions, including, but not limited to, any 
of the following conditions of probation: 

(1) Practice limited to a supervised, structured environment 
where the licensee's activities shall be supervised by another 
physician and surgeon. 

(2) Total or partial restrictions on drug prescribing privileges 
for controlled substances. 

(3) Continuing medical or psychiatric treatment. 
(4) Ongoing participation in a specified rehabilitation program. 
(5) Enrollment and successful completion of a clinical training 

program. 
(6) Abstention from the use of alcohol or drugs. 
(7) Restrictions against engaging in certain types of medical 

practice. 
(8) Compliance with all provisions of this chapter. 
(9) Payment of the cost of probation monitoring. 
(b) The board may modify or terminate the terms and conditions 

imposed on the probationary certificate upon receipt of a petition 
from the licensee. 

(c) Enforcement and monitoring of the probationary conditions 
shall be under the jurisdiction of the board in conjunction with the 
administrative hearing procedures established pursuant to Sections 
1 1371, 1 1372, 1 1373, and 1 1529 of the Government Code, and 
the review procedures set forth in Section 2335. 



(d) The board shall deny a physician's and surgeon's certificate 
to an applicant who is required to register pursuant to Section 290 
of the Penal Code. This subdivision does not apply to an applicant 
who is required to register as a sex offender pursuant to Section 
290 of the Penal Code solely because of a misdemeanor conviction 
under Section 3 14 of the Penal Code. 

(e) An applicant shall not be eligible to reapply for a physician's 
and surgeon's certificate for a minimum of three years from the 
effective date of the final decision or action regarding the denial 
of his or her application, except that the board may, in its discretion 
and for good cause demonstrated, permit reapplication after not 
less than one year has elapsed from the effective date of the final 
decision or action regarding the denial. 

SEC. 2. Section 2221.05 is added to the Business and 
Professions Code, to read: 

222 1.05. (a) Notwithstanding subdivision (a) of Section 222 1, 
the board may issue a physician's and surgeon's certificate to an 
applicant who has cornmitted+mser minor violations that the board 
deems, in its discretion, do not merit the denial of a certificate or 
require probationary status under Section 2221, and may 
concurrently issue a public letter of reprimand. 

(b) A public letter of reprimand issued concurrently with a 
physician's and surgeon's certificate shall be purged three years 
from the date of issuance. 

(c) A public letter of reprimand issued pursuant to this section 
tttag. shall be disclosed to an inquiring member of the public and 
shall be posted on the board S Internet Web site. 

(d) Nothing in this section shall be construed to affect the 
board's authority to issue an unrestricted license. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2482 (Chapter #76) 
Author: Maze 
Bill Date: February 2 1,2008, Introduced 
Subiect: Physician Assistants: continuing education 
Sponsor: Author 
Board Position: Support 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill permits the Physician Assistant Committee (PAC) to require, by 
regulatory action, its licensees to complete up to 50 hours of continuing education in 
order to renew their licenses. The bill also gives the PAC discretion to accept 
certification by the National Commission on Certification of Physician Assistants 
(NCCPA) or another qualified certifying body as evidence of compliance with 
continuing education requirements. 

IMPLEMENTATION: 

Newsletter Article 
Notify Board staff 

July 15,2008 



Assembly Bill No. 2482 

CHAPTER 76 

An act to add Section 3524.5 to the Business and Professions Code, 
relating to physician assistants. 

[Approved by Governor July 8,2008. Filed with Secretary 
of State July 8,2008.J 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2482, Maze. Physician assistants: continuing education. 
Existing law, the Physician Assistant Practice Act, establishes the 

Physician Assistant Committee of the Medical Board of California. Under 
existing law, the committee licenses physician assistants under the name of 
the board and regulates the practice of physician assistants. Existing law 
provides for the renewal of unexpired licenses and certain expired licenses 
by applying for renewal on a form provided by the committee and paying 
certain fees, as specified. 

This bill would authorize the committee to require a licensee to complete 
continuing education as a condition of license renewal. The bill would 
prohibit the committee from requiring more than 50 hours of continuing 
education every 2 years and would require the committee to, as it deems 
appropriate, accept certification by a specified commission or another 
qualified certifying body as evidence of compliance with continuing 
education requirements. 

The people ofthe State of California do enact asfollows: 

SECTION 1. Section 3524.5 is added to the Business and Professions 
Code, to read: 

3524.5. The committee may require a licensee to complete continuing 
education as a condition of license renewal under Section 3523 or 3524. 
The committee shall not require more than 50 hours of continuing education 
every two years. The committee shall, as it deems appropriate, accept 
certification by the National Commission on Certification of Physician 
Assistants (NCCPA), or another qualified certifying body, as determined 
by the committee, as evidence of compliance with continuing education 
requirements. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2543 
Author: Berg 
Bill Date: June 17,2008, amended 
Subject: Loan Repayment Program: geriatric workforce 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee and has been set for 
hearing on August 4, 2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would enact the Geriatric and Gerontology Worlcforce Expansion Act, to 
provide loan repayment assistance to licensed and associate clinical social workers, 
nlarriage and family therapists, and registered inarriage and faillily therapy interns who 
work in a geriatric care setting provide geriatric services, and marriage and family 
therapists who work in a geriatric care setting. 

This bill would require the Steven M. Thompson Loan Repayment Program to 
provide priority consideration to applicants who agree to practice in a geriatric care 
setting and are trained in geriatrics, and who can meet the cultural and linguistic needs 
and demands of a diverse population of older Californians. 

ANALYSIS: 

California currently faces a severe shortage of professionals needed to operate 
programs and provide services to older adults. The greatest gaps in the geriatric 
workforce are shown to be in the medical and social work fields. There are 
approximately 890 board-certified geriatricians in the state, oilly one for every 4,000 
Californians over the age of 65. 

In an attempt to fill the growing worlcforce gaps in geriatric services, this bill 
establishes the California Geriatric and Gerontology Workforce Expansion Act of 2008. 
This act would set up loan repayment assistance for physicians, social workers, and 
marriage and family therapists. 

This bill was amended to remove the requirement that the Steven M. Thoi~~pson 
Physician Corps Loan Repayment Program under the Health and Professions Education 
Foundation fill 15% of the available positions within the program with applicants who 



agree to practice in a geriatric care setting. Instead, the bill now requires the program to 
give priority consideration to applicants who agree to practice in a geriatric care setting 
and are trained in geriatrics, and who can meet the cultural and linguistic needs and 
demands of a diverse population of older Californians. 

FISCAL: None to the Board. 

POSITION: Oppose 

Recommendation: Support the provisions related to the 
Steven M. Thompsoli Loan Repayment Program. 

July 17, 2008 



AMENDED IN SENATE JUNE 17,2008 

AMENDED IN ASSEMBLY MAY 23,2008 

AMENDED IN ASSEMBLY APRIL 23,2008 

AMENDED IN ASSEMBLY APRIL 7,2008 

AMENDED I1V ASSEMBLY MARCH 25,2008 

AMENDED IN ASSEMBLY MARCH 24,2008 

CALIFORNIA LEGISLATURE-~OO~-O~ REGULAR SESSION 

ASSEMBLY BILL No. 2543 

Introduced by Assembly Member Berg 
(Coauthors: Assembly Members De La Torre and Dymally) 

February 22,2008 

An act to add Sections3El5.2, 498435,4984.76 and 4996.66 to the 
Business and Professions Code, and to amend Sectionst2g532 128454, 
128552, and 128553 of,- 5 (z- 

to, the Health and Safety Code, relating to loan assistance, and making 
an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2543, as amended, Berg. Geriatric and Gerontology Workforce 
Expansion Act. 

(1) Existing law provides for the licensure or registration and 
regulation of- licensed and associate clinical social workers, 
marriage and family therapists, and marriage and family therapy interns 



by- the Board of Behavioral Sciences. Existing law 
requires those persons to pay licensing and renewal fees for licensure, 
as specified. 

Existing law provides for the Licensed Mental Health Service Provider 
Education Program within the Health Professions Education 
Foundation, which provides grants for the repayment of loans to 
licensed mental health service providers serving in mental health 
professional shortage areas. The program is developed and operated 
by the foundation, which makes recommendations to the Director of 
Statewide Health Planning and Development for purposes of loan 
repayment contracts. 

This bill  would^ enact the Geriatric and Gerontology . . 
Workforce Expansion A c t w  

to provide grants for 
loan repayment assistance, on or after January 1, 2010, to- 
licensed and associate clinical social workers, marriage and family 
therapists, and registered marriage and family therapy interns w h o 4  
-provide geriatric services, as- defined. 
For those purposes, the bill would raise the licensing and renewal fees 
of these licensees by $10, as specified, for deposit into the- 

P 4- 
uI L Geriatric Social 

Workers and Marriage and Family Therapists Account, which would 
be established in the Mental Health Practitioner Education Fund as a 
continuousb appropriated account within the fund, thereby malung an 
appropriation. The bill would also require the foundation to make 
speciJied recommendations to the director concerning guidelines for 
the selection of applicants to the loan repayment program. 

(2) Existing law establishes the Steven M. Thompson Physician 
Corps Loan Repayment Program in the California Physician Corps 



Program within the Health Professions Education Foundation, which 
provides financial incentives, as specified, to a physician and surgeon 
for practicing in a medically underserved community. Existing law 

requires the foundation t o q  
. . 

use guidelines 
developed by the Medical Board of California for selection and 
placement ofprogram applicants until the Ofice of Statewide Health 
Planning and Development adopts other guidelines by regulation. 

This bill would require- . . those guidelines to 
include criteria that would give 

priority consideration to program applicants4wt who agree to practice . . 
in a geriatric care s e t t i n g . h  

m 
Vote: majority. Appropriation: yes. Fiscal committee: yes. 

State-mandated local program: no. 

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

SECTION 1. This act shall be known and may be cited as the 
Geriatric and Gerontology Workforce Expansion Act. 

SEC. 2. The Legislature finds and declares all of the following: 
(a) The population of California is aging at an exponential rate 

with Californians who are 65 years of age or over reaching 6.5 
million by 2010, which is over 14 percent of the total population, 
and reaching over 9 million by 2020. 

(b) The greatest growth within the aging population will be 
those who are 85 years of age or older who will, by 2030, comprise 
one in five of California's older residents. 

(c) As California ages, it will become more racially and 
ethnically diverse, with African Americans, Latinos, and Asian 
Americans exceeding 40 percent of the older adult population, 
many of whom were born outside the United States; meaning, 
therefore, that there is a greater need for those providing services 
to older adults to be bilingual or multilingual. 

(d) It is the policy of the Mello-Granlund Older Californians 
Act (Division 8.5 (commencing with Section 9000) of the Welfare 
and Institutions Code) that older adults and those with disabilities 
live as independent from institutions as much as possible and as 
long as possible. 



(e) It is the policy of the Mello-Granlund Older Californians 
Act (Division 8.5 (commencing with Section 9000) of the Welfare 
and Institutions Code) that to live independently, older Californians 
must have an array of home and community-based services, in 
conjunction with the federal Older Americans Act (42 U. S .C. Sec. 
300 1 et seq.), that support a quality of life and save taxpayer dollars 
in contrast to the cost of institutionalization. 

( f )  In order to sustain an independent lifestyle for older adults, 
there must be trained gerontologists and health care professionals 
trained in geriatrics to address the social and health needs of older 
adults as they age. 

(g) At present, California faces a severe shortage of professional 
and paraprofessional gerontologists and geriatricians needed to 
operate programs and provide services for older adults. Currently, 
there is only one board-certified physician geriatrician per 4,000 
Californians who are 65 years of age or older; and currently, only 
5 percent of social workers are trained in gerontology or geriatrics, 
yet 62 percent of licensed social workers have, or have had, care 
management responsibilities. 

(h) Incentives for recruiting students into training for careers in 
gerontology and geriatrics must be developed in order to fill the 
gap between workforce supply and demand lest the state incur the 
greater cost of institutionalization and the quality of life for older 
Californians suffers. 

(i) Student loan forgiveness programs are a proven method of 
inducing health care professionals to pursue stipulated career fields 
for a specified time in exchange for loan assistance. 



sEG47 
SEC. 3. Section 4984.76 is added to the Business and 

Professions Code, to read: 
4984.76. In addition to the fees charged for initial issuance or 

biennial renewal of a license pursuant to Section 4984.7, and at 
the time those fees are charged, the board shall charge each 
applicant or licensee an additional fee of ten dollars ($10) for the 

purposes of loan repayment under subdivision (4 of Section 
128454 of the Health and Safety Code. Payment of this ten-dollar 
($10) fee shall be made at the time of application for initial 
licensure or biennial renewal. All fees collected pursuant to this 
section shall be deposited in the Geriatric Social Workers and 
Marriage and Family Therapists Account, as provided in Section 
-EB%&4 128459 of the Health and Safety Code. 

S E e S  
SEC. 4. Section 4996.66 is added to the Business and 

Professions Code, to read: 
4996.66. In addition to the fees charged for initial issuance or 

biennial renewal of a license pursuant to Section 4996.3, and at 
the time those fees are charged, the board shall charge each 
applicant or licensee an additional fee of ten dollars ($10) for the 

purposes of loan repayment under subdivision (4 of Section 
128454 of the Health and Safety Code. Payment of this ten-dollar 
($10) fee shall be made at the time of application for initial 
licensure or biennial renewal. All fees collected pursuant to this 
section shall be deposited in the Geriatric Social Workers and 
Marriage and Family Therapists Account, as provided in Section 
420u31W 128459 of the Health and Safety Code. 
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SEC. 5. Section 128454 of the Health and Safety Code is 

amended to read: 
128454. (a) There is hereby created the Licensed Mental Health 

Service Provider Education Program within the Health Professions 
Education Foundation. 

(b) For purposes of this article, the following definitions shall 
apply: 



(I) "Geriatric service provider" means a registered associate 
clinical social worker or registered marriage and family therapy 
intern receiving supervision or a clinical social worker or marriage 
and family therapist who possesses a current valid license issued 
by the Board of Behavioral Sciences and provides geriatric 
services. 

(2) "Geriatric services " means the practice of social work or 
marriage and famiiy therapy with training in, and application to, 
adults who are 65 years of age or older or those with disabilities. 
0 
(3) "Licensed mental health service provider" means a 

psychologist licensed by the Board of Psychology, registered 
psychologist, postdoctoral psychological assistant, postdoctoral 
psychology trainee employed in an exempt setting pursuant to 
Section 29 10 of the Business and Professions Code, or employed 
pursuant to a State Department of Mental Health waiver pursuant 
to Section 5751.2 of the Welfare and Institutions Code, marriage 
and family therapist, marriage and family therapist intern, licensed 
clinical social worker, and associate clinical social worker. 
(3 
(4) "Mental health professional shortage area" means an area 

designated as such by the Health Resources and Services 
Administration (HRSA) of the United States Department of Health 
and Human Services. 

(c) Commencing January 1, 2005, any licensed mental health 
service provider, including a mental health service provider who 
is employed at a publicly funded mental health facility or a public 
or nonprofit private mental health facility that contracts with a 
county mental health entity or facility to provide mental health 
services, who provides direct patient care in a publicly funded 
facility or a mental health professional shortage area may apply 
for grants under the program to reimburse his or her educational 
loans related to a career as a licensed mental health service 
provider. 

(4 On and after January 1,201 0, any geriatric service provider 
may apply for grants under the program to reimburse his or her 
educational loans related to a career as a licensed marriage and 
family therapist or intern or licensed clinical social worker 

(e) The Health Professions Education Foundation shall make 
recommendations to the director of the ofice concerning the 



guidelines for the selection of applicants who meet the 
requirements of subdivision ( 4 .  The guidelines shall do all of the 
following: 

( I )  Provide priority consideration to applicants who are trained 
in, and practice, geriatric social work or marriage and family 
therapy and who can meet the cultural and linguistic needs and 
demands of diverse populations of older Californians. 

(2) Provide priority consideration to applicants who have 
recently obtained a license to practice marriage andfamily therapy 
or clinical social work or are registered as an associate clinical 
social worker or registered marriage and family therapy intern 
receiving supervision. 

(3) Give preference to applicants who have completed an 
internship in geriatric social work or marriage and family therapy. 

(4) Seek toplace the most qualified applicants under subdivision 
( 4  in the areas with the greatest need. 

(5) Include a factor ensuring geographic distribution of 
placements. 
6-9 
fi The Health Professions Education Foundation shall make 

recommendations to the director of the office concerning all of the 
following: 

(1) A standard contractual agreement to be signed by the director 
and any licensed mental health service provider or geriatric service 
provider who is serving in a publicly funded facility or a mental 
health professional shortage area that would require the licensed 
mental health service provider or geriatric service provider who 
receives a grant under the program to work in the publicly funded 
facility or a mental health professional shortage area for at least 
one year. 

(2) The maximum allowable total grant amount per individual 
licensed mental health service provider or geriatric sewice 
provider. 

(3) The maximum allowable annual grant amount per individual 
licensed mental health service provider or geriatric service 
provider. 

fe) 
(g) The Health Professions Education Foundation shall develop 

the program, which shall comply with all of the following 
requirements: 



(1) The total amount of grants under the program per individual 
licensed mental health service provider or geriatric service 
provider shall not exceed the amount of educational loans related 
to a career as a licensed mental health service provider or geriatric 
service provider incurred by that provider. 

(2) The program shall keep the fees from the different licensed 
providers separate to ensure that all grants are funded by those 
fees collected from the corresponding licensed provider groups. 

(3) A loan forgiveness grant may be provided in installments 
proportionate to the amount of the service obligation that has been 
completed. 

(4) The number of persons who may be considered for the 
program shall be limited by the funds made available pursuant to 
Section 128458. 

SEC. 6. Section 128459 is added to the Health andsafety Code, 
to read: 

128459. There is hereby established in the Mental Health 
Practitioner Education Fund the Geriatric Social Workers and 
Marriage and Family Therapists Account. Notwithstanding Section 
13340 of the Government Code, the moneys in the account shall 
be continuously appropriated for expenditure by the Ofice of 
Statewide Health Planning and Development for purposes of this 
article and pursuant to requirements described in paragraph (2) 
of subdivision (g) of Section 128454. 

S B x k  
SEC. 7. Section 128552 of the Health and Safety Code is 

amended to read: 
128552. For purposes of this article, the following definitions 

shall apply: 
(a) "Account" means the Medically Underserved Account for 

Physicians established within the Health Professions Education 
Fund pursuant to this article. 

(b) "Foundation" means the Health Professions Education 
Foundation. 

(c) "Fund" means the Health Professions Education Fund. 
(d) "Medi-Cal threshold languages" means primary languages 

spoken by limited-English-proficient (LEP) population groups 
meeting a numeric threshold of 3,000, eligible LEP Medi-Cal 
beneficiaries residing in a county, 1,000 Medi-Cal eligible LEP 



beneficiaries residing in a single ZIP Code, or 1,500 LEP Medi-Cal 
beneficiaries residing in two contiguous ZIP Codes. 

(e) "Medically underserved area" means an area defined as a 
health professional shortage area in Part 5 of Subchapter A of 
Chapter 1 of Title 42 of the Code of Federal Regulations or an 
area of the state where unmet priority needs for physicians exist 
as determined by the California Healthcare Workforce Policy 
Commission pursuant to Section 128225. 

(f) "Medically underserved population" means the Medi-Cal 
program, Healthy Families Program, and uninsured populations. 

(g) "Office" means the Office of Statewide Health Planning and 
Development (OSHPD). 

(h) "Physician Volunteer Program" means the Physician 
Volunteer Registry Program established by the Medical Board of 
California. 

(i) "Practice setting" means either of the following: 
(1) A community clinic as defined in subdivision (a) of Section 

1204 and subdivision (c) of Section 1206, a clinic owned or 
operated by a public hospital and health system, or a clinic owned 
and operated by a hospital that maintains the primary contract with 
a county government to filfill the county's role pursuant to Section 
17000 of the Welfare and Institutions Code, which is located in a 
medically underserved area and at least 50 percent of whose 
patients are from a medically underserved population. 

(2) A medical practice located in a medically underserved area 
and at least 50 percent of whose patients are from a medically 
underserved population. 

(j) "Primary specialty" means family practice, internal medicine, 
pediatrics, geriatrics, or obstetrics/gynecology. 

(k) "Program" means the Steven M. Thompson Physician Corps 
Loan Repayment Program. 

(I) "Selection committee" means a minimum three-member 
committee of the board, that includes a member that was appointed 
by the Medical Board of California. 
sE€sk 
SEC. 8. Section 128553 of the Health and Safety Code is 

amended to read: 
128553. (a) Program applicants shall possess a current valid 

license to practice medicine in this state issued pursuant to Section 
2050 of the Business and Professions Code. 



(b) The foundation, in consultation with those identified in 
subdivision (b) of Section 12355 1, shall use guidelines developed 
by the Medical Board of California for selection and placement 
of applicants until the office adopts other guidelines by regulation. 

(c) The guidelines shall meet all of the following criteria: 
(1) Provide priority consideration to applicants that are best 

suited to meet the cultural and linguistic needs and demands of 
patients from medically underserved populations and who meet 
one or more of the following criteria: 

(A) Speak a Medi-Cal threshold language. 
(B) Come from an economically disadvantaged background. 
(C) Have received significant training in cultural and 

linguistically appropriate service delivery. 
(D) Have three years of experience working in medically 

underserved areas or with medically underserved populations. 
(E) Have recently obtained a license to practice medicine. 
(2) Include a process for determining the needs for physician 

services identified by the practice setting and for ensuring that the 
practice setting meets the definition specified in subdivision (h) 
of Section 128552. 

(3) Give preference to applicants who have completed a 
three-year residency in a primary specialty. 

(4) Seek to place the most qualified applicants under this section 
in the areas with the greatest need. 

(5) Include a factor ensuring geographic distribution of 
placements. 

(6) Provide priority consideration to applicants who agree to 
practice in a geriatric care setting and are trained in geriatrics, 
and who can meet the cultural and linguistic needs and demands 
of a diverse population of older Californians. 

(d) (1) The foundation may appoint a selection committee that 
provides policy direction and guidance over the program and that 
complies with the requirements of subdivision (I) of Section 
128552. 

(2) The selection committee may fill up to 20 percent of the 
available positions with program applicants from specialties outside 
of the primary care specialties. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subiect: 
Sponsor: 

AB 2637 
Eng 
June 17,2008, amended 
Dental Auxiliaries 
Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee and is scheduled for 
hearing on August 4, 2008. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow the Dental Board to issue a dental sedation assistant pennit to 
dental assistants authorizing them to monitor patient sedation and evaluate the condition of 
patients during procedures and treatment. Dental assistants would be performiilg these 
duties under the direct supervision of a supervising licensed dentist. 

ANALYSIS: 

This bill would allow the Dental Board to issue a dental sedation assistant permit to 
a person who has completed at least 12 months of work experience as a dental assistant and 
satisfies all other requirements including attending Board approved courses, Basic Life 
Support, and a written examination. A dental sedation assistant pennit would allow (page 
11, line 20 of bill) the holder to monitor patients undergoing conscious sedation or general 
anesthesia utilizing data from noninvasive instrumentation such as pulse oxiineters and 
electrocardiograms, capnography, blood pressure, pulse, and respiration rate monitoring 
devises. Evaluation of the condition of a sedated patient shall remain the responsibility of 
the dentist or other licensed health care professional authorized to administer conscious 
sedation or general anesthesia, who shall be at the patient's chairside while conscious 
sedation or general anesthesia is being administered. 

Dental assistants holding a dental sedation assistant pennit would also be allowed to 
add drugs, medications, and fluids to intravenous lines using a syringe, provided that a 
supervisiilg licensed dentist is present. 

POSITION: 

None 

Recommendation: Neutral 

July 16, 2008 



AMENDED IN SENATE JUNE 17,2008 

AMENDED IN ASSEMBLY MAY 1,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2637 

Introduced by Assembly Member Eng 

February 22,2008 

An act to amend Sections 1725, 1750, 1 7 5 0 . 1 , d  1752.1 1752.1, 
1765, 1771, and 1777 of, to amend and renumber Sections 1753.1, 
1754, and 1770 of, to amend, renumberamkdd, add, and repeal 
Sections 1756 and 1757 of, to add Sections 1750.5, 1752.3, 1752.4, 
4%3+ and 1753.4, to add and repeal Sections 1754.5, 1755, 1756.1, 
1756.2, 1757.1, t t d  17% 6 and 1758 of, to repeal Sections 1751, 
1751.1, 1752, 1752.2, 1752.5, and 1753.5 of, and to repeal and add 
Sections 1750.2, 1750.3,1750.4, 1752.6, and 1753 of, the Business and 
Professions Code, relating to dentistry. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2637, as amended, Eng. Dental auxiliaries. 
Existing law, the Dental Practice Act, provides for the licensure and 

regulation of dentists by the Dental Board of California and dental 
auxiliaries by the Committee on Dental Auxiliaries. Existing law, on 
and after, January 1,2010, authorizes an unlicensed dental assistant to 
perform basic supportive dental procedures, as defined, subject to a 
determination by the supervising licensed dentist that the dental assistant 
is competent to perform those procedures. Existing law, until January 
1, 201 1, requires the board to license as a registered dental assistant a 
person who files an application prior to September 1,2009, and submits 
specified written evidence of either graduation from a specified 



educational program or specified work experience that is satisfactory 
to the board. Existing law, on and after January 1, 2010, requires the 
board to license as a registered dental assistant in extended functions a 
person who submits specified evidence of current licensure as a 
registered dental assistant or completion of the requirements for 
licensure, successful completion of a specified extended functions 
postsecondary program, and board-approved courses in radiation safety, 
infection control, California dental law, and basic life support, and 
satisfactory performance on a specified written examination and a 
clinical or practical examination. Existing law, on and after January 1, 
2010, also requires the board to license a person who meets specified 
requirements as a registered orthodontic assistant, registered surgery 
assistant, registered restorative assistant, or registered restorative 
assistant in extended functions. 

This bill would repeal those provisions governing registered 
orthodontic assistants, registered surgery assistants, registered restorative 
assistants, and registered restorative assistants in extended functions. 

The bill would, on and after January 1, 2010, specify the duties that 
a dental assistant is authorized to perform under the general-& or 
direct supervision of a supervising licensed dentist. 

The bill would revise and recast the registered dental assistant 
provisions and  would^ authorize the board to license a person 
as a registered dental assistant if he or she files an application and 
submits written evidence&&%, satisfactory to the board, of either (1) 
graduation from a board-approved educational program in registered 
dental assisting, or (2) for individuals applying prior to January 1,2010, 
satisfactory work experience, as defined, of at least 12 months or, for 
individuals applying on and after January 1, 2010, satisfactory work 
experience of at least 15 months and satisfactory performance on a 
written and practical examination administered by the committee. The 
bill would also require that those individuals applying on or after January 
1, 2010, to pass a written examination in law and ethics and complete 
board-approved courses in the act, infection control, and basic life 
support. The bill would, on and after January 1, 2010, impose specific 
content requirements for the written and practical examinations and 
would require the committee to appoint a registered dental assistant 
examination subcommittee to assign specific procedures for the practical 
examination. The bill would, commencing January 1,2010, specify the 
duties a registered dental assistant is authorized to perform. The bill 



would specify that the fee for the written examination in law and ethics 
shall not exceed the actual cost of the examination. 

The bill would, on and after January l ,20 10, modify the requirements 
for a license as a registered dental assistant in extended functions to 
include, among other things, completion of a board-approved course 
in the application of pit and fissure sealants and passage of a written 
examination and a clinical or practical examination. The bill would 
specify the duties and procedures a registered dental assistant in 
extended functions, licensed on or after January 1,2010, is authorized 
to perform, as well as those additional procedures that may be performed 
under the direct supervision of a licensed dentist. The bill would, 
commencing January 1, 2010, also require applicants for a registered 
dental assistant in extended functions license to complete a specified 
examination regarding certain procedures. 

The bill would, commencing January 1,20 10,- authorize the 
board to issue an orthodontic assistant permit or a dental sedation 
assistant permit to a person who files a completed application, including 
a fee, and provides proof of certain eligibility requirements. The bill 
would authorize a dental assistant, a registered dental assistant, or a 
registered dental assistant in extended functions to apply for and 
maintain an orthodontic assistant permit or a dental sedation assistant 
permit. The bill would also, commencing January 1,2010, specify the 
duties that may be performed by an orthodontic assistant permitholder 
or a dental sedation assistant permitholder under the direct supervision 
of a licensed dentist. The bill would subject these permitholders to board 
established continuing education and renewal requirements. The bill 
would specify that the fee for these permits shall not exceed $50 and 
that the fee for the written examination for these permits shall not exceed 
the actual cost of the examination. 

The bill would require a dental assisting program or course, a permit 
program or course, a registered dental assistant program, a registered 
dental assistant in extended function program, an orthodontic assistant 
permit course, a dental sedation assistant permit course, and an infection 
control c o u r s e u  to meet various 
requirements, relating to, among other things, administration, facilities, 
supervision, curriculum, instruction, equipment, and examinations in 
order to secure and maintain approval by the board. 

Existing law provides that it is a misdemeanor for any person who 
does not have a license issued by the board to hold himsevor herself 
out as licensed by the board in speciJied categories of dental practice. 



This bill would revise these provisions to make it a misdemeanor for 
aperson to, without a license orpermit issued by the board, hold himself 
or herself out as, among other things, a registered dental assistant, 
orthodontic assistant permitholder, or dental sedation assistant 
permitholder. By expanding the scope of an existing crime, the bill 
would impose a state-mandated local program. 

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

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

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

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

SECTION 1. Section 1725 of the Business and Professions 
Code is amended to read: 

1725. The amount of the fees prescribed by this chapter that 
relate to the licensing andpermitting of dental auxiliaries shall be 
established by board resolution and subject to the following 
limitations: 

(a) The application fee for an original license shall not exceed 
twenty dollars ($20). On and after January l ,20 10, the application 
fee for an original license shall not exceed fifty dollars ($50). 

(b) The fee for examination for licensure as a registered dental 
assistant shall not exceed fifty dollars ($50) for the written 
examination and shall not exceed sixty dollars ($60) for the 
practical examination. 

(c) - = T h e  fee for application 
and for the issuance of an orthodontic assistant permit or a dental 
sedation assistant permit shall not exceed fifty dollars ($50). 

(d) The fee for the written examination for an orthodontic 
assistant permit or a dental sedation assistant permit shall not 
exceed the actual cost of the examination. 

(e) The fee for the written examination in law and ethics for a 
registered dental assistant shall not exceed the actual cost of the 
examination. 



(0 The fee for examination for licensure as a registered dental 
assistant in extended functions shall not exceed the actual cost of 
the examination. 

(g) The fee for examination for licensure as a registered dental 
hygienist shall not exceed the actual cost of the examination. 

(h) For third- and fourth-year dental students, the fee for 
examination for licensure as a registered dental hygienist shall not 
exceed the actual cost of the examination. 

(i) The fee for examination for licensure as a registered dental 
hygienist in extended functions shall not exceed the actual cost of 
the examination. 

Cj) The board shall establish the fee at an amount not to exceed 
the actual cost for licensure as a registered dental hygienist in 
alternative practice. 

(k) The biennial renewal fee for a dental auxiliary whose license 
expires on or after January 1, 199 1, shall not exceed sixty dollars 
($60). On or after January 1, 1992, the board may set the renewal 
fee for a dental auxiliary license or permit in an amount not to 
exceed eighty dollars ($80). 

(I) The delinquency fee shall not exceed twenty-five dollars 
($25) or one-half of the renewal fee, whichever is greater. Any 
delinquent license or permit may be restored only upon payment 
of all fees, including the delinquency fee. 

(m) The fee for issuance of a duplicate registration, license, 
permit, or certificate to replace one that is lost or destroyed, or in 
the event of a name change, shall not exceed twenty-five dollars 
($25). 

(n) The fee for each curriculum review and site evaluation for 
educational programs for registered dental assistants that are not 
accredited by a board-approved agency, or the Chancellor's office 
of the California Community Colleges shall not exceed one 
thousand four hundred dollars ($1,400). 

(0) The fee for review of each approval application for a course 
that is not accredited by a board-approved agency, or the 
Chancellor's office of the California Community Colleges shall 
not exceed three hundred dollars ($300). 

(p) No fees or charges other than those listed in subdivisions 
(a) to* (o), inclusive, above shall be levied by the board in 
connection with the licensure or permitting of dental auxiliaries, 
registered dental- assistant educational program site 



. . 
evaluations and- course evaluations pursuant to 
this chapter. 

(q) Fees fixed by the board pursuant to this section shall not be 
subject to the approval of the Office ofAdministrative Law. 

(r) Fees collected pursuant to this section shall be deposited in 
the State Dental Auxiliary Fund. 

SEC. 2. Section 1750 of the Business and Professions Code, 
as amended by Section 6 of Chapter 588 of the Statutes of 2007, 
is amended to read: 

1750. (a) A dental assistant is a person who may perform basic 
supportive dental procedures as authorized by this article under 
the supervision of a licensed dentist and who may perform basic 
supportive procedures as authorized pursuant to subdivision (b) 
of Section 1751 under the supervision of a registered dental 
hygienist in alternative practice. 

(b) The supervising licensed dentist shall be responsible for 
determining the competency of the dental assistant to perform 
allowable functions. 

(c) This section shall remain in effect only until January 1,2010, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2010, deletes or extends that date. 

SEC. 3. Section 1750 of the Business and Professions Code, 
as amended by Section 7 of Chapter 588 of the Statutes of 2007, 
is amended to read: 

1750. (a) A dental assistant is an individual who, without a 
license, may perform basic supportive dental procedures, as 
authorized by Section 1750.1 and by regulations adopted by the 
board, under the supervision of a licensed dentist. "Basic supportive 
dental procedures" are those procedures that have technically 
elementary characteristics, are completely reversible, and are 
unlikely to precipitate potentially hazardous conditions for the 
patient being treated. 

(b) The supervising licensed dentist shall be responsible for 
determining the competency of the dental assistant to perform the 
basic supportive dental procedures, as authorized by Section 
1750.1. 

(c) T h V  
. . employer of a dental 

assistant shall be responsible for ensuring t h a t 4  the dental . .  . 
assistant.-."-.- who has been 
in continuous employment for 120 days or more, has already 



successfully completed, or successfully completes, all of the 
following within a year of the date of employment: 

(1) A board-approved course in the Dental Practice Act. 
(2) A board-approvedeg&hem course in infection control&& 

(3) A course in basic life support offered by an instructor 
approved by the American Red Cross or the American Heart 
Association. 

( 4  T h f i  
. . 

employer of a 
dental assistant shall be responsible for ensuring that the dental 
assistant maintains certification in basic life support. 

(e) This section shall become operative on January 1,2010. 
SEC. 4. Section 1750.1 of the Business and Professions Code 

is amended to read: 
1750.1. (a) A dental assistant may perform the following duties 

under the general supervision of a supervising licensed dentist: 
(1) Extra-oral duties or procedures specified by the supervising 

licensed dentist, provided that these duties or procedures meet the 
definition of a basic supportive procedure specified in Section 
1750. 

(2) Operate dental radiography equipment for the purpose of 
oral radiography if the dental assistant has complied with the 
requirements of Section 1656. 

(3) Perform intraoral and extraoral photography. 
(b) A dental assistant may perform the following duties under 

the direct supervision of a supervising licensed dentist: 
(1) Apply nonaerosol and noncaustic topical agents. 
(2) Apply topical fluoride. 
(3) Take intraoral impressions for all nonprosthodontic 

appliances. 
(4) Take facebow transfers and bite registrations. 
(5) Place and remove rubber dams or other isolation devices. 
(6) Place, wedge, and remove matrices for restorative 

procedures. 
(7) Remove post-extraction dressings after inspection of the 

surgical site by the supervising licensed dentist. 
(8) Perform measurements for the purposes of orthodontic 

treatment. 
(9) Cure restorative or orthodontic materials in operative site 

with a light-curing device. 



(10) Examine orthodontic appliances. 
(1 1) Place and remove orthodontic separators. 
(12) Remove ligature ties and archwires. 
(13) After adjustment by the dentist, examine and seat removable 

orthodontic appliances and deliver care instructions to the patient. 
(14) Remove periodontal dressings. 
(15) Remove sutures after inspection of the site by the dentist. 
(16) Place patient monitoring sensors. 
(17) Monitor patient sedation, limited to reading and transmitting 

information from the monitor display during the intraoperative 
phase of surgery for electrocardiogram waveform, carbon dioxide 
and end tidal carbon dioxide concentrations, respiratory cycle data, 
continuous noninvasive blood pressure data, or pulse arterial 
oxygen saturation measurements, for the purpose of interpretation 
and evaluation by a supervising licensed dentist who shall be at 
the patient's chairside during this procedure. 

(18) Assist in the administration of nitrous oxide when used for 
analgesia or sedation. A dental assistant shall not start the 
administration of the gases and shall not adjust the flow of the 
gases unless instructed to do so by the supervising licensed dentist 
who shall be present-dwmg at the patient's chairside during the 
implementation of these instructions. This paragraph shall not be 
construed to prevent any person from taking appropriate action in 
the event of a medical emergency. 

(c) Under the supervision of a registered dental hygienist in 
alternative practice, a dental assistant may perform intraoral 
retraction and suctioning. 

(d) The board may specify additional allowable duties by 
regulation. 

(e) The duties of- a dental assistant or a dental 
assistant holding a permit in orthodontic assisting or in dental 
sedation do not include any of the following procedures unless 
specifically allowed by law: 

(1) Diagnosis and comprehensive treatment planning. 
(2) Placing, finishing, or removing permanent restorations. 
(3) Surgery or cutting on hard and soft tissue including, but not 

limited to, the removal of teeth and the cutting and suturing of soft 
tissue. 

(4) Prescribing medication. 



(5) Starting or adjusting local or general anesthesia or oral or 
parenteral conscious sedation, except for the administration of 
nitrous oxide and oxygen, whether administered alone or in 
combination with each other and except as otherwise provided by 
law. 

(f) The duties of- a dental assistant 
are dejned in subdivision (a) of Section 1750 and do not include 
any duty or procedure that only an orthodontic assistant 
permitholder,-a dental sedation assistant permitholder, registered 
dental assistant, registered dental assistant in extended functions, 
registered dental hygienist, or-a registered dental hygienist in 
alternative practice is allowed to perform. 

(g) This section shall become operative on January 1,2010. 
SEC. 5. Section 1750.2 of the Business and Professions Code 

is repealed. 
SEC. 6. Section 1750.2 is added to the Business and Professions 

Code, to read: 
1750.2. (a) On and after January 1,2010, the boardAdl may 

issue an orthodontic assistant permit to a person who files a 
completed application including a fee and provides evidence, 
satisfactory to the board, of all of the following eligibility 
requirements: 

(1) Completion of at least 12 months of work experience as a 
dental assistant. 

(2) Successful completion of a board-approved course in the 
Dental Practice Act and a board-approved,e&i+hmf course in 
infection control-*. 

(3) Successful completion of a course in basic life support 
offered by an instructor approved by the American Red Cross or 
the American Heart Association. 

(4) Successful completion of a board-approved- 
1 7  , ,50.3 orthodontic assistant course, 

which may commence after the completion of six months of work . . 
experience as a d e n t a l 5  

assistant. 
(5) Passage of a written examination administered by the 

committee after completion of all of the other requirements of this 
subdivision. The written examination shall encompass the 
knowledge, slulls, and abilities necessary to competently perform 
the duties specified in Section 1750.3. 



(b) A person who holds an orthodontic assistant permit pursuant 
to this section shall be subject t o d l  the same continuing education 
requirements for registered dental assistants as established by the 
board pursuant to Section 1645 and the renewal requirements of 
Article 6 (commencing with Section 1715). 

SEC. 7. Section 1750.3 of the Business and Professions Code 
is repealed. 

SEC. 8. Section 1750.3 is added to the Business and Professions 
Code, to read: 

1750.3. A person holding an orthodontic assistant permit 
pursuant to Section 1750.2 may perform the following duties under 
the direct supervision of a supervising licensed dentist: 

(a) All duties that- a dental assistant is allowed to 
perform. 

(b) Prepare teeth for bonding, and select, preposition, and cure 
orthodontic brackets after their position has been approved by the 
supervising licensed dentist. 

(c) Remove only orthodontic brackets and attachments with 
removal of the bonding material by the supervising licensed dentist. 

(d) Size, fit, and cement orthodontic bands. 
(e) Remove orthodontic bands and remove excess cement from 

supragingival surfaces of teeth with a hand instrument. 
(0 Place and ligate archwires. 
(g) Remove excess cement with an ultrasonic scaler from 

supragingival surfaces of teeth undergoing orthodontic treatment. 
SEC. 9. Section 1750.4 of the Business and Professions Code 

is repealed. 
SEC. 10. Section 1750.4 is added to the Business and 

Professions Code, to read: 
1750.4. (a) On and after January 1,2010, the board&& may 

issue a dental sedation assistant permit to a person who files a 
completed application including a fee and provides evidence, 
satisfactory to the board, of all of the following eligibility 
requirements: 

(1) Completion of at least 12 months of work experience as a 
dental assistant. 

(2) Successful completion of a board-approved course in the 
Dental Practice Act and a board-approved,-etgbkm course in 
infection control-. 
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as pulse oximeters, electrocardiograms, capnography, blood 
pressure, pulse, and respiration rate monitoring devises. 
Evaluation the condition of a sedated patient shall remain the 
responsibility of the dentist or other licensed health care 
professional authorized to administer conscious sedation or 
general anesthesia, who shall be at the patient S chairside while 
conscious sedation or general anesthesia is being administered. 

(c) Drug identification and draw, limited to identification of 
appropriate medications, ampule and vial preparation, and 
withdrawing drugs of correct amount as verified by the supervising 
licensed dentist. 

(d) Add drugs, medications, and fluids to intravenous lines using 
a syringe, provided that a supervising licensed dentist is present 
at the patient's chairside, limited to determining patency of 
intravenous line, selection of injection port, syringe insertion into 
injection port, occlusion of intravenous line and blood aspiration, 
line release and injection of drugs for appropriate time interval. 

(e) Removal of intravenous lines. 
SEC. 12. Section 175 1 of the Business and Professions Code, 

as amended by Section 13 of Chapter 588 of the Statutes of 2007, 
is repealed. 

SEC. 13. Section 175 1.1 of the Business and Professions Code 
is repealed. 

SEC. 14. Section 1752 of the Business and Professions Code, 
as amended by Section 14 of Chapter 588 of the Statutes of 2007, 
is repealed. 

SEC. 15. Section 1752 of the Business and Professions Code, 
as amended by Section 15 of Chapter 588 of the Statutes of 2007, 
is repealed. 

SEC. 16. Section 1752.1 of the Business and Professions Code 
is amended to read: 

1752.1. (a) The board&& may license as a registered dental 
assistant a person who files an application and submits written 
evidence, satisfactory to the board, of one of the following 
eligibility requirements: 

(1) Graduation from an educational program in registered dental 
assisting approved by the board, and satisfactory performance on 
a written and practical examination administered by the committee. 

(2) For individuals applying prior to January 1,20 10, evidence 
of completion of satisfactory work experience of at least 12 months 



as a dental assistant in California or another state and satisfactory 
performance on a written and practical examination administered 
by the committee. 

(3) For individuals applying on or after January 1, 2010, 
evidence of completion of satisfactory work experience of at least 
15 months as a dental assistant in California or another state and 
satisfactory performance on a written and practical examination 
administered by the committee. 

(b) For purposes of this section, "satisfactory work experience" 
means performance of the duties specified in Section 1750.1 in a 
competent manner as determined by the employing dentist, who 
shall certify to such satisfactory work experience in the application. 

(c) The board shall give credit toward the work experience 
referred to in this section to persons who have graduated from a 
dental assisting program in a postsecondary institution approved 
by the Department of Education or in a secondary institution, 
regional occupational center, or regional occupational program, 
that are not, however, approved by the board pursuant to 
subdivision (a). The credit shall equal the total weeks spent in 
classroom training and internship on a week-for-week basis. The 
board, in cooperation with the Superintendent of Public Instruction, 
shall establish the minimum criteria for the curriculum of 
nonboard-approved programs. Additionally, the board shall notify 
those programs only if the program's curriculum does not meet 
established minimum criteria, as established for board-approved 
registered dental assistant programs, except any requirement that 
the program be given in a postsecondary institution. Graduates of 
programs not meeting established minimum criteria shall not 
qualify for satisfactory work experience as defined by this section. 

(d) In addition to the requirements specified in subdivision (a), 
each applicant for registered dental assistant licensure on or after 
July 1, 2002, shall provide evidence of having successfully 
completed board-approved courses in radiation safety and coronal 
polishing as a condition of licensure. The length and content of 
the courses shall be governed by applicable board regulations. 

(e) In addition to the- requirements specified in 
subdivisions (a) and (d), individuals applying for registered dental 
assistant licensure on or after January 1, 2010, shall demonstrate 
satisfactory performance on a written examination in law and ethics 
administered by the committee and shall provide written evidence 



of successful completion within five years prior to application of 
all of the following: 

(1) A board-approved course in the Dental Practice Act. 
(2) A board-approvedegk-kw course in infection  control^ 
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(3) A course in basic life support offered by an instructor 
approved by the American Red Cross or the American Heart 
Association. . . (0 A registered dental assistant may apply for- an 
orthodontic assistant permit or a dental sedation assistant permit, 
or both, by- submitting written evidence of the 
following: 

(1) Successful completion of a board-approved- 
orthodontic assistant or dental 

sedation assistant course, as applicable. 
(2) Passage of a written examination administered by the 

committee that shall encompass the knowledge, slulls, and abilities 
necessary to competently perform the duties of the particular 
permit. 

(g) A registered dental assistant with permits in either 
orthodontic assisting or dental sedation assisting shall be referred 
to as an "RDA with orthodontic assistant permit," or "RDA with 
dental sedation assistant permit," as applicable. These terms shall 
be used for reference purposes only and do not create additional 
categories of licensure. 

(h) T-heCompletion of the continuing education requirements 
Eer a r b b  

established by the boardpursuant to Section 1645 by a registered 
dental assistant who also holds apermit as an orthodontic assistant 
or dental sedation assistant shall fulJill the continuing education 
requirements for the permit or permits. 

SEC. 17. Section 1752.2 of the Business and Professions Code 
is repealed. 

SEC. 18. Section 1752.3 is added to the Business and 
Professions Code, to read: 

1752.3. (a) On and after January 1, 2010, the written 
examination for registered dental assistant licensure required by 
Section 1752.1 shall comply with Section 139. 



(b) On and after January 1,2010, the practical examination for 
registered dental assistant licensure required by Section 1752.1 
shall consist of- three of the procedures described 
in paragraphs (1) t o e  (4), inclusive. The specific procedures 
shall be assigned by a registered dental assistant examination 
subcommittee appointed by the committee and shall be graded by 
examiners appointed by the committee. The procedures shall be 
performed on a fully articulated maxillary and mandibular typodont 
secured with a bench clamp. Each applicant shall furnish the 
required materials necessary to complete the examination. 

(1) Place a base or liner. 

f3-) 
(2) Place, adjust, and finish a direct provisional restoration. 
w 
(3) Fabricate and adjust an indirect provisional restoration. 
e3 
(4) Cement an indirect provisional restoration. 
SEC. 19. Section 1752.4 is added to the Business and 

Professions Code, to read: 
1752.4. (a) A registered dental assistant may perform all of 

the following duties: 
(1) All duties that- a dental assistant is allowed to 

perform. 
(2) Mouth-mirror inspections of the oral cavity, to include 

charting of obvious lesions, existing restorations, and missing 
teeth. 

(3) Apply and activate bleaching agents using a nonlaser 
light-curing device. 

(4) Use of automated caries detection devices and materials to 
gather information for diagnosis by the dentist. 

(5) Obtain intraoral images for computer-aided design (CAD), 
milled restorations. 

(6) Pulp vitality testing and recording of findings. 
(7) Place bases, liners, and bonding agents. 
(8) Chemically prepare teeth for bonding. 
(9) Place, adjust, and finish direct provisional restorations. 
(10) Fabricate, adjust, cement, and remove indirect provisional 

restorations, including stainless steel crowns when used as a 
provisional restoration. 



(1 1) Place- post-extraction dressings after 
inspection of the surgical site by the supervising licensed dentist. 

(12) Place periodontal dressings. 
(13) Dry endodontically treated canals using absorbent paper 

points. 
(14) Adjust dentures extra-orally. 
(1 5) Remove excess cement from surfaces of teeth with a hand 

instrument. 
(1 6) Polish coronal surfaces of the teeth. 
(17) Place ligature ties and archwires. 
(1 8) Remove orthodontic bands. 
(1 9) All duties that the board may prescribe by regulation. 
(b) A registered dental assistant may only perform the following 

additional duties if he or she has completed a board-approved 
registered dental assistant educational program in those duties, or 
if he or she has provided evidence, satisfactory to the committee, 
of having completed a board-approved course in those duties. 

(1) Remove excess cement with an ultrasonic scaler from 
supragingival surfaces of teeth undergoing orthodontic treatment. 

(2) The allowable duties of an orthodontic assistant permitholder 
as specified in Section 1750.3. A registered dental assistant shall 
not be required to complete further instruction in the duties of 
placing ligature ties and archwires, removing orthodontic bands, 
and removing excess cement from tooth surfaces with a hand 
instrument. 

(3) The allowable duties of a dental sedation assistant 
permitholder as specified in Section 1750.5. 

(4) The application of pit and fissure sealants. 
(c) Except as provided in Section 1777, the supervising licensed 

dentist shall be responsible for determining whether each 
authorized procedure performed by a registered dental assistant 
should be performed under general or direct supervision. 

(d) This section shall become operative on January 1, 201 0. 
SEC. 20. Section 1752.5 of the Business and Professions Code 

is repealed. 
SEC. 21. Section 1752.6 of the Business and Professions Code 

is repealed. 
SEC. 22. Section 1752.6 is added to the Business and 

Professions Code, to read: 



1752.6. A registered dental assistant licensed on and after 
January 1,2010, shall provide evidence of successful completion 
of a board-approved course in the application of pit and fissure 
sealants prior to the first expiration of his or her license that 
requires the completion of continuing education as a condition of 
renewal. The license of a registered dental assistant who does not 
provide evidence of successful completion of that course shall not 
be renewed until evidence of course completion is provided. 

SEC. 23. Section 1753 of the Business and Professions Code 
is repealed. 

SEC. 24. Section 1753 is added to the Business and Professions 
Code, to read: 

1753. (a) On and after January 1, 20 10, the board* may 
license as a registered dental assistant in extended functions a 
person who submits written evidence, satisfactory to the board, of 
all of the following eligibility requirements: 

(1) Current licensure as a registered dental assistant or 
completion of the requirements for licensure as a registered dental 
assistant. 

(2) Successful completion of a board-approved course in the 
application of pit and fissure sealants. 

(3) Successful completion of either of the following: 
(A) An extended functions postsecondary program approved 

by the board in all of the procedures specified in Section 1753.5. 
(B) An extended functions postsecondary program approved 

by the board to teach the duties that registered dental assistants in 
extended functions were allowed to perform pursuant to board 
regulations prior to January 1,20 10, and a course approved by the 
board in the procedures specified in paragraphs (I), (2), (5), and 
(7) to (1 l), inclusive, of subdivision (b) of Section 1753.5. 

(4) Passage of a written examination and a clinical or practical 
examination administered by the committee. The board shall 
designate whether the written examination shall be administered 
by the committee or by the board-approved extended functions 
program. 

(b) A registered dental assistant in extended functions may apply 
. . 

for- an orthodontic assistant permit or a dental sedation 
assistant permit, or both, b y m  
-providing written evidence of the following: 



(1) Successful completion of a board-approved- 
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ll Ju. ul 5 6 2  orthodontic assistant or dental 
sedation assistant course, as applicable. 

(2) Passage of a written examination administered by the 
committee that shall encompass the knowledge, skills, and abilities 
necessary to competently perform the duties of the particular 
permit. 

(c) A registered dental assistant in extended functions with 
permits in either orthodontic assisting or dental sedation assisting 
shall be referred to as an "RDAEF with orthodontic assistant 
permit," or "RDAEF with dental sedation assistant permit," as 
applicable. These terms shall be used for reference purposes only 
and do not create additional categories of licensure. 

(4 Completion of the continuing education requirements 
established by the boardpursuant ot Section 1645 by a registered 
dental assistant in extended functions who also holds a permit as 
an orthodontic assistant or dental sedation assistant shall fulJill 
the continuing education requirement for such permit or permits. 

SEC. 25. Section 1753.1 of the Business and Professions Code 
is amended and renumbered to read: 

1753.5. (a) A registered dental assistant in extended functions 
licensed on or after January 1, 2010, is authorized to perform all 
duties and procedures that a registered dental assistant is authorized 
to perform as specified in and limited by Section 1752.4, and those 
duties that the board may prescribe by regulation. 

(b) A registered dental assistant in extended functions licensed 
on or after January l ,20  10, is authorized to perform the following 
additional procedures under direct supervision and pursuant to the 
order, control, and full professional responsibility of a licensed 
dentist: 

(1) Conduct preliminary evaluation of the patient's oral health, 
including, but not limited to, charting, intraoral and extra-oral 
evaluation of soft tissue, classifying occlusion, and myofunctional 
evaluation. 

(2) Perform oral health assessments in school-based, community 
health project settings under the direction of a dentist, registered 



dental hygienist, or registered dental hygienist in alternative 
practice. 

(3) Cord retraction of- gingiva for impression 
procedures. 

(4) Size and fit endodontic master points and accessory points. 
(5) Cement endodontic master points and accessory points. 
(6) Take final impressions for permanent indirect restorations. 
(7) Take final impressions for tooth-borne removable prosthesis. 
(8) Polish and contour existing amalgam restorations. 
(9) Place, contour, finish, and adjust all direct restorations. 
(10) Adjust and cement permanent indirect restorations. 
(1 1) Other procedures authorized by regulations adopted by the 

board. 
(c) All procedures required to be performed under direct 

supervision shall be checked and approved by the supervising 
licensed dentist prior to the patient's dismissal from the office. 

SEC. 26. Section 1753.4 is added to the Business and 
Professions Code, to read: 

1753.4. On and after January 1, 2010, each applicant for 
licensure as a registered dental assistant in extended functions shall 
successfully completeqmetmd an examination consisting of the 
procedures described in subdivisions (a) and (b). On and after 
January 1, 2010, each person who holds a current and active 
registered dental assistant in extended f'unctions license issued 
prior to January l ,20  10, who wishes to perform the duties specified 
in paragraphs (I), (2), ( 9 ,  and (7) to (1 l), inclusive, of subdivision 
(b) of Section 1753.5, shall successfully  complete^ an 
examination consisting of the procedures described in subdivision 
(b). The specific procedures shall be assigned by a registered dental 
assistant in extended functions examination subcommittee 
appointed by the committee and shall be graded by examiners 
appointed by the committee. Each applicant shall furnish the 
required materials necessary to complete the examination. 

(a) Successful completion of the following two procedures on 
a patient provided by the applicant. The prepared tooth, prior to 
preparation, shall have had mesial and distal contact. The 
preparation performed shall have margins at or below the free 
gingival crest and shall be one of the following: 7/, crown, 3/, 
crown, or full crown, including porcelain fused to metal. Alginate 
impression materials alone shall not be acceptable: 



(1) Cord retraction of- gingiva for impression 
procedures. 

(2) Take a final impression for a permanent indirect restoration. 
(b) Successful completion of two of the following procedures 

on a simulated patient head mounted in appropriate position and 
accommodating an articulated typodont in an enclosed intraoral 
environment, or mounted on a dental chair in a dental operatory: 

(1) Place, condense, and carve an amalgam restoration. 
(2) Place and contour a nonmetallic direct restoration. 
(3) Polish and contour an existing amalgam restoration. 
SEC. 27. Section 1753.5 ofthe Business and Professions Code 

is repealed. 
SEC. 28. Section 1754 of the Business and Professions Code 

is amended and renumbered to read: 
1752.4. (a) By September 15, 1993, the board, upon 

recommendation of the committee and consistent with this article, 
standards of good dental practice, and the health and welfare of 
patients, shall adopt regulations relating to the functions that may 
be performed by registered dental assistants under direct or general 
supervision, and the settings within which registered dental 
assistants may work. At least once every seven years thereafter, 
the board shall review t h e v  
allowable duties of registered dental assistants, the supervision 
level, and settings under which they may be performed, and shall 
update the regulations as needed to keep them current with the 
state of the practice. 

(b) A registered dental assistant may apply pit and fissure 
sealants under the general supervision of a licensed dentist, after 
providing evidence to the board of having completed a 
board-approved course in that procedure. 

(c) This section shall remain in effect only until January 1,2010, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 20 10, deletes or extends that date. 

SEC. 29. Section 1754.5 is added to the Business and 
Professions Code, to read: 

1754.5. As used in this article, the following definitions shall 
apply: 

(a) "Didactic instruction" means lectures, demonstrations, and 
other instruction without active participation by students. The 
approved provider or its designee may provide didactic instruction 



via electronic media, home study materials, or live lecture 
methodology if the provider has submitted that content for 
approval. 

(b) "Laboratory instruction" means instruction in which students 
receive supervised experience performing procedures using study 
models, mannequins, or other simulation methods. There shall be 
at least one instructor for every 14 students who are simultaneously 
engaged in laboratory instruction. 

(c) "Preclinical instruction" means instruction in which students 
receive supervised experience performing procedures on students, 
faculty, or staff members. There shall be at least one instructor for 
every six students who are simultaneously engaged in preclinical 
instruction. 

(d) "Clinical instruction" means instruction in which students 
receive supervised experience in performing procedures in a 
clinical setting on patients. Clinical instruction shall only be 
performed upon successful demonstration and evaluation of 
preclinical skills. There shall be at least one instructor for every 
six students who are simultaneously engaged in clinical instruction. 

(E) This section shall remain in efect only until January 1, 
201 1, andas of that date is repealed, unless a later enactedstatute, 
that is enacted before January 1, 2011, deletes or extends that 
date. 

SEC. 30. Section 1755 is added to the Business and Professions 
Code, to read: 

1755. (a) (I) The criteria in subdivisions (b) to (h), inclusive, 
shall be met by a dental assisting program or course and all 
orthodontic assisting and dental sedation assisting permit programs 
or courses to secure and maintain approval by the board as provided 
in this article. 

(2) The board may approve, provisionally approve, or deny 
approval of any program or course. 

(3) Program and course records shall be subject to inspection 
by the board at any time. 

(4) The board may withdraw approval at any time that it 
determines that a program or course does not meet the requirements 
established in this section or any other requirements of law. 

(5) All programs and courses shall be established at the 
postsecondary educational level or deemed equivalent thereto by 
the board. 



(b) The program or course director- 
shall possess a valid, active, and current license issued by the 

board. The program or course director shall actively participate 
in and be responsible for the day-to-day administration of the 
program or course, including- the following 
requirements: 

(1) Maintaining for a period of not less than five years copies 
of curricula, program outlines, objectives, and grading criteria, 
and copies of faculty credentials, licenses, and certifications, and 
individual student records, including those necessary to establish 
satisfactory completion of the program or course. 

(2) Informing the committee of any major change to the program 
or course content, physical facilities, or faculty, within 10 days of 
the change. 

(3) Ensuring that all staf  and faculty imolved in clinical 
instruction meet the requirements set forth in this article. 

(c) No faculty member shall instruct in any procedure that he 
or she is not licensed or permitted toperform. Each faculty member 
shall have been licensed orpermittedfor a minimum of two years 
andpossess experience in the subject matter he or she is teaching. 
w 
(d) A certificate or other evidence of completion shall be issued 

to each student who successfully completes the program or course 
and shall include the student's name, the name of the program or 
course, the total number of program or course hours, the date of 
completion, and the signature of the program or course director or 
his or her designee. 
6%) 
(e) Facilities and class scheduling shall provide each student 

with sufficient opportunity, with instructor supervision, to develop 
minimum competency in all duties for which the program or course 
is approved to instruct. 

(1) The location and number of general use equipment and 
armamentaria shall ensure that each student has the access 
necessary to develop minimum competency in all of the duties for 
which the program or course is approved to instruct. The program 



or course provider may either provide the specified equipment and 
supplies or require that the student provide them. Nothing in this 
section shall preclude a dental office that contains the equipment 
required by this section from serving as a location for laboratory 
instruction. 

(2) The minimum requirement for armamentaria includes 
infection control materials specified by the Division of 
Occupational Safety and Health and the regulations of the board, 
protective eyewear, mask, and gloves for each student and faculty 
member, and appropriate eye protection for each piece of 
equipment. 

(3) Clinical instruction shall be of sufficient duration to allow 
the procedures to be performed to clinical proficiency. Operatories 
shall be sufficient in number to allow a ratio of at least one 
operatory for every five students who are simultaneously engaged 
in clinical instruction. 

(A) Each operatory shall contain functional equipment, including 
a power-operated chair for treating patients in a supine position, 
operator and assistant stools, air-water syringe, adjustable light, 
oral evacuation equipment, work surface, and adjacent 
hand-washing sink. 

(B) Each operatory shall be of sufficient size to simultaneously 
accommodate one student, one instructor, and one patient. 
w 
fl The program or course shall establish written clinical and 

laboratory protocols to ensure adequate asepsis, infection, and 
hazard control and disposal of hazardous wastes, that comply with 
the board's regulations and other federal, state, and local 
requirements. The program or course shall provide these protocols 
to all students, faculty, and appropriate staff to ensure compliance 
with these protocols. Adequate space shall be provided for 
preparing and sterilizing all amamentarium. All reusable 
armamentariurn shall be sterilized and nonreusable items properly 
disposed. 
t4 
(g;) A written policy on managing emergency situations shall 

be made available to all students, faculty, and staff. All faculty 
and staff involved in the direct provision of patient care shall be 
certified in basic life support procedures, including 
cardiopulmonary resuscitation. Recertification intervals may not 



exceed two years. The program or course director shall ensure and 
document compliance by faculty and staff. A program or course 
shall not be required to ensure that students complete instruction 
in basic life support prior to performing procedures on patients. 
k? 
(h) A detailed program or course outline shall clearly state 

curriculum subject matter and specific instruction hours in the 
individual areas of didactic, laboratory, and clinical instruction. 
General program or course objectives and specific instructional 
unit objectives shall be stated in writing, and shall include 
theoretical aspects of each subject as well as practical application. 
Objective evaluation criteria shall be used for measuring student 
progress toward attainment of specific program or course 
objectives. Students shall be provided with all of the following: 

(1) Specific unit objectives and the evaluation criteria that will 
be used for all aspects of the curriculum including written, 
practical, and clinical examinations. 

(2) Standards of performance that state the minimum number 
of satisfactory performances that are required for each procedure. 

(3) Standards of performance for laboratory, preclinical, and 
clinical functions, those steps that constitute a critical error and 
would cause the student to fail the procedure, and a description of 
each of the grades that may be assessed for each procedure. 

fk) 
(i) (1) If an extramural clinical facility is utilized, students shall, 

as part of an extramural organized program of instruction, be 
provided with planned, supervised clinical instruction. Laboratory 
and preclinical instruction shall be performed under the direct 
supervision of program or course faculty and shall not be provided 
in extramural facilities. 

(2) The program or course director, or a designated faculty 
member, shall be responsible for selecting extramural clinical sites 
and evaluating student competence in performing procedures both 
before and after the clinical assignment. 

(3) The program or course director, or a designated faculty 
member, shall orient dentists who intend to provide extramural 
clinical facilities prior to the student assignment. Orientation shall 
include the objectives of the program or course, the student's 
preparation for the clinical assignment, and a review of procedures 
and criteria to be used by the dentist in evaluating the student 



during the assignment. The program or course faculty and 
extramural clinic personnel shall use the same objective evaluation 
criteria. 

(4) There shall be a written contract of affiliation with each 
extramural clinical facility, which shall describe the settings in 
which the clinical training will be received, and affirm that the 
dentist and clinic personnel acknowledge the legal scope of duties 
and infection control requirements, that the clinical facility has the 
necessary equipment and armamentaria appropriate for the 
procedures to be performed, and that the equipment and 
armamentaria are in safe operating condition. 
6) This section shall remain in eflect only until January 1, 201 1, 

and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2011, deletes or extends that date. 

SEC. 3 1. Section 1756 of the Business and Professions Code 
is amended and renumbered to read: 

1753.1. (a) The b o a r d S  may license as a registered dental 
assistant in extended functions a person who satisfies all of the 
following eligibility requirements: 

(1) Status as a registered dental assistant. 
(2) Completion of clinical training approved by the board in a 

facility affiliated with a dental school under the direct supervision 
of the dental school faculty. 

(3) Satisfactory performance on an examination required by the 
board. 

(b) This section shall remain in effect only until January 1,2010, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 20 10, deletes or extends that date. 

SEC. 32. Section 1756 is added to the Business and Professions 
Code, to read: 

1756. In addition to the requirements of Section 1755, the 
following criteria shall be met by a course in infection control, as 
required in Sections 1750, 1750.2, 1750.4, and 1752.1, to secure 
and maintain approval by the board: 

(a) Adequate provisions for the supervision and operation of 
the course in infection control shall be made. Notwithstanding 
Section 1755, faculty shall not be required to be licensed by the 
board, but faculty shall have experience in the instruction of the 
infection control regulations and guidelines issued by the board 
and the Division of Occupational Safety and Health (Cal-DOSH). 



In addition to the requirements of Section 1755, all faculty 
responsible for clinical evaluation shall have completed a two-hour 
methodology course in clinical evaluation. 

(b) A course in infection control shall be of sufficient duration 
for the student to develop minimum competency in all aspects of 
infection control regulations and guidelines issued by the board 
and Cal-DOSH, but in no event less than eight hours, including at 
least four hours of didactic instruction, at least two hours of 
laboratory or preclinical instruction, and at least two hours of 
clinical instruction. Preclinical instruction shall utilize instruments, 
surfaces, and situations where contamination is simulated, without 
actual contamination, from bloodborne and other pathogens being 
present. 

(c) The minimum requirements for equipment and armamentaria 
shall include personal protective equipment, FDA-approved 
sterilizer, ultrasonic unit or instrument processing device, sharps 
container, selection of instruments, equipment, and armamentaria 
that are necessary to instruct or demonstrate proper hazardous 
waste disposal, consistent with Cal-DOSH regulations, local, state, 
and federal mandates, and all other armamentaria required to 
instruct or properly demonstrate the subjects described in the course 
content. 

(d) Areas of instruction shall include, at a minimum, the 
instruction specified in subdivisions (e) and (f). 

(e) Didactic instruction shall include, at a minimum, the 
following as they relate to the infection control regulations of the 
board and of Cal-DOSH: 

(1) Basic dental science and microbiology as they relate to 
infection control in dentistry. 

(2) Legal and ethical aspects of infection control procedures. 
(3) Terms and protocols specified in the regulations of the board 

regarding the minimum standards for infection control. 
(4) Principles of modes of disease transmission and prevention. 
(5) Principles, techniques, and protocols of hand hygiene, 

personal protective equipment, surface barriers and disinfection, 
sterilization, sanitation, and hazardous chemicals associated with 
infection control. 

(6) Principles and protocols of sterilizer monitoring and the 
proper loading, unloading, storage, and transportation of 
instruments to work area. 



(7) Principles and protocols associated with sharps management. 
(8) Principles and protocols of infection control for laboratory 

areas. 
(9) Principles and protocols of waterline maintenance. 
(10) Principles and protocols of regulated and nonregulated 

waste management. 
(1 1) Principles and protocols related to injury and illness 

prevention, hazard communication, general office safety, exposure 
control, postexposure requirements, and monitoring systems for 
radiation safety and sterilization systems. 

(f) Preclinical instruction shall include three experiences in the 
following areas, with one used for a practical examination. Clinical 
instruction shall include two experiences in the following areas, 
with one used for a clinical examination: 

(1) Apply hand cleansing products and perform hand cleansing 
techniques and protocols. 

(2) Apply, remove, and dispose of patient treatment gloves, 
utility gloves, overgloves, protective eyewear, masks, and clinical 
attire. 

(3) Apply the appropriate techniques and protocols for the 
preparation, sterilization, and storage of instruments including, at 
a minimum, application of personal protective equipment, 
precleaning, ultrasonic cleaning, rinsing, sterilization wrapping, 
internal or external process indicators, labeling, sterilization, 
drying, storage, and delivery to work area. 

(4) Preclean and disinfect contaminated operatory surfaces and 
devices, andproperly use, place, and remove surface barriers. 

(5) Maintain sterilizer including, at a minimum, proper 
instrument loading and unloading, operation cycle, spore testing, 
and handling and disposal of sterilization chemicals. 

(6) Apply work practice controls as they relate to the following 
classification of sharps: anesthetic needles or syringes, orthodontic 
wires, and broken glass. 

(7) Apply infection control protocol for the following laboratory 
devices: impressions, bite registrations, and prosthetic appliances. 

(8) Perform waterline maintenance, including use of water tests 
and purging of waterlines. 

(g) Each student shall pass a written examination that reflects 
the curriculum content, which may be administered at intervals 
throughout the course as determined by the course director. 



(h) This section shall remain in efect on& until Janualy 1,2011, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before Janualy 1, 2011, deletes or extends that date. 

SEC. 33. Section 1756.1 is added to the Business and 
Professions Code, to read: 

1756.1. In addition to the requirements of Section 1755, the 
following criteria shall be met by a orthodontic assistant permit 
course to secure and maintain approval by the board. The board 
may approve orthodontic assistant permit courses prior to January 
1, 2010, and recognize the completion of orthodontic assistant 
permit courses by students prior to January 1,2010, but the board 
may not issue an orthodontic assistant permit to students graduating 
from orthodontic assistant permit courses until on or after January 
1,2010. 

(a) The course shall be of sufficient duration for the student to 
develop minimum competence in all of the duties that orthodontic 
assistant permitholders are authorized to perform, but in no event 
less than 84 hours, including at least 24 hours of didactic 
instruction, at least 28 hours of laboratory instruction, and at least 
32 hours of clinical instruction. 

(b) The minimum requirements for equipment and armamentaria 
shall include banded or bonded orthodontic typodonts in the ratio 
of at least one for every four students, bench mount or dental chair 
mounted mannequin head, curing light, regular typodont with full 
dentition* and soft gingiva in the ratio of at least one for every 
&me four students, and a selection of orthodontic instruments and 
adjunct material for all of the procedures that orthodontic assistant 
permitholders are authorized to perform. 

(c) All faculty responsible for clinical evaluation shall have 
completed a two-hour methodology course in clinical evaluation 
prior to conducting clinical evaluations of students. 

(d) Areas of instruction shall include, at a minimum, the 
instruction specified in subdivisions (e) to Cj), inclusive. In addition 
to the requirements of those subdivisions, instruction shall include 
basic background information on orthodontic practice, including 
orthodontic treatment review, charting, patient education, and legal 
and infection control requirements as they apply to orthodontic 
practice. 

(e) The following requirements shall be met for sizing, fitting, 
cementing, and removing orthodontic bands: 



(1) Didactic instruction shall include the following: 
(A) Theory of band positioning and tooth movement. 
(B) Characteristics of band material including malleability, 

stiffness, ductility, and work hardening. 
(C) Techniques for orthodontic banding and removal, including 

all of the following: 
(i) Armamentaria. 
(ii) General principles of fitting and removing bands. 
(iii) Normal placement requirements of brackets, tubes, lingual 

sheaths, lingual cleats, and buttons onto bands. 
(iv) Orthodontic cements and adhesive materials: classifications, 

armamentaria, and mixing technique. 
(v) Cementing bands: armamentaria, mixing technique, and 

band cementation procedures. 
(vi) Procedure for removal of bands after cementation. 
(2) Laboratory instruction shall include typodont experience in 

the sizing, fitting, cementing, and removal of four posterior first 
molar bands a minimum of two times, with the cementing and 
removal of two first molar bands used as a practical examination. 

(3) Clinical instruction shall include the sizing, fitting, 
cementing, and removal of four posterior first molar bands on at 
least two patients. 

( f )  The following requirements shall be met for preparing teeth 
for bonding: 

(1) Didactic instruction shall include the following: chemistry 
of etching materials and tooth surface preparation, application and 
time factors, armamentaria, and techniques for tooth etching. 

(2) Laboratory instruction shall include typodont experience 
with etchant application in preparation for subsequent bracket 
bonding on four anterior and four posterior teeth a minimum of 
four times each, with one of each of the four times used for a 
practical examination. 

(3) Clinical instruction shall include etchant application in 
preparation for bracket bonding on anterior and posterior teeth on 
at least two patients. 

(g) The following requirements shall be met for bracket 
positioning, bond curing, and removal of orthodontic brackets. 

(1) Didactic instruction shall include the following: 
(A) Characteristics and methods of orthodontic bonding. 
(B) Armamentaria. 



(C) Types of bracket bonding surfaces. 
(D) Bonding material characteristics, application techniques, 

and curing time factors. 
(E) Procedure for direct and indirect bracket bonding. 
(F) Procedures for bracket or tube removal. 
(2) Laboratory instruction shall include typodont experience 

with selecting, prepositioning, tooth etching, positioning, curing 
and removing of four anterior and four posterior brackets a 
minimum of four times each, with one each of the four times used 
for a practical examination. 

(3) Clinical instruction shall include selecting, adjusting, 
prepositioning, etching, curing and removal of anterior and 
posterior brackets on at least two patients. 

(h) The following requirements shall be met for archwire 
placement and ligation: 

(1) Didactic instruction shall include the following: 
(A) Archwire characteristics. 
(B) Armamentaria. 
(C) Procedures for placement of archwire previously adjusted 

by the dentist. 
(D) Ligature systems, purpose and types, including elastic, wire, 

and self-ligating. 
(2) Laboratory instruction shall include typodont experience on 

the following: 
(A) The insertion of a preformed maxillary and mandibular 

archwire a minimum of four times per arch, with one of each of 
the four times used for a practical examination. 

(B) Ligation of maxillary and mandibular archwire using elastic 
or metal ligatures or self-ligating brackets a minimum of four times 
per arch, with one of each of the four times used for a practical 
examination. 

(3) Clinical instruction shall include the following: 
(A) Insertion of a preformed maxillary and mandibular archwire 

on at least two patients. 
(B) Ligating both preformed maxillary and mandibular archwires 

using a combination of elastic and metal ligatures or self-ligating 
brackets on at least two patients for each. 

(i) The following requirements shall be met for cement removal 
with a hand instrument: 



(1) Didactic instruction shall include, armamentaria and 
techniques of cement removal using hand instruments and related 
materials. 

(2) Laboratory instruction shall include typodont experience on 
the removal of excess cement supragingivally from an 
orthodontically banded typodont using a hand instrument four 
times, with one of the four times used for a practical examination. 

(3) Clinical instruction shall include removal of excess cement 
supragingivally from orthodontic bands with a hand instrument 
on at least two patients. 

(j) Instruction for cement removal with an ultrasonic scaler shall 
be in accordance with the regulations of the board governing 
courses in the removal of excess cement from teeth under 
orthodontic treatment with an ultrasonic scaler. 

(k) Each student shall pass a written examination that reflects 
the curriculum content, which may be administered at intervals 
throughout the course as determined by the course director. 

(I) This section shall remain in efect only until January 1, 2011, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2011, deletes or extends that date. 

SEC. 34. Section 1756.2 is added to the Business and 
Professions Code, to read: 

1756.2. In addition to the requirements of Section 1755, the 
following criteria shall be met by a dental sedation assistant permit 
course to secure and maintain approval by the board. The board 
may approve a dental sedation assistant permit course prior to 
January 1, 2010, and recognize the completion of these courses 
by students prior to January 1, 20 10, but the board may not issue 
a dental sedation assistant permit to students graduating from dental 
sedation assistant permit courses until on or after January l , 20  10. 
As used in this section, "IV" means "intravenous." 

(a) (1) The course director or faculty may, in lieu of a license 
issued by the board, possess a valid, active, and current license 
issued in California as a- cert$ed registered nurse 
anesthetist or a physician and surgeon. 

(2) All faculty responsible for clinical evaluation shall have 
completed a two-hour methodology course in clinical evaluation 
prior to conducting clinical evaluations of students. 

(b) The course shall be of a sufficient duration for the student 
to develop minimum competence in all of the duties that dental 



sedation assistant permitholders are authorized to perform, but in 
no event less than 110 hours, including at least 40 hours of didactic 
instruction, at least 32 hours of4ahmtmy combined laboratory 
and preclinical instruction, and at least 38 hours of clinical 
instruction. 

(c) (1) The following are minimum requirements for equipment 
and armamentaria: one pulse oximeter for each six students; one 

automated external dejibrillator (AED) or AED trainer; one 
capnograph or teaching device for monitoring of end tidal CO,; 
blood pressure cuff and stethoscope for each six students; one 
pretracheal stethoscope for each six students; one electrocardiogram 
machine, one automatic blood pressurelpulse measuring 
systedmachine, and one oxygen delivery system including oxygen 
tank; one IV start kit for each student;; one venous access device 
kit for each student; IV equipment and supplies for IV infusions 
including hanging device infusion containers and tubing for each 
six students; one sharps container for each six students; packaged 
syringes, needles, needleless devices, practice fluid ampules and 
vials for each student;; stop watch or timer with second hand for 
each six students; one heartllung sounds mannequin or teaching 
device; tonsillar or pharyngeal suction tip, endotrachial tube 
forceps, endotracheal tube and appropriate connectors, suction 
equipment for aspiration of oral and pharyngeal cavities, and 
laryngoscope in the ratio of at least one for each six students; any 
other monitoring or emergency equipment that the regulations of 
the board require for the administration of general anesthesia or 
conscious sedation; and a selection of instruments and supplemental 
armamentaria for all of the procedures that dental sedation assistant 
permitholders are authorized to perform. 

(2) Each operatory usedforpreclinical or clinical training shall 
contain either a surgery table or a power-operated chair for treating 
patients in a supine position, an irrigation system or sterile water 
delivery system as they pertain to the specific practice, and all 
other equipment and armamentarium required to instruct in the 
duties that dental sedation assistant permitholders are authorized 
to perform. 

(3) All students, faculty, and staff involved in the direct 
provision of patient care shall be certified in basic life support 



procedures, including the use of an automatic electronic 
defibrillator. 

(d) Areas of instruction shall include, at a minimum, the 
instruction specified in subdivisions (e) to (n), inclusive, as they 
relate to the duties that dental sedation assistant permitholders are 
authorized to perform. 

(e) General didactic instruction shall include: 

( I )  Patient evaluation and selection factors through review of 
medical histoly, physical assessment, and medical consultation. 

(2) Characteristics of anatomy andphysiology of the circulatory, 
cardiovasculal; and respiratory systems, and the central and 
peripheral nervous system. 
f2 
(3) Characteristics of anxiety management related to the surgical 

patient, relatives, and escorts, and characteristics of anxiety and 
pain reduction techniques. 
f3 
(4) Overview of the classification of drugs used by patients for 

cardiac disease, respiratory disease, hypertension, diabetes, 
neurological disorders, and infectious diseases. 
w 
(5) Overview of techniques and specific drug groups utilized 

for sedation and general anesthesia. 

(6) Definitions and characteristics of levels of sedation achieved 
with general anesthesia and sedative agents, including the 
distinctions between conscious sedation, deep sedation, and 
general anesthesia. 

(7) Overview of patient monitoring during conscious sedation 
and general anesthesia. 

(8) Prevention, recognition, and management of complications. 
(9) Obtaining informed consent. 
(0 (1) %&hehewith respect to medical emergencies, didactic 

instruction shall& include an overview of medical emergencies, 
including, but not limited to, airway obstruction, bronchospasm 
or asthma, laryngospasm, allergic reactions, syncope, cardiac arrest, 



cardiac dysrhythmia, seizure disorders, hyperglycemia and 
hypoglycemia, drug overdose, hyperventilation, acute coronary 
syndrome including angina and myocardial infarction, 
hypertension, hypo tension, stroke, aspiration of vomitus, and 
congestive heart failure. 

(2) Laboratory instruction shall include the simulation and 
response to at least the following medical emergencies: airway 
obstruction, bronchospasm, emesis and aspiration of foreign 
material under anesthesia, angina pectoris, myocardial infarction, 
hypotension, hypertension, cardiac arrest, allergic reaction, 
convulsions, hypoglycemia, syncope, and respiratory depression. 
Both training mannequins and other students or staff may be used 
for simulation. Instruction shall include at least two experiences 
each, one of each of which shall be used for a practical 
examination. 

(g) With respect to sedation and the pediatric patient, didactic 
instruction shall include the following: 

(1) Psychological considerations. 
(2) Patient evaluation and selection factors through review of 

medical history, physical assessment, and medical consultation. 
(3) Definitions and characteristics of levels of sedation achieved 

with general anesthesia and sedative agents, with special emphasis 
on the distinctions between conscious sedation, deep sedation, and 
general anesthesia. 

(4) Review of respiratory and circulatory physiology and related 
anatomy, with special emphasis on establishing and maintaining 
a patent airway. 

(5) Overview of pharmacology agents used in contemporary 
sedation and general anesthesia. 

(6) Patient monitoring. 
(7) Obtaining informed consent. 
(8) Prevention, recognition, and management of complications, 

including principles of basic life support. 
(h) With respect to physically, mentally, and neurologically 

compromised patients, didactic instruction shall include the 

following: an overview of characteristics of Alzheimer's disease, 
autism, cerebral palsy, Down syndrome, mental retardation, 



multiple sclerosis, muscular dystrophy, Parkinson's disease, 
schizophrenia, and stroke. 

(i) With respect to health history and patient assessment, didactic 
instruction shall include, but not be limited to, the recording of the 
following: 

( I )  Age, sex, weight, physical status (American Society of 
Anesthesiologists Classification), medication use, general health, 
any known or suspected medically compromising conditions, 
rationale for anesthesia or sedation of the patient, visual 
examination of the airway, and auscultation of the heart and lungs 
as medically required. 

(2) General anesthesia or conscious sedation records including 
a time-oriented record with preoperative, multiple- 
intraoperative, and postoperative pulse oximetry and blood 
pressure and pulse readings, amounts of time of drug 
administration, length of procedure, complications of anesthesia 
or sedation, and a statement of the patient's condition at time of 
discharge. 

Cj) W W i t h  respect to monitoring heart sounds with 
pretracheallprecordial stethoscope and ECGIEKG and use of 

AED: 
(I) Didactic instruction shall include the following: 
(A) Characteristics of pretracheaVprecordia1 stethoscope. 
(B) Review of anatomy and physiology of circulatory system: 

heart, blood vessels, and cardiac cycle as it relates to EKG. 
(C) Characteristics of rhythm interpretation and waveform 

analysis basics. 
(D) Characteristics of manual intermittent and automatic blood 

pressure and pulse assessment. 
(E) Characteristics and use of- an AED. 
(F) Procedure for using a pretracheallprecordial stethoscope for 

monitoring of heart sounds. 
(G) Procedure for use and monitoring of the heart with an 

ECGIEKG machine, including electrode placement,- 
and the a$ustment of such equipment. 

(H) Procedure for using manual and automatic blood 
pressurelpulselrespiration measuring system. . . 

(2) P r e c l i n i c a l w  instruction shall include at least three 
experiences on another student or staff person for each of the 
following, one of each of which shall be used for an examination. 



Clinical instruction shall include at lease three experiences on a 
patient for each of the following, one of each of which shall be 
used for a clinical examination: 

(A) Assessment of blood pressure and pulse both manually and 
utilizing an automatic s y s t e m . W  

(B) Placement and assessment of an electrocardiogram 
(ECGIEKG). Instruction shall include the- adjustment 
of such equipment. 

(C) Monitoring and assessment of heart sounds with a 
pretracheallprecordial stethoscope. 

(D) Use of- an AED or AED trainer. 
( k )  *With respect to monitoring lunglrespiratory sounds with 

pretracheallprecordial stethoscope and monitoring oxygen 
saturation end tidal CO, with pulse oximeter and- 
tihhetk capnograph: 

( I )  Didactic instruction shall include the following: 
(A) Characteristics of pretracheallprecordial stethoscope, pulse 

oximeter and capnograph for respiration monitoring. 
(B) Review of anatomy and physiology of respiratory system 

to include the nose, mouth, pharynx, epiglottis, larynx, trachea, 
bronchi, bronchioles, and alveolus. 

(C) Characteristics of respiratory monitoringllung sounds: 
mechanism of respiration, composition of respiratory gases, oxygen 
saturation. 

(D) Characteristics of manual and automatic respiration 
assessment. 

(E) Procedure for using a pretracheallprecordial stethoscope for 
respiration monitoring. 

(F) Procedure for using and- maintaining pulse 
oximeter for monitoring oxygen saturation. 

(G) Procedure for u s e w  . . 
C - - 2 - - k v &  and maintenance of 
capnograph. 

( H )  Characteristics for monitoring blood and skin color and 
other related factors. 

(I) Procedures and use of an oxygen delivery system. 
(J) Characteristics of airway management to include 

armamentaria and use. 



(2) - . . . . 
Preclinical and clinical instruction 

shall include at least three experiences on a student or staff person 
for each of the following, one of each of which shall be used for 
an examination. Clinical instruction shall include at least three 
experiences on apatient for each of the followirzg, one of which 
shall be used for a clinical examination: . .  . 

(A) Assessment of respiration rates- 

(B) Monitoring and assessment of lung sounds and ventilation 
with a pretracheallprecordial stethoscope. 

(C) Monitoring oxygen saturation with a pulse oximeter. 
(D) Use of an oxygen delivery system. 
(I) +With respect to drug identification and- 

draw: 
(I) Didactic instruction shall include: 
(A) Characteristics of syringes and needles including use, types, 

gauges, lengths, and components. 
(B) Characteristics of drug, medication, and fluid storage units, 

use, type, components, identification of label including generic 
and brand names, strength, potential adverse reactions, expiration 
date, and contraindications. 

(C) Characteristics of drug draw including armamentaria, label 
verification, ampule and vial preparation, and drug withdrawal 
techniques. 

(2) Laboratory instruction shall include at least three experiences 
in the withdrawal of fluids from a vial or ampule in the amount 
specified by faculty, one of which shall be for a practical 
examination. 

(3) Clinical instruction shall include at least three experiences 
in the evaluation of vial or container labels for identification of 
content, dosage, and strength and in the withdrawal of fluids from 
a vial or ampule in the amount specified by faculty or the 
extramural facility dentist. 

(m) ( + W i t h  respect to adding drugs, medications, and fluids 
to IV- lines: 

(I) Didactic instruction shall include: 
(A) Characteristics of adding drugs, medications, and fluids to 

IV lines in the presence of a licensed dentist. 
(B) Armamentaria. 



(C) Procedures for adding drugs, medications, and fluids, 
including amount and time intervals. 

(D) Procedures for adding drugs, medications, and fluids by IV 
bolus. 

(E) Characteristics of patient observation for signs and 
symptoms of drug response. 

(2) Laboratory instruction shall include at least three experiences 
of adding fluids to an existing IV line on a venipuncture training 
arm or in a simulated environment, one of which shall be used for 
a practical examination. 

(3) Clinical instruction shall include at least three experiences 
adding fluids to existing IV lines on at least three patients in the 
presence of a licensed dentist. 

(n) *With respect to the removal of IV- lines: 
(1) Didactic instruction shall include overview and procedures 

for the removal of an IV line. 
(2) Laboratory instruction shall include at least three experiences 

on a venipuncture training arm or in a simulated environment for 
IV removal, one of which shall be used for a practical examination. 

(3) Clinical instruction shall include at least three experiences 
removing IV lines on at least three patients in the presence of a 
licensed dentist. 

(0) Each student shall pass a written examination that reflects 
the curriculum content, which may be administered at intervals 
throughout the course as determined by the course director. 

0) This section shall remain in efect only until January 1, 201 1, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 201 1, deletes or extends that date. 

SEC. 35. Section 1757 of the Business and Professions Code 
is amended and renumbered to read: 

1753.6. (a) Each person who holds a license as a registered 
dental assistant in extended functions on the operative date of this 
section may only perform those procedures that a registered dental 
assistant is allowed to perform as specified in and limited by 
Section 1752.4, and the procedures specified in paragraphs (1) to 
(6), inclusive, until he or she provides evidence of having 
completed a board-approved course in the additional procedures 
specified in paragraphs (I), (2), ( 9 ,  and (7) to (1 l), inclusive, of 
subdivision (b) of Section 1753.5, and an examination as specified 
in Section 1753.4: 



(1) Cord retraction o f - g k g k w  gingiva for impression 
procedures. 

(2) Take final impressions for permanent indirect restorations. 
(3) Formulate indirect patterns for endodontic post and core 

castings. 
(4) Fit trial endodontic filling points. 
(5) Apply pit and fissure sealants. 
(6) Remove excess cement from subgingival tooth surfaces with 

a hand instrument. 
(b) This section shall become operative on January 1,2010. 
SEC. 36. Section 1757 is added to the Business andProfessions 

Code, to read: 
1757. (a) A registered dental assistant program shall receive 

board approval prior to operation. 
(1) In order for a registered dental assistant program to secure 

and maintain approval by the board, it shall meet the requirements 
of Section 1755 and the following requirements: 

(A) Programs approved on or after January 1,2009, shall meet 
all of the requirements of this section. 

(B) Programs approved prior to January 1,2009, shall meet all 
of the requirements of this section except as otherwise specified. 
Such a program shall continue to be approved only if it has 
certified to the board no later than April 30, 2009, on a form 
specij?ed by the board, that it shall, no later than July 1, 2009, 
comply with all of the requirements of this section in providing 
instruction in all duties that registered dental assistants will be 
allowed toperform on and after January 1,201 0. The certlJication 
to the board shall contain the date on which the program will 
begin teaching those duties. 

(2) A program shall notify the board in writing if it wishes to 
increase the maximum student enrollment for which it is approved 
and shall provide whatever additional documentation the board 
requires to reapprove the program for the increased enrollment 
prior to accepting additional students. 

(3) The board may at any time conduct a thorough evaluation 
of an approved educational program's curriculum and facilities to 
determine whether the program meets the requirements for 
continued approval. 



(4) The board may, in lieu of conducting its own investigation, 
accept the findings of any commission or accreditation agency 
approved by the board and adopt those findings as its own. 

(b) Programs shall have an advisory committee consisting of 
an equal number of registered dental assistants and dentists, 
including at least two registered dental assistants and two dentists, 
all currently licensed by the board. The advisory committee shall 
meet at least once each academic year with the program director, 
faculty, and appropriate institutional personnel to monitor the 
ongoing quality and performance of the program. Programs that 
admit students at different phases shall meet at least twice each 
year. 

(c) Adequate provision for the supervision and operation of the 
program shall be made. In addition to the requirements of Section 
1755, the following requirements shall be met: 

(1) Each program faculty member shall have successfully 
completed a board-approved course in the application of pit and 
fissure sealants. 

(2) By January 1, 2010, each faculty member shall have 
completed a board-approved course in instructional methodology 
of at least 30 hours, unless he or she holds any one of the following: 
a postgraduate degree in education, a Ryan Designated Subjects 
Vocational Education Teaching Credential, a Standard Designated 
Subjects Teaching Credential, or, a Community College Teaching 
Credential. Each faculty member employed on or after January 1, 
20 10, shall complete a course in instructional methodology within 
six months of employment. 

(3) The program director shall have teaching responsibilities 
that are less than those of a full-time faculty member. He or she 
shall actively participate in and be responsible for the day-to-day 
administration of the program including the following: 

(A) Participating in budget preparation and fiscal administration, 
curriculum development and coordination, determination of 
teaching assignments, supervision and evaluation of faculty, 
establishment of mission criteria and procedures, design and 
operation of program facilities, and selection of extramural 
facilities and coordination of instruction in those facilities. 

(B) Holding periodic faculty meetings to provide for subject 
matter correlation and curriculum evaluation, and coordinating 
activities of full-time, part-time, and volunteer faculty. 



(C) Maintaining for not less than five- years' copies of 
minutes of all advisory committee meetings. 

(4) The owner or school administrator shall be responsible for 
the compliance of the program director with the provisions of this 
section and Section 1755. 

(d) The program shall have sufficient financial resources 
available to support the program and to comply with this section. 
If the program or school requires approval by any other 
governmental agency, that approval shall be obtained prior to 
application to the board for approval and shall be maintained at 
all times. The failure to maintain that approval shall result in the 
automatic withdrawal of board approval of the program. 

(e) The program shall be of sufficient duration for the student 
to develop minimum competence in performing dental assistant 
and registered dental assistant duties, but in no event less than 800 
hours, including at least 275 hours of didactic instruction, at least 
260 hours of laboratory instruction, and at least 85 hours of 
preclinical and clinical instruction conducted in the program's 
facilities under the direct supervision of program faculty. No more 

than 
20 hours shall be devoted to instruction in clerical, administrative, 
practice management, or similar duties. A program approvedprior 
to January 1, 2009, shall comply with board regulations with 
regard to requiredprogram hours until the date spec$ed in the 
written cert$cation from the program to the board that it will 
begin teaching the duties that registered dental assistants will be 
authorized to perform on and after January l , 20  10. 
#,I In addition to the requirements of Section 1755 with regard 

to extramural instruction, no more than 25percent of the required 
clinical instruction shall take place in extramural clinical facilities, 
and no more than 25 percent of extramural clinical instruction 
shall take place in a speciality dental practice. 

f4 
(g) Facilities and class scheduling shall provide each student 

with sufficient opportunity, with instructor supervision, to develop 
minimum competency in all duties that registered dental assistants 



are authorized to perform. The following requirements are in 
addition to those contained in Section 1755: 

(1) The following are minimum requirements for equipment 
and- 

1 armarnentaria during 
laboratory, preclinical, and clinical sessions as appropriate to 
each type of session: amalgamator, model trimmers, dental rotary 
equipment, vibrators, light curing devices, functional typodont 
and bench mounts, functional orthodontically banded typondonts, 
facebows, automated bloodpressure device, EKG machine, pulse 
oximeters, capnograph or simulated device, sets of hand 
instruments for each procedure, respiration device, camera for 
intraoral use, camera for extraoral use, CAD machine or simulated 
device, caries detection device, and all other equipment and 
armarnentaria required to teach dental assistant and registered 
dental assistant duties. 
e9 
(2) Provision shall be made for reasonable access to current and 

diverse dental and medical reference texts, current journals, 
audiovisual materials, and other necessary resources. Library 
holdings, which may include access through the Internet, shall 



include materials relating to all 
subject areas of the program curriculum. 
w 
(3) Emergency materials shall include, but not be limited to, an 

oxygen tank that is readily available and functional. Medical 
materials for treating patients with life-threatening conditions shall 
be available for instruction and accessible to the operatories. 
Facilities that do not treat patients shall maintain a working model 
of a kit of such emergency materials for instructional purposes. 

(h) The cuwiculum shall be established, reviewed, and amended 
as necessary to allow for changes in thepractice of dentistry and 
registered dental assisting. Programs that admit students in phases 
shallprovide students with basic instruction prior to participation 
in any other portion of the program that shall, at a minimum, 
include tooth anatomy, tooth numbering, general program 
guidelines and safety precautions, and infection control and 
sterilization protocols associated with and required for patient 
treatment. All programs shall provide students with additional 
instruction in the infection control regulations and guidelines of 
the board and Cal-DOSH prior to the student's performance of 
procedures on patients. 

(i) (1) A program approved prior to January 1, 2009, shall 
comply with board regulations with regard to program content 



. . until the d a t e 1  

certijcation from the program to the board, as specijed in 
subparagraph (B) ofparagraph (1) of subdivisiort (a), after which 
time the program content shall meet the requirements of paragraph 
(2). 

(2) Programs receiving initial approval on or after January 1, 
2009, shall meet all the requirements of Section 1755, and 
subdivisions Cj) and (k) of this section, and shall include the 
following additional content: 

(A) A radiation safety course that meets all of the requirements 
of the regulations of the board. 

(B) A coronal polishing course that meets all of the requirements 
of the regulations of the board. 

(C) A pit and fissure sealant course that meets all of the 
requirements of the regulations of the board. 

(D) A course in basic life support provided by an instructor 
approved by the American Red Cross or the American Heart 
Association. 

(3) On and after January 1, 2009, a program that desires to 
provide instruction in the following areas shall apply separately 
for approval to provide the following courses: 

(A) A course in the removal of excess cement with an ultrasonic 
scaler, which course shall meet the requirements of the regulations 
of the board. 

(B) A orthodontic assistant-permit course that shall 
meet the requirements of Section 1756.1, except that a program 
shall not be required to obtain separate approval to teach the duties 
of placing ligature ties and archwires, removing orthodontic bands, 
and removing excess cement from surfaces of teeth with a hand 
instrument. Notwithstanding Section 1756.1, an orthodontic 
assistant permit course provided by a registered dental assistant 
program, to the students enrolled in such program, shall be no 
less than 60 hours, including at least 12 hours of didactic 
instruction, at least 26 hours ofpreclinical instruction, and at least 
22 hours of clinical instruction. 

(C) A dental sedation assistant-permit course that 
shall meet the requirements of Section 1756.2. 



Cj) General didactic instruction shall include, at a minimum, the 
following: 

( I )  Principles of general anatomy, physiology, oral embryology, 
tooth histology, and head-neck anatomy. 

(2) Principles of abnormal conditions related to and including 
oral pathology, orthodontics, periodontics, endodontics, 
-pediatric dentistry, oral surgery, prosthodontics, and 
esthetic dentistry. 

(3) Legal requirements and ethics related to scope of practice, 
unprofessional conduct, and, patient records and confidentiality. 

(4) Principles of infection control and hazardous communication 
requirements in compliance with the board's regulations and other 
federal, state, and local requirements. 

(5) Principles and federal, state, and local requirements related 
to pharmacology. 

(6) Principles of medical-dental emergencies and first aid 
management, including symptoms and treatment. 

(7) Principles of the treatment planning process including 
medical health history data collection, patient and staff 
confidentiality, and charting. 

(8) Principles of record classifications including management, 
storage, and retention protocol for all dental records. 

(9) Principles and protocols of special needs patient 
management. 

(10) Principles, protocols, and armamentaria associated with 
all dental assisting chairside procedures. 

(1 1) Principles, protocols, manipulation, use, and armamentaria 
for dental materials. 

(12) Principles and protocols for oral hygiene preventative 
methods including, plaque identification, toothbrushing and 
flossing techniques, and nutrition. 

(13) Principles, protocols, armamentaria, and procedures 
associated with operative and specialty dentistry. 

(14) Principles, protocols, armamentaria, and procedures for 
each duty that-wdkmxd dental assistants and registered dental 
assistants are allowed to perform. 

(k) Laboratory and clinical instruction shall be of sufficient 
duration and content for each student to achieve minimum 
competence in the performance of each procedure that- 
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SE€x% 
SEC. 3 7. Section 1758 is added to the Business and Professions 

Code, to read: 
1758. (a) In addition to the requirements of Section 1755, the 

following criteria shall be met by an educational program for 
registered dental assistants in extended functions (RDAEF) to 
secure and maintain approval by the board. A program approved 
prior to Janualy 1, 2009, shall comply with boardregulations with 
regard to program content until the date specijied in a written 
certijication from the program to the board that it will begin 
teaching the duties that RDAEFs will be allowed to perform 
beginning Janualy 1, 201 0, which may include the instruction of 
existing RDAEFs in the additional duties specijied in Section 
1753.6. The certijication shall bejledwith the board no later than 
July 1,2009, and the date on which the program shall comply with 
the program content speciJied in this section shall be no later than 
Janualy 1, 201 0. 

(1) A program applying for approval to teach all of the duties 
specified in Section* 1753.5 shall comply with all of the 
requirements of this section. The board may approve RDAEF 
pr~grams-~ 1 773 prior to January 1,20 10, and 
recognize the completion of these approved programs by students 
prior to January 1, 2010, but shall not issue a license to students 
graduating from such programs until on or after January 1, 20 10. 

(2) A program applying for approval to teach existing RDAEFs 
the additional duties specified in Section 1753.6 shall comply with 
all of the requirements of this section, except as follows: 

(A) The program shall be no less than 288 hours, including at 
least 76 hours of didactic instruction, at least 180 hours of 
laboratory instruction, and at least 32 hours of clinical instruction. 

(B) Students shall not be required to complete instruction related 
to the placement of gingival retraction cord, the taking of final 
impressions for permanent indirect restorations, or the fitting of 
master and accessory points. 

(b) In order to be admitted to the program, each student shall 
possess a valid, active, and current license as a registered dental 
assistant issued by the board and shall provide evidence of 



successful completion of a board-approved pit and fissure sealant 
course. 

(c) Adequate provision for the supervision and operation of the 
program shall be made. Notwithstanding the requirements of 
Section 1755, the program director and each faculty member of 
an approved RDAEF program shall possess a valid, active, and 
current license as a dentist or an RDAEF. In addition to the 
requirements of Section 1755, all faculty members responsible for 
clinical evaluation shall have completed a six-hour teaching 
methodology course in clinical evaluation prior to conducting 
clinical evaluations of students. 

(d) The program shall be of sufficient duration for the student 
to develop minimum competence in all of the duties that RDAEFs 
are authorized to perfom, but in no event less than 380 hours, 
including at least 100 hours of didactic instruction, at least 200 
hours of laboratory instruction, and at least 80 hours of clinical 
instruction. All instruction shall be provided under the direct 
supervision of program staff. 

(e) The following requirements are in addition to the 
requirements of Section 1755 : 

(1) The following are minimum requirements for equipment 
and armamentaria: 

(A) Laboratory facilities with individual seating stations for 
each student and equipped with air, gas and air, or electric driven 
rotary instrumentation capability. Each station or operatory shall 
allow an articulated typodont to be mounted in a simulated head 
position. 

(B) Clinical simulation facilities that provide simulated patient 
heads mounted in appropriate position and accommodating an 
articulated typodont in an enclosed intraoral environment, or 
mounted on a dental chair in a dental operatory. Clinical simulation 
spaces shall be sufficient to permit one simulation space for each 
two students at any one time. 

(C) Articulated typodonts of both deciduous and permanent 
dentitions with flexible gingival tissues and with prepared teeth 
for each procedure to be performed in the laboratory and clinical 
simulation settings. One of each type of typodont is required for 
each student. 

(D) A selection of restorative instruments and adjunct materials 
for all procedures that RDAEFs are authorized to perfom. 



(2) Notwithstanding Section 1755, there shall be at least one 
operatory for every two students who are simultaneously engaged 
in clinical instruction. 

(f) Areas of instruction shall include, at a minimum, the 
instruction specified in subdivisions (g) to (m), inclusive. In 
addition to the requirements of those subdivisions, didactic 
instruction shall include the following: 

( I )  The following instruction as it relates to each of the 
procedures that RDAEFs are authorized to perform: restorative 
and prosthetic treatment review; charting; patient education; legal 
requirements; indications and contraindications; problem solving 
techniques; laboratory, preclinical, and clinical criteria and 
evaluation; and infection control protocol implementation. 

(2) Dental science, including dental and oral anatomy, histology, 
oral pathology, normal or abnormal anatomical and physiological 
tooth descriptions, tooth morphology, basic microbiology relating 
to infection control, and occlusion. 

(3) Characteristics and manipulation of dental materials related 
to each procedure. 

(4) Armamentaria for all procedures. 
(5) Principles, techniques, criteria, and evaluation for performing 

each procedure, including implementation of infection control 
protocols. 

(6) Occlusion: the review of articulation of maxillary and 
mandibular arches in maximum intercuspation. 

(7) Tooth isolation and matrix methodology review. 
(g) General laboratory instruction shall include: 
(1) Rubber dam application for tooth isolation in both maxillary 

and mandibular arches and for deciduous and permanent dentitions. 
A minimum of four experiences per arch is required, with two 
anterior and two posterior applications, with one of the applications 
used for a practical examination. 

(2) Matrix placement for amalgam, and nonmetallic restorative 
material restorations in both primary and permanent dentitions, 
with three experiences for each cavity classification and for each 
material. 

(3) Base, liner, and etchant placement on three posterior teeth 
for each base, liner, or etchant, with one of the three teeth used for 
a practical examination. 



(h) w . . 
With respect to preliminary evaluation of the 

patient's oral health, including, but not limited to, charting, 
intraoral and extraoral evaluation of soft tissue, classifying 
occlusion, and myofunctional evaluation:: 

(1) Didactic instruction shall include the following: 
(A) Normal anatomical structures: oral cavity proper, vestibule, 

and lips. 
(B) Deviations from normal to hard tissue abnormalities to soft 

tissue abnormalities. 
(C) Overview of classifications of occlusion and myofunction. 
(D) Sequence of oral inspection: armamentaria, general patient 

assessment, review of medical history form, review of dental 
history form, oral cavity mouth-mirror inspection, and charting 
existing conditions. 

(2) Preclinical instruction shall include performing an oral 
inspection on at least two other students. 

(3) Clinical instruction shall include performing an oral 
inspection on at least two patients, with one of the two patients 
used for a clinical examination. 

(i) *With respect to sizing, fitting, and cementing endodontic 
master points and accessorypm&+d&x points: 

( I )  Didactic instruction shall include the following: 
(A) Review of objectives, canal preparation, filling of root canal 

space. 
(B) Description and goals of filling technique using lateral 

condensation techniques. 
(C) Principles and techniques of fitting, cementing master and 

accessory points using lateral condensation including, 
characteristics, manipulation, use of gutta percha and related 
materials, and criteria for an acceptable master and accessory points 
technique using lateral condensation. 

(2) Laboratory instruction shall include fitting master and 
cementing cones on extracted teeth or assimilated teeth with canals, 
with two experiences each on a posterior and anterior tooth. 

Cj) With respect to gingival retraction, general instruction shall 
include: 

(1) Review of characteristics of tissue management as it relates 
to gingival retraction with cord and electrosurgery. 

(2) Description and goals of cord retraction. 



(3) Principles of cord retraction, including characteristics and 
manipulation of epinephrine, chemical salts classification of cord, 
characteristics of single versus double cord technique, and 
techniques and criteria for an acceptable cord retraction technique. 

(k) w i t h  respect to final impressions for permanent indirect 
and tooth-born- restorations: 

(I) Didactic instruction shall include the following: 
(A) Review of characteristics of impression material and custom. 
(B) Description and goals of impression taking for permanent 

indirect restorations and tooth-borne prosthesis. 
(C) Principles, techniques, criteria, and evaluation of impression 

taking for permanent indirect restorations and tooth-borne 
prosthesis. 

(2) Laboratory instruction shall include the following: 
(A) Cord retraction and final impressions for permanent indirect 

restorations, including impression taking of prepared teeth in 
maxillary and mandibular arches, one time per arch with 
elastomeric impression materials. 

(B) Impressions for tooth-borne removable prostheses, including 
talung a total of four impressions on maxillary and mandibular 
arches with simulated edentulous sites and rest preparations on at 
least two supporting teeth in each arch. 

(3) Clinical instruction shall include taking final impressions 
on five cord retraction patients, with one used for a clinical 
examination. 

(I) *With respect to placing, contouring, finishing, and 
adjusting direct- restorations: 

(I) Didactic instruction shall include the following: 
(A) Review of cavity preparation factors and restorative 

material. 
(B) Review of cavity liner, sedative, and insulating bases. 
(C) Characteristics and manipulation of direct filling materials. 
(D) Amalgam restoration placement, carving, adjusting and 

finishing, which includes principles, techniques, criteria and 
evaluation, and description and goals of amalgam placement, 
adjusting and finishing in children and adults. 

(E) Glass-ionomer restoration placement, carving, adjusting, 
contouring and finishing, which includes, principles, techniques, 
criteria and evaluation, and description and goals of glass-ionomer 
placement and contouring in children and adults. 



(F) Composite restoration placement, carving, adjusting, 
contouring and finishing in all cavity classifications, which 
includes, principles, techniques, criteria, and evaluation. 

(2) Laboratory instruction shall include typondont experience 
on the following: 

(A) Placement of Class I, TI, and V amalgam restorations in 
eight prepared permanent teeth for each classification, and in four 
deciduous teeth for each classification. 

(B) Placement of Class I, 11, 111, and V composite resin 
restorations in eight prepared permanent teeth for each 
classification, and in four deciduous teeth for each classification. 

(C) Placement of Class I, 11, 111, and V glass-ionomer 
restorations in four prepared permanent teeth for each classification, 
and in four deciduous teeth for each classification. 

(3) Clinical simulation and clinical instruction shall include 
experience with typodonts mounted in simulated heads on a dental 
chair or in a simulation laboratory as follows: 

(A) Placement of Class I, 11, andV amalgam restorations in four 
prepared permanent teeth for each classification, with one of each 
classification used for a clinical examination. 

(B) Placement of Class I, 11, 111, and V composite resin 
restorations in four prepared permanent teeth for each classification, 
with one of each classification used for a clinical examination. 

(C) Placement of Class I, 11, 111, and V glass-ionomer 
restorations in four prepared permanent teeth for each classification, 
with one of each classification used for a clinical examination. 

(m) w i t h  respect to adjusting and cementing permanent 
indirect- restorations: 

(I) Didactic instruction shall include the following: 
(A) Review of fixed prosthodontics related to classification and 

materials for permanent indirect restorations, general crown 
preparation for permanent indirect restorations, and laboratory 
fabrication of permanent indirect restorations. 

(B) Interocclusal registrations for fixed prosthesis, including 
principles, techniques, criteria, and evaluation. 

(C) Permanent indirect restoration placement, adjustment, and 
cementation, including principles, techniques, criteria, and 
evaluation. 

(2) Laboratory instruction shall include: 



(A) Interocclusal registrations using elastomeric and resin 
materials. Two experiences with each material are required. 

(B) Fitting, adjustment, and cementation of permanent indirect 
restorations on one anterior and one posterior tooth for each of the 
following materials, with one of each type used for a practical 
examination: ceramic, ceramometal, and cast metallic. 

(3) Clinical experience for interocclusal registrations shall be 
performed on four patients who are concurrently having final 
impressions recorded for permanent indirect restorations, with one 
experience used for a clinical examination. 

(n) Each student shall pass a written examination that reflects 
the cumculum content, which may be administered at intervals 
throughout the course as determined by the course director. 

(0) This section shall remain in efect only until January 1, 201 1, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2011, deletes or extends that date. 

SEC. 39. Section 1765 of the Business and Professions Code 
is amended to read: 

1765. No person other than a licensed dental hygienist or a 
licensed dentist may engage in the practice of dental hygiene or 
perform dental hygiene procedures on patients, including, but not 
limited to, supragingival and subgingival scaling, dental hygiene 
assessment, and treatment planning, except for the following 
persons: 

(a) A student enrolled in a dental or a dental hygiene school 
who is performing procedures as part of the regular curriculum of 
that program under the supervision of the faculty of that program. 

(b) A dental assistant, registered dental assistant, or registered 
dental assistant in extended functions acting in accordance with 
the- 
provisions of this chapter: 

(3) A b b  

. . 
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(c) A registered dental hygienist, registered dental hygienist in 

alternative practice, or registered dental hygienist in extended 
functions licensed in another jurisdiction performing a clinical 
demonstration for educational purposes. 

EZP . 2n . 
SEC. 40. Section 1770 of the Business and Professions Code, 

as amended by Section 25 of Chapter 588 of the Statutes of 2007, 
is amended and renumbered to read: 

1753.7. (a) A licensed dentist may simultaneously utilize in 
his or her practice no more than two dental auxiliaries in extended 
functions licensed pursuant to Sections 1753.1 and 1768. 

(b) This section shall remain in effect only until January 1,20 10, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1,2010, deletes or extends that date. 

SEC. 41. Section 1770 of the Business and Professions Code, 
as amended by Section 26 of Chapter 588 of the Statutes of 2007, 
is amended and renumbered to read: 

1753.7. (a) A licensed dentist may simultaneously utilize in 
his or her practice no more than three registered dental assistants 
in extended hnctions licensed pursuant to Section 1753. 

(b) This section shall become operative on January 1, 2010. 
SEC. 42. Section 1771 of the Business and Professions Code 

is amended to read: 
1771. Any person, other than a person who has been issued a 

license orpermit by the board, who holds himself or herself out 
as a registered dental assistant,- - orthodontic assistant permitholdec dental 
sedation assistant permitholder, or registered dental assistant in 
extendedfunctions, or uses any other term indicating or implying 
he or she is licensed or permitted by the board- - as such, is guilty of a misdemeanor. 

SEC. 43. Section 1777 of the Business and Professions Code 
is amended to read: 



1777. While employed by or practicing in a primary care clinic 
or specialty clinic licensed pursuant to Section 1204 of the Health 
and Safety Code, in a primary care clinic exempt from licensure 
pursuant to subdivision (c) of Section 1206 of the Health and Safety 
Code, or a clinic owned and operated by a hospital that maintains 
the primary contract with a county government to fill the county's 
role under Section 17000 of the Welfare and Institutions Code, a 
the following shall apply: 

(a) A dental assistant, registered dental assistant, or registered 
dental assistant in extended functions may perform any extraoral 
duty under the direct supervision of a registered dental hygienist 
or registered dental hygienist in alternative practice. 

(b) A registered dental assistant or a registered dental assistant 
in extended functions may perform the following procedures under 
the h e c t  supervision of a registered dental hygienist or a registered 
dental hygienist in alternative practice, pursuant to subdivision (b) 
of Section 1763: 

fL4) . . 
(I)  Coronal p o l i s h i n g c  

m 
(2) Application of topical fluoride. 
w 
(3) Application of sealants, after providing evidence to the board 

of having completed a board-approved course in that procedure. 
SEC. 44. 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 2649 
Author: Ma 
Bill Date: June 16,2008, amended 
Subject: Medical Assistants: authorized services 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently on the Assembly Floor for concurrence. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would specify that the provisions that allow a medical assistant to perform 
services relating to the administration of medication and performance of skin tests and 
simple routine medical tasks under the supervision of a physician do not authorize a 
medical assistant to trim the nails of, or debride in an manner using a scalpel, paring 
instrument, or other object the corns, bunions, or callus of, a patient who is diabetic or 
suffers fiom any form of circulatory disorder affecting the extremities. 

ANALYSIS: 

Current law authorizes a medical assistant to perform specified services relating to 
administration of medication and performance of skin tests and simple routine tasks and 
procedures under the supervision of a physician. Regulations allow medical assistants to 
cut the nails of an otherwise health person (Code of regulations Section 1366(b)(12)). 

This bill would specify that these provisions do not authorize a medical assistant to 
trim the nails of, or debride in any manner using a scalpel, paring instrument, or other 
object the corns, bunions, or callus of, a patient who is diabetic or suffers from any form of 
circulatory disorder affecting the extremities. 

This appears to clarify existing laws and regulations, although it may be 
unnecessary. 

FISCAL: None 

POSITION: Neutral 

July 15,2008 



AMENDED IN SENATE JUNE 16,2008 

AMENDED IN SENATE MAY 29,2008 

AMENDED IN ASSEMBLY MARCH 24,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2649 

Introduced by Assembly Member Ma 

February 22,2008 

An act to amend Section 2069 of the Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2649, as amended, Ma. Medical assistants: authorized services. 
Existing law authorizes a medical assistant to perform specified 

services relating to administration of medication and performance of 
skin tests and simple routine medical tasks and procedures upon specific 
authorization from and under the supervision of a licensed physician 
and surgeon or podiatrist, or a physician and surgeon or podiatrist group 
or corporation. 

This bill would specify that these provisions do not authorize a 
medical assistant to trim the nails of, or debride in any manner, using 
a scalpel, paring instrument, or other object, the corns, bunions, or callus 
of, any patient who is diabetic or suffers from any form of circulatory 
disorder affecting the e x t r e m i t i e s . v  

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



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

SECTION 1. Section 2069 of the Business and Professions 
Code is amended to read: 

2069. (a) (1) Notwithstanding any other provision of law, a 
medical assistant may administer medication only by intradermal, 
subcutaneous, or intramuscular injections and perform skin tests 
and additional technical supportive services upon the specific 
authorization and supervision of a licensed physician and surgeon 
or a licensed podiatrist. A medical assistant may also perform all 
these tasks and services in a clinic licensed pursuant to subdivision 
(a) of Section 1204 of the Health and Safety Code upon the specific 
authorization of a physician assistant, a nurse practitioner, or a 
nurse-midwife. 

(2) The supervising physician and surgeon at a clinic described 
in paragraph (I) may, at his or her discretion, in consultation with 
the nurse practitioner, nurse-midwife, or physician assistant provide 
written instructions to be followed by a medical assistant in the 
performance of tasks or supportive services. These written 
instructions may provide that the supervisory function for the 
medical assistant for these tasks or supportive services may be 
delegated to the nurse practitioner, nurse-midwife, or physician 
assistant within the standardized procedures or protocol, and that 
tasks may be performed when the supervising physician and 
surgeon is not onsite, so long as the following apply: 

(A) The nurse practitioner or nwse-midwife is functioning 
pursuant to standardized procedures, as defined by Section 2725, 
or protocol. The standardized procedures or protocol shall be 
developed and approved by the supervising physician and surgeon, 
the nurse practitioner or nurse-midwife, and the facility 
administrator or his or her designee. 

(B) The physician assistant is hnctioning pursuant to regulated 
services defined in Section 3502 and is approved to do so by the 
supervising physician and surgeon. 

(b) As used in this section and Sections 2070 and 2071, the 
following definitions shall apply: 

(1) "Medical assistant" means a person who may be unlicensed, 
who performs basic administrative, clerical, and technical 
supportive services in compliance with this section and Section 
2070 for a licensed physician and surgeon or a licensed podiatrist, 



or group thereof, for a medical or podiatry corporation, for a 
physician assistant, a nurse practitioner, or a nurse-midwife as 
provided in subdivision (a), or for a health care service plan, who 
is at least 18 years of age, and who has had at least the minimum 
amount of hours of appropriate training pursuant to standards 
established by the Division of Licensing. The medical assistant 
shall be issued a certificate by the training institution or instructor 
indicating satisfactory completion of the required training. A copy 
of the certificate shall be retained as a record by each employer of 
the medical assistant. 

(2) "Specific authorization" means a specific written order 
prepared by the supervising physician and surgeon or the 
supervising podiatrist, or the physician assistant, the nurse 
practitioner, or the nurse-midwife as provided in subdivision (a), 
authorizing the procedures to be performed on a patient, which 
shall be placed in the patient's medical record, or a standing order 
prepared by the supervising physician and surgeon or the 
supervising podiatrist, or the physician assistant, the nurse 
practitioner, or the nurse-midwife as provided in subdivision (a), 
authorizing the procedures to be performed, the duration of which 
shall be consistent with accepted medical practice. A notation of 
the standing order shall be placed on the patient's medical record. 

(3) "Supervision" means the supervision of procedures 
authorized by this section by the following practitioners, within 
the scope of their respective practices, who shall be physically 
present in the treatment facility during the performance of those 
procedures: 

(A) A licensed physician and surgeon. 
(B) A licensed podiatrist. 
(C) A physician assistant, nurse practitioner, or nurse-midwife 

as provided in subdivision (a). 
(4) "Technical supportive services" means simple routine 

medical tasks and procedures that may be safely performed by a 
medical assistant who has limited training and who functions under 
the supervision of a licensed physician and surgeon or a licensed 
podiatrist, or a physician assistant, a nurse practitioner, or a 
nurse-midwife as provided in subdivision (a). 

(c) Nothing in this section shall be construed as authorizing the 
licensure of medical assistants. Nothing in this section shall be 
construed as authorizing the administration of local anesthetic 



agents by a medical assistant. Nothing in this section shall be 
construed as authorizing the division to adopt any regulations that 
violate the prohibitions on diagnosis or treatment in Section 2052. 

(d) Notwithstanding any other provision of law, a medical 
assistant may not be employed for inpatient care in a licensed 
general acute care hospital as defined in subdivision (a) of Section 
1250 of the Health and Safety Code. 

(e) Nothing in this section shall be construed as authorizing a 
medical assistant to perform any clinical laboratory test or 
examination for which he or she is not authorized by Chapter 3 
(commencing with Section 1206.5). Nothing in this section shall 
be construed as authorizing a nurse practitioner, nurse-midwife, 
or physician assistant to be a laboratory director of a clinical 
laboratory, as those terms are defined in paragraph (7) of 
subdivision (a) of Section 1206 and subdivision (a) of Section 
1209. 

(f) Nothing in this section shall be construed as authorizing a 
medical assistant to trim the nails of, or debride in any manner, 
using a scalpel, paring instrument, or other object, the corns, 
bunions, or callus of, any patient who is diabetic or suffers from 
any form of circulatory disorder affecting the extremities. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2747 
Author: Berg 
Bill Date: July 2,2008, amended 
Subiect: End-of-Life Care 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require that when an attending physician makes a diagnosis that 
a patient has a terminal illness the physician must provide the patient an opportunity to 
receive information and counseling regarding all legal end-of-life care options if the 
patient requests the information. 

ANALYSIS: 

Information and counseling regarding end-of-life care options are essential for 
many terminally ill patients and their families. Patients need to know how to weigh all 
of their options and make informed decisions. It gives the physician an opportunity to 
discuss the benefits and disadvantages of all available treatments and it can facilitate 
earlier access to hospice care. 

AB 2747 requires attending physicians who diagnose a patient as terminally ill 
to provide the patient an opportunity to receive information and counseling regarding 
end-of-life care. It appears this "opportunity" applies if the patient requests the 
information. If physicians do not wish to comply with the patient's choice of end-of- 
life options, they must refer the patients to another health care provider or provide them 
with information on procedures to transfer to another provider. 

This bill was amended to specify that, in providing patients with opportunities to 
receive information, health care providers may utilize information from organizations 
specializing in end-of-life care that provide information on fact sheets and Internet Web 
sites. The bill was also amended to state that counseling may include, but not be limited 
to, discussions about tlie outcomes on the patient and his or her family, based on the 
interest of the patient. These discussions may occur over a series of meetings with the 
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AMENDED IN SENATE JULY 2,2008 

AMENDED IN ASSEMBLY MAY 15,2008 

AMENDED IN ASSEMBLY APRIL 24,2008 

AMENDED IN ASSEMBLY APRIL 7,2008 

AMENDED IN ASSEMBLY MARCH 25,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2747 

Introduced by Assembly Members Berg and Levine 
(Coauthors: Assembly Members Bass, Jones, Mullin, Salas, Torrico, 

and Wolk) 

February 22,2008 

An act to add Part 1.8 (commencing with Section 442) to Division 
1 of the Health and Safety Code, relating to end-of-life care. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2747, as amended, Berg. End-of-life care. 
Existing law provides for the licensure and regulation of health 

facilities and hospices by the State Department of Public Health. 
Existing law provides for the regulation and licensing of physicians and 
surgeons by the Medical Board of California. 

This bill would provide that when a health care provider, as defined, 
makes a diagnosis that a patient has a terminal illness- 
-, the health care 
provider shall, upon the patient's request, provide the patient with 
information and counseling regarding legal end-of-life options, as 
specified, and provide for the referral or transfer of a patient if the 



patient's health care provider does not wish to comply with the patient's 
ehmeed request for information on end-of-life options. 

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

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

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

(a) Palliative and hospice care are invaluable resources for 
terminally ill Californians in need of comfort and support at the 
end of life. 

(b) Palliative care and conventional medical treatment for 
terminally ill patients should be thoroughly integrated rather than 
viewed as separate entities. 

(c) Even though Californians with a prognosis of six months or 
less to live are eligible for hospice care, nearly two-thirds of them 
receive hospice services for less than one month. 

(d) Many terminally ill patients benefit from being referred to 
hospice care earlier, where they receive better pain and symptom 
management and have an improved quality of life. 

(e) Significant information gaps may exist between health care 
providers and their patients on end-of-life care options potentially 
leading to delays in, or lack-&+kmkb of referrals to, hospice 
care for terminally ill patients. The sharing of important 
information regarding specific treatment options in a timely manner 
by health care providers with terminally ill patients is a key 
component of quality end-of-life care. Information that is helpful 
to patients and their families includes, but is not limited to, the 
availability of hospice care, the efficacy and potential side effects 
of continued curative treatment, and withholding or withdrawal 
of life-sustaining treatments. 

(f) Terminally ill and dying patients rely on their health care 
providers to give them timely and informative data. Research 
shows a lack of communication between health care providers and 
their terminally ill patients can cause problems, including poor 
availability of, and lack of clarity regarding, advance health care 
directives and patients' end-of-life care preferences. This lack of 
information and poor adherence to patient choices can result in 



"bad deaths" that cause needless physical and psychological 
suffering to patients and their families. 

(g) Those problems are complicated by social issues, such as 
cultural and religious pressures+ on the providers, patients, and 
their family members. A recent survey found that providers that 
object to certain practices are less likely than others to believe they 
have an obligation to present all of the options to patients and refer 
patients to other providers, if necessary. 

(h) Every medical school in California is required to include 
end-of-life care issues in its curriculum and every physician in 
California is required to complete continuing education courses 
in end-of-life care. 

(i) Palliative care is not a one-size-fits-all approach. Patients 
have a range of diseases and respond differently to treatment 
options. A key benefit of palliative care is that it customizes 
treatment to meet the needs of each individual person. 

Cj) Informed patient choices will help terminally ill patients and 
their families cope with one of life's most challenging situations. 

SEC. 2. Part 1.8 (commencing with Section 442) is added to 
Division 1 of the Health and Safety Code, to read: 

PART 1.8. END-OF-LIFE CARE 

442. For the purposes of this part, the following definitions 
shall apply: 

(a) "Actively dying" means the phase of terminal illness when 
death is imminent. 
6%) 
(b) "Curative treatment" means treatment intended to cure or 

alleviate symptoms of a given disease or condition. 
w 
(c) "Health care provider" means an attending physician and . . 

uII, surgeon. It also means a nurse 
practitioner or physician assistant in accordance with standardized 
procedures or protocols developed and approved by the supervising 
physician and surgeon and the nurse practitioner or physician 
assistant. 
(3 
(4 "Hospice" means a specialized form of interdisciplinary 

health care that is designed to provide palliative care, alleviate the 



physical, emotional, social, and spiritual discomforts of an 
individual who is experiencing the last phases of life due to the 
existence of a terminal disease, and provide supportive care to the 
primary caregiver and the family of the hospice patient, and that 
meets all of the criteria specified in subdivision (b) of Section 
1746. 
69 
(e) "Palliative care" means medical treatment, interdisciplinary 

care, or consultation provided to a patient or family members, or 
both, that has as its primary purpose the prevention of, or relief 
from, suffering and the enhancement of the quality of life, rather 
than treatment aimed at investigation and intervention for the 
purpose of cure or prolongation of life as described in subdivision 
(b) of Section 1339.3 1. 

\ 6 6 6  . 9 ,  . . 
b] 1 

( f )  "Refusal or withdrawal of life-sustaining treatment" means 
forgoing treatment or medical procedures that replace or support 
an essential bodily function, including, but not limited to, 
cardiopulmonary resuscitation, mechanical ventilation, artificial 
nutrition and hydration, dialysis, and any other treatment or 
discontinuing any or all of those treatments after they have been 
used for a reasonable time. 

442.5. When a health care provider makes a diagnosis that a 
patient has a terminal i l l n e s s m  
v, the health care provider shall provide 
the patient with comprehensive information and counseling 
regarding legal end-of-life care options, upon the patient's request 
and pursuant to this section. When a terminally ill patient is in a 
health facility, as defined in Section 1250, the health care provider, 
or medical director of the health facility, if the patient's health 



care provider is not available, may refer the patient to a hospice 
provider or private or public agencies and community-based 
organizations that specialize in end-of-life care case management 
and consultation to receive information and counseling regarding 
legal end-of-life care options. 

(a) If the patient indicates a desire to receive the information 
and counseling, the comprehensive information shall include, but 
not be limited to, the following: 

(1) Hospice care at home or in a health care setting. 
(2) A prognosis with and without the continuation of curative 

treatment. 
(3) The patient's right to refusal of or withdrawal from 

life-sustaining treatment. 
(4) The patient's right to continue to pursue curative+e&m& . . . . 

treatment. 
(5) The patient's right to comprehensive pain and symptom 

management at the end of life, including, but not limited to, 
adequate pain medication, treatment of nausea, palliative 
chemotherapy, relief of shortness of breath and fatigue,* . . 

and other clinical treatments useful when 
a patient is actively dying. 

(6) The patient 's right to give individual health care instruction 
pursuant to Section 4670 of the Probate Code, which provides the 
means by which a patient may provide written health care 
instruction, such as an advance health care directive, and the 
patient's right to appoint a legally recognized health care 
decisionmaker. 

(b) The information described in subdivision (a) may, but is not 
required to be, in writing. Health care providers may utilize 
information from organizations specializing in end-of-life care 
that provide information on factsheets and Internet Web sites to 
convey the information described in subdivision (a). 

(c) Counseling may include, but not be limited to, discussions 
about the outcomes for the patient and his or her family, based on 
the interest of the patient. Information and counseling as described 
in subdivision (a) may occur over a series of meetings with the 
health care provider or others who may be providing the 
information and counseling based on the patient's needs. The health 
care provider may encourage the patient to include his or her 
family in the counseling described in this subdivision. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subject: 
Sponsor: 

AB 2968 
Carter 
June 30,2008, amended 
Cosmetic Surgery 
Author 

STATUS OF BILL: 

This bill is currently on the Assembly Floor for concurrence. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill enacts the Donda West Law, which would prohibit elective cosmetic 
surgery on a patient unless, prior to surgery, the patient has completed a physical 
examination by, and has received written clearance for the procedure from, a physician. 

This bill was amended to allow nurse practitioners and physician assistants to 
perform the required physical examinations. 

ANALYSIS: 

According to the author, better consumer protections are needed regarding 
unnecessary bodily trauma that could result from elective cosmetic surgery for patients 
who are not physically fit to undergo these procedures. This bill comes from the author's 
"It Ought to Be a Law" contest. Many plastic surgeons require their patients to have a 
medical clearance before they will perform elective cosmetic surgery, however, it is not a 
specified requirement in law. This bill would address those health care providers who may 
not require the physical examination clearance. 

This bill would, through enactment of the Donda West Law, prohibit elective 
cosmetic surgery on a patient unless the patient has completed a physical examination by a 
licensed physician and has received written clearance for the procedure prior to surgery. 

The bill states that only a physician is authorized to complete the physical 
examination that would be required in law for a patient seeking elective cosmetic surgery. 
Current law allows physician assistants and nurse practitioners to complete physical 
examinations and they should be included in this bill as authorized to complete physicals 
for patients seeking cosmetic procedures. 



The requirement for a physical already exists in the standard of care, but it is not 
applied in many cases especially in medi-spas. This will clarify that a prior examination is 
necessary prior to elective cosmetic surgery. 

Since dentists with a special permit are now authorized to perform facial cosmetic 
surgery, they were amended in to be authorized to perform a physical examination. 

This bill was amended in June to allow nurse practitioners and physician assistants 
to perform the required physical examinations. 

FISCAL: 

POSITION: 

None 

Support 

July 15,2008 



AMENDED IN SENATE JUNE 30,2008 

AMENDED IN SENATE JUNE 16,2008 

AMENDED IN ASSEMBLY MAY 5,2008 

AMENDED IN ASSEMBLY APNL 22,2008 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2968 

Introduced by Assembly Member Carter 

February 22,2008 

An act to add Sections 1638.2 and 2259.8 to the Business and 
Professions Code, relating to cosmetic surgery. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2968, as amended, Carter. Cosmetic surgery. 
Existing law, the Dental Practice Act, establishes the Dental Board 

of California in the Department of Consumer Affairs, which licenses 
dentists and regulates their practice, including dentists who hold a permit 
to perform oral and maxillofacial surgery. Existing law, the Medical 
Practice Act, establishes the Medical Board of California in the 
Department of Consumer Affairs, which licenses physicians and 
surgeons and regulates their practice. 

The Medical Practice Act requires specified disclosures to patients 
undergoing procedures involving collagen injections, and also requires 
the Medical Board of California to adopt extraction and postoperative 
care standards in regard to body liposuction procedures performed by 
a physician and surgeon outside of a general acute care hospital. Existing 
law makes a violation of these provisions a misdemeanor. 



This bill would enact the Donda West Law, which would prohibit the 
performance of an elective cosmetic surgery procedure on a patient 
unless, prior to surgery, the patient has received a physical examination 
by, and has received written clearance for the procedure from, the 
licensed physician and surgeon or dentist performing the cosmetic 
surgery or another licensed physician and surgeon, or a cert$ed nurse 
practitioner or a licensed physician assistant a s d x m w s e  specified. 
The bill would require the physical examination to include the taking 
of a complete medical history. The bill would also provide that a 
violation of these provisions would not constitute a crime. 

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

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

SECTION 1. This act shall be known and may be cited as the 
Donda West Law. 

SEC. 2. Section 1638.2 is added to the Business and Professions 
Code, to read: 

1638.2. (a) Notwithstanding any other provision of law, a 
person licensed pursuant to Section 1634 who holds a permit to 
perform elective facial cosmetic surgery issued pursuant to this 
article may not perform elective facial cosmetic surgery on a 
patient, unless the patient has received a physical examination by, 
and written clearance for the procedure from, either of the 
following: 

(1) A licensed physician and surgeon. 
(2) The person licensed pursuant to Section 1634 who holds a 

permit to perform elective facial cosmetic surgery issued pursuant 
to this article and who will be performing the surgery. 

(b) The physical examination described in subdivision (a) shall 
include the taking of a complete medical history. 

(c) A violation of this section shall not constitute a crime. 
SEC. 3. Section 2259.8 is added to the Business and Professions 

Code, to read: 
2259.8. (a) Notwithstanding any other provision of law, a 

cosmetic surgery procedure may not be performed on a patient 
unless, prior to surgery, the patient has received a physical 
examination by, and written clearance for the procedure from, any 
of the following: 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2969 
Author: Lieber 
Bill Date: February 22,2008, introduced 
Subiect: Workers' Comp.: medical treatment utilization reviews 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require a physician who is conducting utilization review to be 
licensed in California. 

ANALYSIS: 

Current law does not require physicians who perform utilization reviews of 
workers' compensation claims to be licenses in California as long as the physicians are 
licensed in another state. 

The author and proponents of this bill believe that out-of-state physicians are 
making inappropriate decisions regarding these utilization reviews in part because there is 
no regulatory agency holding them accountable. 

This bill would ensure that any physician performing a utilization review in 
California would be regulated by the Medical Board by requiring all physicians performing 
these reviews to be license in this state. 

FISCAL: None 

POSITION: Support 

July 15,2008 



CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 2969 

Introduced by Assembly Member Lieber 
(Coauthors: Assembly Members Beall and Ruskin) 

February 22,2008 

An act to amend Section 4610 of the Labor Code, relating to workers' 
compensation. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2969, as introduced, Lieber. Workers' compensation: medical 
treatment utilization reviews. 

Existing law establishes a workers' compensation system to 
compensate an employee for injuries sustained in the course of his or 
her employment, and requires an employer to pay for all reasonable 
costs of medical services necessary to care for or relieve work-related 
injuries. Existing law requires every employer to establish a medical 
treatment utilization review process, in compliance with specified 
requirements, either directly or through its insurer or an entity with 
which the employer or insurer contracts for these services. Existing law 
provides that no person other than a licensed physician who is competent 
to evaluate the specific clinical issues involved in the medical treatment 
services, and where these services are within the scope of the physician's 
practice, requested by the physician may modify, delay, or deny requests 
for authorization of medical treatment for reasons of medical necessity 
to cure and relieve. 

This bill would require that any licensed physician who is conducting 
such an evaluation be licensed in California. 

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



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

SECTION 1. Section 4610 of the Labor Code is amended to 
read: 

4610. (a) For purposes of this section, "utilization review" 
means utilization review or utilization management functions that 
prospectively, retrospectively, or concurrently review and approve, 
modify, delay, or deny, based in whole or in part on medical 
necessity to cure and relieve, treatment recommendations by 
physicians, as defined in Section 3209.3, prior to, retrospectively, 
or concurrent with the provision of medical treatment services 
pursuant to Section 4600. 

(b) Every employer shall establish a utilization review process 
in compliance with this section, either directly or through its insurer 
or an entity with which an employer or insurer contracts for these 
services. 

(c) Each utilization review process shall be governed by written 
policies and procedures. These policies and procedures shall ensure 
that decisions based on the medical necessity to cure and relieve 
of proposed medical treatment services are consistent with the 
schedule for medical treatment utilization adopted pursuant to 
Section 5307.27. Prior to adoption of the schedule, these policies 
and procedures shall be consistent with the recommended standards 
set forth in the American College of Occupational and 
Environmental Medicine Occupational Medical Practice 
Guidelines. These policies and procedures, and a description of 
the utilization process, shall be filed with the administrative director 
and shall be disclosed by the employer to employees, physicians, 
and the public upon request. 

(d) If an employer, insurer, or other entity subject to this section 
requests medical information from a physician in order to 
determine whether to approve, modify, delay, or deny requests for 
authorization, the employer shall request only the information 
reasonably necessary to make the determination. The employer, 
insurer, or other entity shall employ or designate a medical director 
who holds an unrestricted license to practice medicine in this state 
issued pursuant to Section 2050 or Section 2450 of the Business 
and Professions Code. The medical director shall ensure that the 
process by which the employer or other entity reviews and 
approves, modifies, delays, or denies requests by physicians prior 



to, retrospectively, or concurrent with the provision of medical 
treatment services, complies with the requirements of this section. 
Nothing in this section shall be construed as restricting the existing 
authority of the Medical Board of California. 

(e) No person other than a - k w m d  physician licensed in 
California who is competent to evaluate the specific clinical issues 
involved in the medical treatment services, and where these 
services are within the scope of the physician's practice, requested 
by the physician may modify, delay, or deny requests for 
authorization of medical treatment for reasons of medical necessity 
to cure and relieve. 

( f )  The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 

(1) Developed with involvement from actively practicing 
physicians. 

(2) Consistent with the schedule for medical treatment utilization 
adopted pursuant to Section 5307.27. Prior to adoption of the 
schedule, these policies and procedures shall be consistent with 
the recommended standards set forth in the American College of 
Occupational and Environmental Medicine Occupational Medical 
Practice Guidelines. 

(3) Evaluated at least annually, and updated if necessary. 
(4) Disclosed to the physician and the employee, if used as the 

basis of a decision to modify, delay, or deny services in a specified 
case under review. 

(5) Available to the public upon request. An employer shall 
only be required to disclose the criteria or guidelines for the 
specific procedures or conditions requested. An employer may 
charge members of the public reasonable copying and postage 
expenses related to disclosing criteria or guidelines pursuant to 
this paragraph. Criteria or guidelines may also be made available 
through electronic means. No charge shall be required for an 
employee whose physician's request for medical treatment services 
is under review. 

(g) In determining whether to approve, modify, delay, or deny 
requests by physicians prior to, retrospectively, or concurrent with 
the provisions of medical treatment services to employees all of 
the following requirements must be met: 



(1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 
condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but 
in no event more than 14 days from the date of the medical 
treatment recommendation by the physician. In cases where the 
review is retrospective, the decision shall be communicated to the 
individual who received services, or to the individual's designee, 
within 30 days of receipt of information that is reasonably 
necessary to make this determination. 

(2) When the employee's condition is such that the employee 
faces an imminent and serious threat to his or her health, including, 
but not limited to, the potential loss of life, limb, or other major 
bodily function, or the normal timeframe for the decisionmaking 
process, as described in paragraph (I), would be detrimental to the 
employee's life or health or could jeopardize the employee's ability 
to regain maximum function, decisions to approve, modify, delay, 
or deny requests by physicians prior to, or concurrent with, the 
provision of medical treatment services to employees shall be made 
in a timely fashion that is appropriate for the nature of the 
employee's condition, but not to exceed 72 hours after the receipt 
of the information reasonably necessary to make the determination. 

(3) (A) Decisions to approve, modify, delay, or deny requests 
by physicians for authorization prior to, or concurrent with, the 
provision of medical treatment services to employees shall be 
communicated to the requesting physician within 24 hours of the 
decision. Decisions resulting in modification, delay, or denial of 
all or part of the requested health care service shall be 
communicated to physicians initially by telephone or facsimile, 
and to the physician and employee in writing within 24 hours for 
concurrent review, or within two business days of the decision for 
prospective review, as prescribed by the administrative director. 
If the request is not approved in full, disputes shall be resolved in 
accordance with Section 4062. If a request to perform spinal 
surgery is denied, disputes shall be resolved in accordance with 
subdivision (b) of Section 4062. 

(B) In the case of concurrent review, medical care shall not be 
discontinued until the employee's physician has been notified of 
the decision and a care plan has been agreed upon by the physician 
that is appropriate for the medical needs of the employee. Medical 



care provided during a concurrent review shall be care that is 
medically necessary to cure and relieve, and an insurer or 
self-insured employer shall only be liable for those services 
determined medically necessary to cure and relieve. If the insurer 
or self-insured employer disputes whether or not one or more 
services offered concurrently with a utilization review were 
medically necessary to cure and relieve, the dispute shall be 
resolved pursuant to Section 4062, except in cases involving 
recommendations for the performance of spinal surgery, which 
shall be governed by the provisions of subdivision (b) of Section 
4062. Any compromise between the parties that an insurer or 
self-insured employer believes may result in payment for services 
that were not medically necessary to cure and relieve shall be 
reported by the insurer or the self-insured employer to the licensing 
board of the provider or providers who received the payments, in 
a manner set forth by the respective board and in such a way as to 
minimize reporting costs both to the board and to the insurer or 
self-insured employer, for evaluation as to possible violations of 
the statutes governing appropriate professional practices. No fees 
shall be levied upon insurers or self-insured employers making 
reports required by this section. 

(4) Communications regarding decisions to approve requests 
by physicians shall specify the specific medical treatment service 
approved. Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include 
a clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity. 

(5) If the employer, insurer, or other entity cannot make a 
decision within the timeframes specified in paragraph (1) or (2) 
because the employer or other entity is not in receipt of all of the 
information reasonably necessary and requested, because the 
employer requires consultation by an expert reviewer, or because 
the employer has asked that an additional examination or test be 
performed upon the employee that is reasonable and consistent 
with good medical practice, the employer shall immediately notify 
the physician and the employee, in writing, that the employer 
cannot make a decision within the required timeframe, and specify 
the information requested but not received, the expert reviewer to 
be consulted, or the additional examinations or tests required. The 



employer shall also notify the physician and employee of the 
anticipated date on which a decision may be rendered. Upon receipt 
of all information reasonably necessary and requested by the 
employer, the employer shall approve, modify, or deny the request 
for authorization within the timeframes specified in paragraph ( I  ) 
or (2). 

(h) Every employer, insurer, or other entity subject to this section 
shall maintain telephone access for physicians to request 
authorization for health care services. 

(i) If the administrative director determines that the employer, 
insurer, or other entity subject to this section has failed to meet 
any of the timeframes in this section, or has failed to meet any 
other requirement of this section, the administrative director may 
assess, by order, administrative penalties for each failure. A 
proceeding for the issuance of an order assessing administrative 
penalties shall be subject to appropriate notice to, and an 
opportunity for a hearing with regard to, the person affected. The 
administrative penalties shall not be deemed to be an exclusive 
remedy for the administrative director. These penalties shall be 
deposited in the Workers' Compensation Administration Revolving 
Fund. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 797 (Chapter #33) 
Author: Ridley-Thomas 
Bill Date: April 24,2008, amended 
Subject: VEIP Extension 
Sponsor: Author 
Board Position: Support MBC Provisions 

DESCRIPTION OF LEGISLATION: 

This bill carries our extension of the Health Quality Enforcement Section within 
the Department of Justice which is responsible for investigating and prosecuting 
proceediilgs against licensees and applicants within the jurisdiction of the Medical Board 
(Board) and various other boards. 

This bill specifies that an investigator is not under the supervision of the deputy 
attorney general who is simultaneously assigned to a complaint. The bill requires tlie 
Board to increase its computer capabilities and compatibilities with the IIealtli Quality 
Enforcement Section and to establish and implement a plan to locate its enforcerneiit staff 
and the Health Quality Enforcement Section in the same offices. The bill requires tlie 
Board, in consultation with specified agencies, to report aiid make reconiinendations to 
the Governor and the Legislature on this ellforcement and prosecution model by July 1, 
2009. 

IMPLEMENTATION: 

Notify stakeholders 
Continue moving forward with Board approved BCP's 
Continue collecting statistics for July 1, 2009 report. 
Evaluate office leases as they come up for renewaliexpiration to determine co- 
location opportunities. 

FISCAL: 

POSITION: 

Within existing resources. 

Support MBC provisions. 

July 17,2008 



Senate Bill No. 797 

CHAPTER 33 

An act to amend Sections 490, 1616.5, 2006, 2531.75, 2847, 3041.3, 
4982, 4989.54, 4990.32, 4992.3, 5552.5, 7028, 7303, 8005, 22258, and 
22259 of and to add and repeal Sections 101.2 and 7303.5 of, the Business 
and Professions Code, and to amend Sections 12529,12529.5,12529.6, and 
12529.7 of the Government Code, relating to professions and vocations, 
and declaring the urgency thereof, to take effect immediately. 

[Approved by Governor June 23,2008. Filed with 
Secretary of State June 23. 2008.1 

SB 797, Ridley-Thomas. Professions and vocations. 
(1) Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department of Consumer 
Affairs. 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 qualifications, functions, or duties of the business 
or profession for which the license was issued. 

This bill would specify 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 law establishes the Dental Board of California, the 
Speech-Language Pathology and Audiology Board, the Board of Vocational 
Nursing and Psychiatric Technicians, and the Board of Barbering and 
Cosmetology in the Department of Consumer Affairs. Existing law 
authorizes the Dental Board of California and the Speech-Language 
Pathology and Audiology Board to appoint executive officers, requires the 
Board of Vocational Nursing and Psychiatric Technicians to select an 
executive officer, and requires the Board of Barbering and Cosmetology to 
appoint an executive officer, as specified. Under existing law, the provisions 
establishing these boards and their authority to appoint or select executive 
officers will become inoperative on July 1,2008, and be repealed on January 
1. 2009. -, 

This bill would extend the inoperative and repeal dates for the provisions 
relating to the boards' appointment of executive officers to January 1,20 12. 
The bill would delete the requirement that the Board of Vocational Nursing 
and Psychiatric Technicians and the Board of Barbering and Cosmetology 
appoint or select executive officers, and would instead authorize those boards 
to do so. The bill, until January 1,2009, would provide that, if any of these 
boards becomes inoperative or is repealed, the Governor shall succeed to 
the authority of that board to appoint an executive officer and the executive 
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officer of that board shall have the same administrative duties with regard 
to the bureau replacing the board as it had with regard to the board, and 
would authorize the Department of Consumer Affairs to create an advisory 
committee with specified members to advise and direct the executive officer. 

(3) Existing law, the Architects Practice Act, establishes the California 
Architects Board and provides for its licensure and regulation of architects. 
Under existing law, the board is authorized to implement an intern 
development program until July 1,2009. 

This bill would extend the authority of the board to implement this 
program to July 1,201 1. 

(4) Existing law provides for the certification of optometrists to diagnose 
and treat certain conditions of the human eye or its appendages, and to use 
therapeutic pharmaceutical agents. It requires the board to decide all issues 
relating to the equivalency of an optometrist's education or training for 
certification, as specified. 

This bill would delete an obsolete reference to the Therapeutic 
Pharmaceutical Agent Advisory Committee. 

(5) Existing law, the Contractors' State License Law, creates the 
Contractors' State License Board within the Department of Consumer Affairs 
and provides for the licensure and regulation of contractors. Existing law 
makes it a misdemeanor for any person to engage in the business or act in 
the capacity of a contractor without having a license, and subjects a person 
who violates this prohibition to specified fines and imprisonment. 

This bill would apply specified penalty provisions to a person named on 
a revoked license and held responsible for the act or omission resulting in 
the revocation. 

(6) Existing law provides for the licensure or registration, and regulation 
of marriage and family therapists, licensed educational psychologists, and 
clinical social workers by the Board of Behavioral Sciences. Under existing 
law, the board may refuse to issue a registration or license, or may suspend 
or revoke a license or registration, if the applicant, registrant, or licensee 
has been guilty of unprofessional conduct, as specified. Existing law 
authorizes the board to file a specified accusation against these licensees or 
registrants within certain limitations periods for, among other things, an 
alleged act or omission involving a minor that is the basis for disciplinary 
action. 

This bill would specify that unprofessional conduct includes engaging in 
specified acts with a minor regardless of whether the act occurred prior to 
or after the time the registration or license was issued by the board, and 
would apply this provision to acts that occurred prior to the effective date 
of the bill. The bill would also specify that, if after the limitations periods 
have expired, the board discovers a specified alleged act with a minor, and 
there is independent evidence corroborating the allegation, an accusation 
shall be filed within 3 years from the date the board discovers that alleged 
act. 

(7) Existing law imposes specified requirements and prohibitions on tax 
preparers, as defined, and exempts specified persons from these requirements 
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and prohibitions. A violation of those provisions is a misdemeanor. Under 
existing law, those provisions will become inoperative on July 1,2008, and 
will be repealed on January 1,2009. 

This bill would extend the inoperative and repeal dates for these 
provisions, making the provisions inoperative and repealing them on January 
1,20 12. The bill would also expand the category of persons exempted from 
these provisions and revise the requirements for exemption, including 
imposing a requirement that specified tax returns are signed by a licensed 
accountant, attorney, or by a person who is enrolled to practice before the 
Internal Revenue Service. The bill would also specify that preparation of a 
tax return includes the inputting of tax data into a computer. Because this 
bill would impose additional qualifications on the exemption from tax 
preparer provisions, the violation of which would be a crime, and would 
extend the operation of existing crimes provisions, it would impose a 
state-mandated local program. 

(8) Existing law authorizes the Court Reporters Board to, among other 
things, appoint an executive officer and employ other employees as may be 
necessary. These provisions will become inoperative on July 1, 2008, and 
be repealed on January 1,2009. 

This bill would extend those dates, making the provisions inoperative 
and repealing them on January l ,20  12. 

(9) 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. Existing law also requires 
the medical board, in consultation with specified agencies, to report and 
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 specify 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 a plan to locate its enforcement staff and the staff of the 
Health Quality Enforcement Section in the same offices. The bill would 
also require the medical board, in consultation with specified agencies, to 
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report and make recommendations to the Governor and the Legislature on 
this enforcement and prosecution model by July 1,2009. 

(10) 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. 

(1 1) This bill would declare that it is to take effect immediately as an 
urgency statute. 

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

SECTION 1. Section 101.2 is added to the Business and Professions 
Code, to read: 

101.2. (a) Notwithstanding paragraph (3) of subdivision (b) of Section 
101.1, if the Dental Board of California, the Speech-Language Pathology 
and Audiology Board, the Board of Vocational Nursing and Psychiatric 
Technicians, or the Board of Barbering and Cosmetology becomes 
inoperative or is repealed, both of the following shall apply: 

(1) The executive officer of the board shall have the same administrative 
duties with regard to any bureau replacing the board as he or she had with 
regard to the board, and shall operate under the direction of the Department 
of Consumer Affairs. 

(2) The Governor shall succeed to the authority of the board to appoint 
an executive officer pursuant to Section 1616.5, 253 1.75, 2847, or 7303.5, 
respectively. 

(b) The Department of Consumer Affairs may create an advisory 
committee for each bureau described in subdivision (a) to advise and direct 
the bureau's executive officer. An advisory committee created under this 
subdivision shall consist of the prior members of the board, and the 
committee shall be subject to the per diem provisions related to the prior 
board and to all procedural requirements governing the actions of the prior 
board. 

(c) An advisory committee created pursuant to subdivision (b) shall meet 
as often as is necessary, as determined by that committee. 

(d) This section shall remain in effect only until January 1,2009, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2009, deletes or extends that date. 

SEC. 2. 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. 
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(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 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. 

(d) 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 of, existing law. 

SEC. 3. Section 1616.5 of the Business and Professions Code is amended 
to read: 

1616.5. (a) The board, by and with the approval of the director, may 
appoint a person exempt from civil service who shall be designated as an 
executive officer and who shall exercise the powers and perform the duties 
delegated by the board and vested in him or her by this chapter. 

(b) This section shall remain in effect only until January 1,2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1,20 12, deletes or extends that date.. 

SEC. 4. 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, shall be deemed to 
refer to an investigation directed by employees of the Department of Justice. 

(b) This section shall become inoperative on July 1, 2010, and as of 
January 1, 201 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. 

SEC. 5. Section 2531.75 of the Business and Professions Code is 
amended to read: 

253 1.75. (a) The board may appoint a person exempt from civil service 
who shall be designated as an executive officer and who shall exercise the 
powers and perform the duties delegated by the board and vested in him or 
her by this chapter. 
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(b) This section shall remain in effect only until January 1,2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1,2012, deletes or extends that date. 

SEC. 6. Section 2847 of the Business and Professions Code is amended 
to read: 

2847. (a) The board may select an executive officer who shall perform 
duties as are delegated by the board and who shall be responsible to it for 
the accomplishment of those duties. 

(b) The person selected to be the executive officer of the board shall be 
a duly licensed vocational nurse under this chapter, a duly licensed 
professional nurse as defined in Section 2725, or a duly licensed psychiatric 
technician. The executive officer shall not be a member of the board. 

(c) With the approval of the Director of Finance, the board shall fix the 
salary of the executive officer. 

(d) The executive officer shall be entitled to traveling and other necessary 
expenses in the performance of his or her duties. He or she shall make a 
statement, certified before a duly authorized person, that the expenses have 
been actually incurred. 

(e) This section shall remain in effect only until January 1,2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1,2012, deletes or extends that date. 

SEC. 7. Section 3041.3 ofthe Business and Professions Code is amended 
to read: 

3041.3. (a) In order to be certified to use therapeutic pharmaceutical 
agents and authorized to diagnose and treat the conditions listed in 
subdivisions (b), (d), and (e) of Section 3041, an optometrist shall apply for 
a certificate from the board and meet all requirements imposed by the board. 

(b) The board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who graduated from a California accredited school 
of optometry prior to January 1, 1996, is licensed as an optometrist in 
California, and meets all of the following requirements: 

(1) Satisfactorily completes a didactic course of no less than 80 classroom 
hours in the diagnosis, pharmacological, and other treatment and 
management of ocular disease provided by either an accredited school of 
optometry in California or a recognized residency review committee in 
ophthalmology in California. 

(2) Completes a preceptorship of no less than 65 hours, during a period 
of not less than two months nor more than one year, in either an 
ophthalmologist's office or an optometric clinic. The training received 
during the preceptorship shall be on the diagnosis, treatment, and 
management of ocular, systemic disease. The preceptor shall certify 
completion of the preceptorship. Authorization for the ophthalmologist to 
serve as a preceptor shall be provided by an accredited school of optometry 
in California, or by a recognized residency review committee in 
ophthalmology, and the preceptor shall be licensed as an ophthalmologist 
in California, board-certified in ophthalmology, and in good standing with 
the Medical Board of California. The individual serving as the preceptor 
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shall schedule no more than three optometrist applicants for each of the 
required 65 hours of the preceptorship program. This paragraph shall not 
be construed to limit the total number of optometrist applicants for whom 
an individual may serve as a preceptor, and is intended only to ensure the 
quality of the preceptorship by requiring that the ophthalmologist preceptor 
schedule the training so that each applicant optometrist completes each of 
the 65 hours of the preceptorship while scheduled with no more than two 
other optometrist applicants. 

(3) Successfully completes a minimum of 20 hours of self-directed 
education. 

(4) Passes the National Board of Examiners in Optometry's "Treatment 
and Management of Ocular Disease" examination or, in the event this 
examination is no longer offered, its equivalent, as determined by the State 
Board of Optometry. 

(5) Passes the examination issued upon completion of the 80-hour didactic 
course required under paragraph (1) and provided by the accredited school 
of optometry or residency program in ophthalmology. 

(6) When any or all of the requirements contained in paragraph (l), (4), 
or (5) have been satisfied on or after July I, 1992, and before January 1, 
1996, an optometrist shall not be required to fulfill the satisfied requirements 
in order to obtain certification to use therapeutic pharmaceutical agents. In 
order for this paragraph to apply to the requirement contained in paragraph 
(5), the didactic examination that the applicant successfully completed shall 
meet equivalency standards, as determined by the board. 

(7) Any optometrist who graduated from an accredited school of 
optometry on or after January 1, 1992, and before January 1, 1996, shall 
not be required to fulfill the requirements contained in paragraphs (I), (4), 
and (5). -- 

( c j  h e  board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who graduated from a California accredited school 
of optometry on or after January 1, 1996, who is licensed as an optometrist 
in California, and who meets all of the following requirements: 

(1) Passes the National Board of Examiners in Optometry's national 
board examination, or its equivalent, as determined by the State Board of 
Optometry. 

(2) Of the total clinical training required by a school of optometry's 
curriculum, successfully completed at least 65 of those hours on the 
diagnosis, treatment, and management of ocular, systemic disease. 

(3) Is certified by an accredited school of optometry as competent in the 
diagnosis, treatment, and management of ocular, systemic disease to the 
extent authorized by this section. 

(4) Is certified by an accredited school of optometry as having completed 
at least 10 hours of experience with a board-certified ophthalmologist. 

(d) The board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who is an optometrist who obtained his or her license 
outside of California if he or she meets all of the requirements for an 
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optometrist licensed in California to be certified to use therapeutic 
pharmaceutical agents. 

(1) In order to obtain a certificate to use therapeutic pharmaceutical 
agents, any optometrist who obtained his or her license outside of California 
and graduated from an accredited school of optometry prior to January 1, 
1996, shall be required to fulfill the requirements set forth in subdivision 
(b). In order for the applicant to be eligible for the certificate to use 
therapeutic pharmaceutical agents, the education he or she received at the 
accredited out-of-state school of optometry shall be equivalent to the 
education provided by any accredited school of optometry in California for 
persons who graduate before January 1, 1996. For those out-of-state 
applicants who request that any of the requirements contained in subdivision 
(b) be waived based on fulfillment of the requirement in another state, if 
the board determines that the completed requirement was equivalent to that 
required in California, the requirement shall be waived. 

(2) In order to obtain a certificate to use therapeutic pharmaceutical 
agents, any optometrist who obtained his or her license outside of California 
and who graduated from an accredited school of optometry on or after 
January 1, 1996, shall be required to fulfill the requirements set forth in 
subdivision (c). In order for the applicant to be eligible for the certificate 
to use therapeutic pharmaceutical agents, the education he or she received 
by the accredited out-of-state school of optometry shall be equivalent to the 
education provided by any accredited school of optometry for persons who 
graduate on or after January 1, 1996. For those out-of-state applicants who 
request that any of the requirements contained in subdivision (c) be waived 
based on fulfillment of the requirement in another state, if the board 
determines that the completed requirement was equivalent to that required 
in California, the requirement shall be waived. 

(3) The State Board of Optometry shall decide all issues relating to the 
equivalency of an optometrist's education or training under this subdivision. 

SEC. 8. Section 4982 of the Business and Professions Code is amended 
to read: 

4982. The board may deny a license or registration or may suspend or 
revoke the license or registration of a licensee or registrant if he or she has 
been guilty of unprofessional conduct. Unprofessional conduct includes, 
but is not limited to, the following: 

(a) The conviction of a crime substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. The record 
of conviction shall be conclusive evidence only of the fact that the conviction 
occurred. The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 
determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere made 
to a charge substantially related to the qualifications, functions, or duties 
of a licensee or registrant under this chapter shall be deemed to be a 
conviction within the meaning of this section. The board may order any 



license or registration suspended or revoked, or may decline to issue a license 
or registration 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 Section 1203.4 of the Penal Code allowing the person to 
withdraw a plea of guilty and enter a plea of not guilty, or setting aside the 
verdict of guilty, or dismissing the accusation, information, or indictment. 

@) Securing a license or registration by fraud, deceit, or misrepresentation 
on any application for licensure or registration submitted to the board, 
whether engaged in by an applicant for a license or registration, or by a 
licensee in support of any application for licensure or registration. 

(c) Administering to himself or herself any controlled substance or using 
of any of the dangerous drugs specified in Section 4022, or of any alcoholic 
beverage to the extent, or in a manner, as to be dangerous or injurious to 
the person applying for a registration or license or holding a registration or 
license under this chapter, or to any other person, or to the public, or, to the 
extent that the use impairs the ability of the person applying for or holding 
a registration or license to conduct with safety to the public the practice 
authorized by the registration or license, or the conviction of more than one 
misdemeanor or any felony involving the use, consumption, or 
self-administration of any of the substances referred to in this subdivision, 
or any combination thereof. The board shall deny an application for a 
registration or license or revoke the license or registration of any person, 
other than one who is licensed as a physician and surgeon, who uses or 
offers to use drugs in the course of performing marriage and family therapy 
services. 

(d) Gross negligence or incompetence in the performance of marriage 
and family therapy. 

(e) Violating, attempting to violate, or conspiring to violate any of the 
provisions of this chapter or any regulation adoptcd by the board. 

(f) Misrepresentation as to the type or status of a license or registration 
held by the person, or otherwise misrepresenting or permitting 
misrepresentation of his or her education, professional qualifications, or 
professional affiliations to any person or entity. 

(g) Impersonation of another by any licensee, registrant, or applicant for 
a license or registration, or, in the case of a licensee, allowing any other 
person to use his or her license or registration. 

(h) Aiding or abetting, or employing, directly or indirectly, any unlicensed 
or unregistered person to engage in conduct for which a license or 
registration is required under this chapter. 

(i) Intentionally or recklessly causing physical or emotional harm to any 
client. 
('j) The commission of any dishonest, corrupt, or fraudulent act 

substantially related to the qualifications, functions, or duties of a licensee 
or registrant. 

(k) Engaging in sexual relations with a client, or a former client within 
two years following termination of therapy, soliciting sexual relations with 
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a client, or committing an act of sexual abuse, or sexual misconduct with a 
client, or committing an act punishable as a sexually related crime, if that 
act or solicitation is substantially related to the qualifications, functions, or 
duties of a marriage and family therapist. 

(I) Performing, or holding oneself out as being able to perform, or offering 
to perform, or permitting any trainee or registered intern under supervision 
to perform, any professional services beyond the scope of the license 
authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 

(n) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services, 
or the basis upon which that fee will be computed. 

(0) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the refenal of professional 
clients. All consideration, compensation, or remuneration shall be in relation 
to professional counseling services actually provided by the licensee. Nothing 
in this subdivision shall prevent collaboration among two or more licensees 
in a case or cases. However, no fee shall be charged for that collaboration, 
except when disclosure of the fee has been made in compliance with 
subdivision (n). 

(p) Advertising in a manner that is false, misleading, or deceptive. 
(q) Reproduction or description in public, or in any publication subject 

to general public distribution, of any psychological test or other assessment 
device, the value of which depends in whole or in part on the naivete of the 
subject, in ways that might invalidate the test or device. 

(r) Any conduct in the supervision of any registered intern or trainee by 
any licensee that violates this chapter or any rules or regulations adopted 
by the board. 

(s) Performing or holding oneself out as being able to perform 
professional services beyond the scope of one's competence, as established 
by one's education, training, or experience. This subdivision shall not be 
construed to expand the scope of the license authorized by this chapter. 

(t) Permitting a trainee or registered intern under one's supervision or 
control to perform, or permitting the trainee or registered intern to hold 
himself or herself out as competent to perform, professional services beyond 
the trainee's or registered intern's level of education, training, or experience. 

(u) The violation of any statute or regulation governing the gaining and 
supervision of experience required by this chapter. 

(v) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(w) Failure to comply with the child abuse reporting requirements of 
Section 11 166 of the Penal Code. 

(x) Failure to comply with the elder and dependent adult abuse reporting 
requirements of Section 15630 of the Welfare and Institutions Code. 
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(y) Willhl violation of Chapter 1 (commencing with Section 123 100) 
of Part 1 of Division 106 of the Health and Safety Code. 

(z) Failure to comply with Section 2290.5. 
(aa) (1) Engaging in an act described in Section 261, 286, 288a, or 289 

of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occurring prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection of the public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occurring prior 
to the effective date of this section. 

SEC. 9. Section 4989.54 of the Business and Professions Code is 
amended to read: 

4989.54. The board may deny a license or may suspend or revoke the 
license of a licensee if he or she has been guilty of unprofessional conduct. 
Unprofessional conduct includes, but is not limited to, the following: 

(a) Conviction of a crime substantially related to the qualifications, 
functions and duties of an educational psychologist. 

(1) The record of conviction shall be conclusive evidence only of the 
fact that the conviction occurred. 

(2) The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 
determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee under this chapter. 

(3) A plea or verdict of guilty or a conviction following a plea of nolo 
contendere made to a charge substantially related to the qualifications, 
functions, or duties of a licensee under this chapter shall be deemed to be 
a conviction within the meaning of this section. 

(4) The board may order a license suspended or revoked, or may decline 
to issue a license when the time for appeal has elapsed, or the judgment of 
conviction has been affirmed on appeal, or when an order granting probation 
is made suspending the imposition of sentence, irrespective of a subsequent 
order under Section 1203.4 of the Penal Code allowing the person to 
withdraw a plea of guilty and enter a plea of not guilty or setting aside the 
verdict of guilty or dismissing the accusation, information, or indictment. 

(b) Securing a license by fraud, deceit, or misrepresentation on an 
application for licensure submitted to the board, whether engaged in by an 
applicant for a license or by a licensee in support of an application for 
licensure. 

(c) Administering to himself or herself a controlled substance or using 
any of the dangerous drugs specified in Section 4022 or an alcoholic 
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beverage to the extent, or in a manner, as to be dangerous or injurious to 
himself or herself or to any other person or to the public or to the extent that 
the use impairs his or her ability to safely perform the functions authorized 
by the license. 

(d) Conviction of more than one misdemeanor or any felony involving 
the use, consumption, or self-administration of any of the substances referred 
to in subdivision (c) or any combination thereof. 

(e) Advertising in a manner that is false, misleading, or deceptive. 
(f) Violating, attempting to violate, or conspiring to violate any of the 

provisions of this chapter or any regulation adopted by the board. 
(g) Commission of any dishonest, corrupt, or fraudulent act substantially 

related to the qualifications, functions, or duties of a licensee. 
(h) Denial of licensure, revocation, suspension, restriction, or any other 

disciplinary action imposed by another state or territory or possession of 
the United States or by any other governmental agency, on a license, 
certificate, or registration to practice educational psychology or any other 
healing art. A certified copy of the disciplinary action, decision, or judgment 
shall be conclusive evidence of that action. 

(i) Revocation, suspension, or restriction by the board of a license, 
certificate, or registration to practice as a clinical social worker or marriage 
and family therapist. 

Cj) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(k) Gross negligence or incompetence in the practice of educational 
psychology. 

(0 Misrepresentation as to the type or status of a license held by the 
licensee or otherwise misrepresenting or permitting misrepresentation of 
his or her education, professional qualifications, or professional affiliations 
to any person or entity. 

(m) Intentionally or recklessly causing physical or emotional harm to 
any client. 

(n) Engaging in sexual relations with a client or a former client within 
two years following termination of professional services, soliciting sexual 
relations with a client, or committing an act of sexual abuse or sexual 
misconduct with a client or committing an act punishable as a sexually 
related crime, if that act or solicitation is substantially related to the 
qualifications, functions, or duties of a licensed educational psychologist. 

(0) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services 
or the basis upon which that fee will be computed. 

(p) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the referral of professional 
clients. 

(q) Failing to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 



-13- Ch. 33 

(r) Performing, holding himself or herself out as being able to perform, 
or offering to perform any professional services beyond the scope of the 
license authorized by this chapter or beyond his or her field or fields of 
competence as established by his or her education, training, or experience. 

(s) Reproducing or describing in public, or in any publication subject to 
general public distribution, any psychological test or other assessment device 
the value of which deuends in whole or in Dart on the naivete of the subject 
in ways that might ikalidate the test or de;ice. An educational psycholigist 
shall limit access to the test or device to persons with professional interests 
who can be expected to safeguard its use. 

(t) Aiding or abetting an unlicensed person to engage in conduct requiring 
a license under this chapter. 

(u) When employed by another person or agency, encouraging, either 
orally or in writing, the employer's or agency's clientele to utilize his or 
her private practice for further counseling without the approval of the 
employing agency or administration. 

(v) Failing to comply with the child abuse reporting requirements of 
Section 11 166 of the Penal Code. 

(w) Failing to comply with the elder and adult dependent abuse reporting 
requirements of Section 15630 of the Welfare and Institutions Code. 

(x) Willful violation of Chapter 1 (commencing with Section 123100) 
of Part 1 of Division 106 of the Health and Safety Code. 

(y) (1) Engaging in an act described in Section 261, 286, 288a, or 289 
of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occurring prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection of the public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occurring prior - - 

to the effective date of this section. 
SEC. 10. Section 4990.32 of the Business and Professions Code is 

amended to read: 
4990.32. (a) Except as otherwise provided in this section, an accusation 

filed pursuant to Section 1 1503 of the Government Code against a licensee 
or registrant under the chapters the board administers and enforces shall be 
filed within three years from the date the board discovers the alleged act or 
omission that is the basis for disciplinary action or within seven years from 
the date the alleged act or omission that is the basis for disciplinary action 
occurred, whichever occurs first. 
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(b) An accusation filed against a licensee alleging the procurement of a 
license by fraud or misrepresentation is not subject to the limitations set 
forth in subdivision (a). 

(c) The limitations period provided by subdivision (a) shall be tolled for 
the length of time required to obtain compliance when a report required to 
be filed by the licensee or registrant with the board pursuant to Article 11 
(commencing with Section 800) of Chapter 1 is not filed in a timely fashion. 

(d) An accusation alleging sexual misconduct shall be filed within three 
years after the board discovers the act or omission alleged as the grounds 
for disciplinary action or within 10 years after the act or omission alleged 
as the grounds for disciplinary action occurred, whichever occurs first. This 
subdivision shall apply to a complaint alleging sexual misconduct received 
by the board on and after January 1,2002. 

(e) If an alleged act or omission involves a minor, the seven-year 
limitations period provided for by subdivision (a) and the 10-year limitations 
period provided for by subdivision (d) shall be tolled until the minor reaches 
the age of majority. However, if the board discovers an alleged act of sexual 
contact with a minor under Section 261, 286, 288, 288.5, 288a, or 289 of 
the Penal Code after the limitations periods described in this subdivision 
have otherwise expired, and there is independent evidence that corroborates 
the allegation, an accusation shall be filed within three years from the date 
the board discovers that alleged act. 

( f )  The limitations period provided by subdivision (a) shall be tolled 
during any period if material evidence necessary for prosecuting or 
determining whether a disciplinary action would be appropriate is unavailable 
to the board due to an ongoing criminal investigation. 

(g) For purposes of this section, "discovers" means the latest of the 
occurrence of any of the following with respect to each act or omission 
alleged as the basis for disciplinary action: 

(1) The date the board received a complaint or report describing the act 
or omission. 

(2) The date, subsequent to the original complaint or report, on which 
the board became aware of any additional acts or omissions alleged as the 
basis for disciplinary action against the same individual. 

(3) The date the board receives from the complainant a written release 
of information pertaining to the complainant's diagnosis and treatment. 

SEC. 11. Section 4992.3 of the Business and Professions Code is 
amended to read: 

4992.3. The board may deny a license or a registration, or may suspend 
or revoke the license or registration of a licensee or registrant if he or she 
has been guilty of unprofessional conduct. Unprofessional conduct includes, 
but is not limited to, the following: 

(a) The conviction of a crime substantially related to the qualifications, 
hnctions, or duties of a licensee or registrant under this chapter. The record 
of conviction shall be conclusive evidence only of the fact that the conviction 
occurred. The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 
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determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere made 
to a charge substantially related to the qualifications, functions, or duties 
of a licensee or registrant under this chapter is a conviction within the 
meaning of this section. The board may order any license or registration 
suspended or revoked, or may decline to issue a license or registration 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 Section 
1203.4 of the Penal Code allowing the person to withdraw a plea of guilty 
and enter a plea of not guilty, or setting aside the verdict of guilty, or 
dismissing the accusation, information, or indictment. 

(b) Securing a license or registration by fraud, deceit, or misrepresentation 
on any application for licensure or registration submitted to the board, 
whether engaged in by an applicant for a license or registration, or by a 
licensee in support of any application for licensure or registration. 

(c) Administering to himself or herself any controlled substance or using 
any of the dangerous drugs specified in Section 4022 or any alcoholic 
beverage to the extent, or in a manner, as to be dangerous or injurious to 
the person applying for a registration or license or holding a registration or 
license under this chapter, or to any other person, or to the public, or, to the 
extent that the use impairs the ability of the person applying for or holding 
a registration or license to conduct with safety to the public the practice 
authorized by the registration or license, or the conviction of more than one 
misdemeanor or any felony involving the use, consumption, or 
self-administration of any of the substances referred to in this subdivision, 
or any combination thereof. The board shall deny an application for a 
registration or license or revoke the license or registration of any person 
who uses or offers to use drugs in the course of performing clinical social 
work. This provision does not apply to any person also licensed as a 
physician and surgeon under Chapter 5 (commencing with Section 2000) 
or the Osteopathic Act who lawfully prescribes drugs to a patient under his 
or her care. 

(d) Gross negligence or incompetence in the performance of clinical 
social work. 

(e) Violating, attempting to violate, or conspiring to violate this chapter 
or any regulation adopted by the board. 

( f )  Misrepresentation as to the type or status of a license or registration 
held by the person, or otherwise misrepresenting or permitting 
misrepresentation of his or her education, professional qualifications, or 
professional affiliations to any person or entity. For purposes of this 
subdivision, this misrepresentation includes, but is not limited to, 
misrepresentation of the person's qualifications as an adoption service 
provider pursuant to Section 8502 of the Family Code. 
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(g) Impersonation of another by any licensee, registrant, or applicant for 
a license or registration, or, in the case of a licensee, allowing any other 
person to use his or her license or registration. 

(h) Aiding or abetting any unlicensed or unregistered person to engage 
in conduct for which a license or registration is required under this chapter. 

(i) Intentionally or recklessly causing physical or emotional harm to any 
client. 

fi) The commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a licensee 
or registrant. 

(k) Engaging in sexual relations with a client or with a former client 
within two years from the termination date of therapy with the client, 
soliciting sexual relations with a client, or committing an act of sexual abuse, 
or sexual misconduct with a client, or committing an act punishable as a 
sexually related crime, if that act or solicitation is substantially related to 
the qualifications, functions, or duties of a clinical social worker. 

(I) Performing, or holding one's self out as being able to perform, or 
offering to perform or permitting, any registered associate clinical social 
worker or intern under supervision to perform any professional services 
beyond the scope of the license authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 

(n) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services, 
or the basis upon which that fee will be computed. 

(0) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the referral of professional 
clients. All consideration, compensation, or remuneration shall be in relation 
to professional counseling services actually provided by the licensee. Nothing 
in this subdivision shall prevent collaboration among two or more licensees 
in a case or cases. However, no fee shall be charged for that collaboration, 
except when disclosure of the fee has been made in compliance with 
subdivision (n). 

(p) Advertising in a manner that is false, misleading, or deceptive. 
(q) Reproduction or description in public, or in any publication subject 

to general public distribution, of any psychological test or other assessment 
device, the value of which depends in whole or in part on the naivete of the 
subject, in ways that might invalidate the test or device. 

(r) Any conduct in the supervision of any registered associate clinical 
social worker or intern by any licensee that violates this chapter or any rules 
or regulations adopted by the board. 

(s) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(t) Failure to comply with the child abuse reporting requirements of 
Section 1 11 66 of the Penal Code. 
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(u) Failure to comply with the elder and dependent adult abuse reporting 
requirements of Section 15630 of the Welfare and Institutions Code. 

(v) Willful violation of Chapter 1 (commencing with Section 123 100) 
of Part 1 of Division 106 of the Health and Safety Code. 

(w) Failure to comply with Section 2290.5. 
(x) (1) Engaging in an act described in Section 261, 286, 288a, or 289 

of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occumng prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection of the public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occumng prior 
to the effective date of this section. 

SEC. 12. Section 5552.5 of the Business and Professions Code is 
amended to read: 

5552.5. The board may, by regulation, implement an intern development 
program until July l , 2 0  1 1. 

SEC. 13. Section 7028 of the Business and Professions Code is amended 
to read: 

7028. (a) It is a misdemeanor for any person to engage in the business 
or act in the capacity of a contractor within this state without having a license 
therefor, unless the person is particularly exempted from the provisions of 
this chapter. 

(b) If a person has been previously convicted of the offense described in 
this section, unless the provisions of subdivision (c) are applicable, the court 
shall impose a fine of 20 percent of the price of the contract under which 
the unlicensed person performed contracting work, or four thousand five 
hundred dollars ($4,500), whichever is greater, and, unless the sentence 
prescribed in subdivision (c) is imposed, the person shall be confined in a 
county jail for not less than 90 days, except in an unusual case where the 
interests of justice would be served by imposition of a lesser sentence or a 
fine. If the court imposes only a fine or a jail sentence of less than 90 days 
for second or subsequent convictions under this section, the court shall state 
the reasons for its sentencing choice on the record. 

(c) A third or subsequent conviction for the offense described in this 
section is punishable by a fine of not less than four thousand five hundred 
dollars ($4,500) nor more than the greater amount of either ten thousand 
dollars ($10,000) or 20 percent of the contract price under which the 
unlicensed person performed contracting work or by imprisonment in a 
county jail for not more than one year or less than 90 days, or by both that 
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fine and imprisonment. The penalty provided by this subdivision is 
cumulative to the penalties available under all other laws of this state. 

(d) A person who violates this section is subjcct to the penalties prescribed 
in subdivision (c) if the person was named on a license that was previously 
revoked and, either in fact or under law, was held responsible for any act 
or omission resulting in the revocation. 

(e) In the event the person performing the contracting work has agreed 
to furnish materials and labor on an hourly basis, "the price of the contract" 
for the purposes of this section means the aggregate sum of the cost of 
materials and labor furnished and the cost of completing the work to be 
performed. 

(f) Notwithstanding any other provision of law to the contrary, an 
indictment for any violation of this section by the unlicensed contractor 
shall be found or an information or complaint filed within four years from 
the date of the contract proposal, contract, completion, or abandonment of 
the work, whichever occurs last. 

SEC. 14. Section 7303 of the Business and Professions Code is amended 
to read: 

7303. (a) Notwithstanding Article 8 (commencing with Section 9148) 
of Chapter 1.5 of Part 1 of Division 2 of Title 2 of the Government Code, 
there is in the Department of Consumer Affairs the State Board of Barbering 
and Cosmetology in which the administration of this chapter is vested. 

(b) The board shall consist of nine members. Five members shall be 
public members and four members shall represent the professions. The 
Governor shall appoint three of the public members and the four professions 
members. The Senate Committee on Rules and the Speaker ofthe Assembly 
shall each appoint one public member. Members of the board shall be 
appointed for a term of four years, except that of the members appointed 
by the Governor, two of the public members and two of the professions 
members shall be appointed for an initial term of two years. No board 
member may serve longer than two consecutive terms. 

(c) The board may appoint an executive officer who is exempt from civil 
service. The executive officer shall exercise the powers and perform the 
duties delegated by the board and vested in him or her by this chapter. The 
appointment of the executive officer is subject to the approval of the director. 
In the event that a newly authorized board replaces an existing or previous 
bureau, the director may appoint an interim executive officer for the board 
who shall serve temporarily until the new board appoints a permanent 
executive officer. 

(d) The executive officer shall provide examiners, inspectors, and other 
personnel necessary to carry out the provisions of this chapter. 

(e) This section shall become inoperative on July 1, 2008, and, as of 
January 1, 2009, is repealed, unless a later enacted statute, which becomes 
effective on or before January 1,2009, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 15. Scction 7303.5 is added to the Business and Professions Code, 
to read: 
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7303.5. (a) The board may appoint an executive officer who is exempt 
from civil service. The executive officer shall exercise the powers and 
perform the duties delegated by the board and vested in him or her by this 
chapter. The appointment of the executive officer is subject to the approval 
of the director. 

(b) The executive officer shall provide examiners, inspectors, and other 
personnel necessary to carry out the provisions of this chapter. 

(c) This section shall become operative on July 1,2008. 
(d) This section shall remain in effect only until January 1,2012, and as 

of that date is repealed, unless a later enacted statute, that is enacted before 
January 1,2012, deletes or extends that date. 

SEC. 16. Section 8005 ofthe Business and Professions Code is amended 
to read: 

8005. The Court Reporters Board of California is charged with the 
executive functions necessary for effectuating the purposes of this chapter. 
It may appoint committees as it deems necessary or proper. The board may 
appoint, prescribe the duties, and fix the salary of an executive officer. 
Except as provided by Section 159.5, the board may also employ other 
employees as may be necessary, subject to civil service and other provisions 
of law. 

This section shall remain in effect only until January 1, 2012, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1,2012, deletes or extends that date. 

SEC. 17. Section 22258 of the Business and Professions Code is amended 
to read: 

22258. (a) The following persons are exempt from the requirements of 
this title, subject to the requirements of subdivision (b): 

(1) A person with a current and valid license issued by the California 
Board of Accountancy. 

(2) A person who is an active member of the State Bar of California. 
(3) Any trust company or trust business as defined in Chapter 1 

(commencing with Section 99) of Division 1 of the Financial Code. 
(4) A financial institution regulated by the state or federal government, 

insofar as the activities of the financial institution with respect to tax 
preparation are subject to federal or state examination or oversight. 

(5) A person who is enrolled to practice before the Internal Revenue 
Service pursuant to Subpart A (commencing with Section 10.1) of Part 10 
of Title 3 1 of the Code of Federal Regulations. 

(6) Any employee of any person described in paragraph (I), (2), (3), (4), 
or (5), while hnctioning within the scope of that employment. 

(7) Any employee of any corporation, partnership, association, or any 
entity described in subparagraph (B) of paragraph (1) of subdivision (a) of 
Section 2225 1. 

(b) (1) Except for employees of entities described in paragraph (3) or 
(4) of subdivision (a), paragraph (6) of subdivision (a) shall apply only if 
all tax returns prepared by that employee are signed by a person described 
in paragraph (I), (2), or (5) of subdivision (a). 
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(2) Paragraph (7) of subdivision (a) shall apply only if all tax returns 
prepared by that employee are signed by the person 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 a financial institution described in paragraph (4) of 
subdivision (a). 

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

SEC. 18. 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 remain in effect only until January 1, 2012, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 19. Section 12529 ofthe Government Code, as amended by Section 
90 of Chapter 588 of the Statutes of 2007, 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 Medical Board of California or a division of the board. 

(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, 2010, and, as of 
January 1, 201 1, is repealed, unless a later enacted statute, that becomes 
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operative on or before January 1,201 1, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 20. Section 12529 ofthe Government Code, as amended by Section 
91 of Chapter 588 of the Statutes of 2007, 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, the California Board of Podiatric 
Medicine, the Board of Psychology, or any committee under the jurisdiction 
of the Medical Board of California or a division of the board, 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, 
with the intent that the expenses be proportionally shared as to services 
rendered. 

(e) This section shall become operative July 1,2010. 
SEC. 21. Section 12529.5 of the Government Code, as amended by 

Section 92 of Chapter 588 of the Statutes of 2007, 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. 
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(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,  2010, and, as of 
January 1, 201 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. 

SEC. 22. Section 12529.5 of the Government Code, as amended by 
Section 93 of Chapter 588 of the Statutes of 2007, 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 Pediatric 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 
dcveloping 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, mcdical 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 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 operative July 1,2010. 
SEC. 23. 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 ofthe 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 
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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 
and prosecution model as set forth in subdivision (a). The Medical Board 
of California shall do both of the following: 

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

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

(f) 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 is enacted 
before January 1, 201 1, deletes or extends the dates on which it becomes 
inoperative and is repealed. 

SEC. 24. Section 12529.7 of the Government Code is amended to read: 
12529.7. By July 1, 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 and prosecution model 
created under Section 12529.6. 

SEC. 25. No reimbursement is required by this act pursuant to Section 
6 ofArticle XI11 B of the California Constitution because the only costs that 
may be incurred by a local agency or school district will be incurred because 
this act creates a new crime or infraction, eliminates a crime or infraction, 
or changes the penalty for a crime or infraction, within the meaning of 
Section 17556 ofthe Government Code, or changes the definition of a crime 
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within the meaning of Section 6 of Article XI11 B of the California 
Constitution. 

SEC. 26. This act is an urgency statute necessary for the immediate 
preservation of the public peace, health, or safety within the meaning of 
Article IV of the Constitution and shall go into immediate effect. The facts 
constituting the necessity are: 

To ensure that individuals engaging in certain professions and vocations 
are adequately regulated in order to protect and safeguard consumers and 
the public in this state, it is necessary that this act take effect immediately. 
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STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill makes various changes to the process of Sunset Review and oversight for 
all boards under the Department of Consumer Affairs and imposes new reqilirenlents 
regarding report posting. 

ANALYSIS: 

This bill enacts several changes to the administrative and operations structure of the 
Department of Consumer Affairs (DCA). The changes affecting the Medical Board 
(Board) are as follows: 

Section 2 of the bill (page 4) requires the Board to ailnually post on the Internet 
Web site the number of reports received for criminal convictions; judgments, 
settlements, or arbitration awards; and claims paid by a professiollal liability insurer 
caused by the licensee's negligence, error, or omission. These totals can be easily 
posted by category and this will not affect the Board. 

Section 3 of the bill (page 4) authorizes the Board to adopt regulations that provide 
an incentive to licensees for providing services within the scope of his or her license 
on a pro bono basis. The Board already offers those physicians who choose to work 
as volunteers a waived renewal fee. Additionally, niost physicians volunteer their 
services in some manner. It is a permissive provision thi~s the Board is not 
mandated to pursue this concept. 

Section 4 of the bill (page 5 )  allows the Board to adopt regulatioils that establish 
requirements for the number of staff required to adequately investigate and bring 
disciplinary actions against a licensee. These regulations must be adopted before 



June 30, 2009. This provision is permissive and the Board is not mandated to 
pursue this concept. 

Section 5 of the bill (page 5) requires every inember of the Board to disclose ex 
parte communications at the Board's next public meeting and those ex parte 
commu~lications must be recorded in the Board's minutes. The bill defines "Ex 
parte" communication as any oral or written conlmunication concerning matters, 
other than purely procedural, under the board's jurisdiction that are subject to a vote 
by the Board, that occurred between the member and a person, other than another 
board member or an employee of the board or the department, who intends to 
influence the decision of the member. This would present a significant burden 011 

the members whose colleagues at the hospital or society ~neet i~lgs wish to discuss a 
pending decision (such as the sunset of diversion). It would require ~neinbers to 
keep thorough records of all conversations with colleagues and acquaintances that 
are of policy impact since every "person" must be recorded. 

Section 7 of the bill (page 6) states that, in the event the Board (members) sunsets, a 
successor board (members) will be appointed in its place. The successor board will 
have the same number of members and the same compositioil as the previous board. 
This replaces the previous process for the sunset of the Board, in which it would 
become a Bureau. This is a preferred alternative. 

Section 8 of the bill (page 7) requires all appointments of an executive officer by 
the Board to be subject to BOTH the approval of the director of DCA and 
confirmation by the Senate. This provision adds two layers of oversight to the 
Board's ability to appoint and hire an executive officer. 

Section 9 of the bill (page 8) states that DCA shall develop a common procedure for 
maintaining and publicly posting meeting minutes for all boards. Each board must 
use the method developed by DCA and must post the minutes of its ineetiilgs on its 
Internet Web site within 10 days of their approval (approval language to be 
amended into the bill). This is already the process for the Board. Issue that was 
raised at a meeting on the bill was the content/structure of the minutes. This 
continues to be an item for discussion. 

Section 10 of the bill (page 9) adds section 127.5 to the Business and Professioils 
Code, requiring DCA to report to the Legislature and the Governor when a board 
has been unable to convene a meeting of the board due to a lack of a quonlm caused 
by the absence of its ~nembers or by a vacancy in its membership. This is a good 
provision. 

Section 11 of the bill (page 10) does not apply to the Board. 

Section 12 of the bill (page 10) establishes a sunset date for the Board of January 1, 
2011. 



Section 13 of the bill (page 12) specifies the requirement for a report to the 
Legislature to reconstitute the Board. This means that by March 1 ,  2009 a 
comprehensive report would need to be made to the Legislature as outlined. If this 
bill passes and is signed, the Board would have approxin~ately six inonths to 
complete this report. 

Section 14 of the bill (page 12) sets the timing for the hearing on the Board's report, 
during the interim recess preceeding the date upon the Board's meinbership 
reconstitution. This is not enough time to have a bill to change the reconstitution 
date, thus the bill needs to clarify it is the interim recess at least twelve months prior 
to reconstitution. 

Sections 15 through 17 have to do with the review of the report, public hearings, 
and standing committees of the Legislature. 

FISCAL: 

POSITION: 

None 

Recommendation: Oppose unless amended. 



AMENDED IN ASSEMBLY JULY 1,2008 

AMENDED IN ASSEMBLY JUNE 25,2007 

AMENDED IN SENATE APRIL 16,2007 

SENATE BILL No. 963 

Introduced by Senator Ridley-Thomas 

February 23, 2007 
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An act to amend Sections 22, 107, 108, 473.1, 473.2, 473.3, 473.4, and 
473.5 oJJ to addSections 27.5, 36, 37, 38, 127.5, 473.12, and473.7 to, 
and to repeal and add Section 101.1 oJJ the Business and Professions 
Code, relating to regulatory boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 963, as amended, hdley-Thomas. Regulatory boards: operations. 



Existing law creates various regulatory boards, as defined, within the 
Department of Consumer A f f a i r s e  

e, with board members 
sewing specijed terms of ofice. Existing law authorizes each board 
to appoint aperson, exempt from Civil Service, who shall be designated 
as an executive oflcer. 

Existing law generally makes the regulatory boards inoperative and 
repealed on-a specified* dates, unless- those dates are 
deleted or extended by subsequent legislation, and subjects these boards 
that are scheduled to become inoperative and repealed as well as other 
boards in state government, as specified, to review by the Joint 
Committee on Boards, Commissions, and Consumer Protection. Under 
existing law, that committee, following a specified procedure, 
recommends whether the board should be continued or its functions 
modified. 



This bill would, notwithstanding any otherprovision of law, terminate 
the term o f  ofice of each board member of certain boards within the 
department on specified and unspeciJied dates. The bill would subject 
boards that are scheduled to have their board membership so 
reconstituted to review by the Joint Committee on Boards, Commissions, 
and Consumer Protection. The bill would also require the appropriate 
standing policy committee of the Legislature to investigate board 
deficiencies and to hold speciJiedpublic hearings. 

The bill would also require each board within the department t o w  

post annually on-&& its Internet 
Web+ Site the number of reports in specified categories that it 
received that year for its licensees. 

The bill would allow a person to serve as the- - executive oficer or 
registrar of more than one board and would make all appointments of 
an executive officer or registrar subject to approval by the Director o f  
Consumer Afairs and confirmation by the Senate. The bill would require 
the department to report to the Legislature and Governor if a board was 
unable to meet because of a lack of a quorum or vacancy. The bill would 
require members of these boards and other state boards to report ex 
parte communications, as defined, in the board's minutes and would 
require the department to develop a common method of making boards ' 



minutes available to the public. The bill  would^ authorize boards 
within the department, the State Bar, the Office of Real Estate 
Appraisers, and other state boards that license professions or businesses 
to adopt regulations to provide incentives to licensees to provide services 
on a pro bono basis and to adopt regulations prior to June 30, 2009, 
establishing regulatory board staffing requirements. 

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

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

SECTION 1. Section 22 of the Business and Professions Code 
is amended to read: 

22. "Board," as used in any provision of this code, refers to 
the board in which the administration of the provision is vested, 
and unless otherwise expressly provided, shall include "bureau," 
  commission,^' "committee," "department," "division," "examining 
committee," "program," and "agency." 

SEC. 2. Section 27.5 is added to the Business and Professions 
Code, to read: 

27.5. A board within the department shall annually post on its 
Internet Web site the number of reports it received that year for 
its licensees in each of the following categories: 

(a) Criminal convictions. 
(b) Judgments, settlements, or arbitration awards. 
(c) Claims paid by a professional liability insurer caused by the 

licensee's negligence, error, or omission. 
SEC. 3. Section 36 is added to the Business and Professions 

Code, to read: 
36. A board within the department, the State Bar, the Office 

of Real Estate Appraisers, and any other state board that issues a 
license, certificate, or registration authorizing a person to engage 
in a business or profession may adopt regulations that provide an 
incentive to the holder to provide services within the scope of his 
or her license, certificate, or registration on a pro bono basis. The 
regulations may reduce the amount of the renewal fee for a 
licensee, certificate holder, or registrant who demonstrates 
compliance with the pro bono requirements set forth in the 
regulations. 



SEC. 4. Section 37 is added to the Business and Professions 
Code, to read: 

37. A board within the department and any other state board 
that issues a license, certificate, or registration authorizing a person 
to engage in a business or profession&& may adopt regulations 
prior to June 30,2009, that establish requirements for the number 
of staff required to adequately investigate and, if appropriate, bring 
a disciplinary action against a licensee, certificate holder, or 
registrant regulated by the board. The staff level requirements 
shall, at a minimum, be the number of staff required per 1,000 
persons regulated by the board and include the appropriate number 
of staff to complete all investigatory and disciplinary functions. 

SEC. 5. Section 38 is added to the Business and Professions 
Code, to read: 

38. A member of a board within the department and a member 
of a state board, as defined in Section 9148.2 of the Government 
Code, shall disclose all of his or her ex parte communications at 
the board's next public meeting, and the ex parte communications 
shall be recorded in the board's minutes. "Ex parte communication" 
means any oral or written communication concerning matters, 
other than purely procedural matters, under the board's jurisdiction 
that are subject to a vote by the board that occurred between the 
member and a person, other than another board member or an 
employee of the board or the department of which the board is a 
part, who intends to influence the decision of the member. 

SEC. 6. Section 101.1 of the Business and Professions Code 
is repealed. 

SEC. 7. Section 101.1 is added to the Business and Professions 
Code, to read: 
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SEC. 8. Section 107 of the Business and Professions Code is 
amended to read: 

107. (a) Pursuant to subdivision (e) of Section 4 of Article VII 
of the California Constitution, each board may appoint a person 
exempt from civil service and may fix his or her salary, with the 
approval of the Department of Personnel Administration pursuant 
to Section 19825 of the Govemnent Code, who shall be designated 
as an executive officer unless the licensing act of the particular 
board designates the person as a registrar. A person may be 
appointed as an executive officer or registrar for more than one 
board if approved by each of those boards and may serve in those 



1 capacities at the same time if practical and consistent with law and 
2 the respective board functions and duties. 
3 (b) Notwithstanding any other provision of law, all appointments 
4 of an executive officer or registrar shall be subject to the approval 
5 of the director and confirmation by the Senate. 
6 S32A-k 
7 SEC. 9. Section 108 of the Business and Professions Code is 
8 amended to read: 
9 108. (a) Each of the boards comprising the department exists 

10 as a separate unit, and has the functions of setting standards, 
11 holding meetings, and setting dates thereof, preparing and 
12 conducting examinations, passing upon applicants, conducting 
13 investigations of violations of laws under its jurisdiction, issuing 
14 citations and holding hearings for the revocation of licenses, and 
15 the imposing of penalties following those hearings, insofar as these 
16 powers are given by statute to each respective board. 
17 (b) The department shall develop a common method of 
18 maintaining, posting, and making available to the public minutes 
19 of the meetings of the boards comprising the department. Each of 
20 those boards shall use that method and shall post the minutes of 
21 its meetings on its Internet Web site within 10 days of the date of 
22 the meeting. 
23 
24 
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SEC. 10. Section 127.5 is added to the Business and Professions 

Code, to read: 
127.5. The department shall report to the Legislature and the 

Governor when a board within the department has been unable to 
schedule or convene a meeting of the board because of a lack of 
a quorum caused by the absence of its members or by a vacancy 
in its membership. 



SEC. I I. Section 473.1 of the Business and Professions Code 
is amended to read: 

473.1. This chapter shall apply to all of the following: 
(a) Every board, as defined in Section 22, that is scheduled to 

bexpe&& have its membership 
reconstituted on a specified date as provided by- - Section 473.12. 

(b) The Bureau for Postsecondary and Vocational Education. 
For purposes of this chapter, "board" includes the bureau. 

(c)  The Cemetery and Funeral Bureau. 
SEC. 12. Section 473.12 is added to the Business and 

Professions Code, to read: 
473.12. Notwithstanding any other provision o f  law, the term 

of ojice of each member of the following boards in the department 
shall terminate on the date listed: 

(a) The Dental Board of California: January 1, 2012. 
(b) The Medical Board of California: January 1, 2011. 
(c) The State Board of Optometry: January 1, 201 I. 
(d) The California State Board of Pharmacy: January 1, 201 1. 
(e) The Veterinary Medical Board: January 1, 2012. 
fl The California Board ofAccountancy: January 1, 2012. 
(g) The California Architects Board: January 1, 2012. 
(h) The state Board of Barbering and ~ o s m e t o l o ~ ~ :  January 

1, 2012. 



1 (i) The Board for Professional Engineers and Land Surveyors: 
2 January 1, 2012. 
3 0) The Contractors 'State License Board: January 1, 201 0. 
4 (k) The Bureau for Private Postsecondary Education: -. 
5 (1) The Structural Pest Control Board: January 1, 2012. 
6 (m) The Bureau ofHome Furnishings and Thermal Insulation: 
'I 

- 
(n) The Board of Registered Nursing: January 1, 201 1. 
(0) The Board of Behavioral Sciences: January 1, 201 0. 
(p) The State Athletic Commission: January 1, 2010. 
(4) The Cemetery and Funeral Bureau: -. 
(r) The State Board of Guide Dogs for the Blind: January I, 

2012. 
(s) The Bureau of Security and Investigative Services: -. 
(t) The Court Reporters Board of Calfornia: January 1, 201 0. 
(u) The Board of Vocational Nursing and Psychiatric 

Technicians: January 1, 201 2. 
(v) The Landscape Architects Technical Committee: January 

1, 2012. 
(w) The Bureau of Electronic and Appliance Repair: -. 
(x) The Division of Investigation, Department of Consumer 

22 ~fliirs:-. 
23 0) The Bureau of Automotive Repair: -. 
24 (z) The Board for Geologists and Geophysicists: January 1, 

201 0. 
(aa) The Respiratory Care Board of California: January 1, 

201 1. 
(ab) The Acupuncture Board: January 1, 201 0. 
(ac) The Board of Psychology: January 1, 201 0. 
(ad) The Calfornia Board of Podiatric Medicine: January I, 

2011. 
(ae) The Physical Therapy Board of California: January I, 

2014. 
(a8 The Arbitration Review Program: -. 
(ad The Dental Hygiene Committee of California: -. 
(ah) The Hearing Aid Dispensers Bureau: 
(ai) The Physician Assistant Committee, Medical Board of 

California: January 1, 2012. 
(aj) The Speech-Language Pathology and Audiology Board: 

January 1, 2012. 



(ak) The California Board of Occupational Therapy: January 
1, 2014. 

(al) The Osteopathic Medical Board of California: -. 
(am) The Bureau of Naturopathic Medicine: -. 
SEC. 13. Section 473.2 of the Business and Professions Code 

is amended to read: 
473.2. All boards to which this chapter applies shall, with the 

assistance of the Department of Consumer Affairs, prepare an 
analysis and submit a report to the Joint Committee on Boards, 
Commissions, and Consumer Protection no later than 22 months 
before t h a t 1  board's membership 
shall be reconstituted pursuant to Section 473.12. The analysis 
and report shall include, at a minimum, all of the following: 

(a) A comprehensive statement of the board's mission, goals, 
objectives and legal jurisdiction in protecting the health, safety, 
and welfare of the public. 

(b) The board's enforcement priorities, complaint and 
enforcement data, budget expenditures with average- and 
median-costs per case, and case aging data specific to post and 
preaccusation cases at the Attorney General's office. 

(c) The board's fund conditions, sources of revenues, and 
expenditure categories for the last four fiscal years by program 
component. 

(d) The board's description of its licensing process including 
the time and costs required to implement and administer its 
licensing examination, ownership of the license examination, 
relevancy and validity of the licensing examination, and passage 
rate and areas of examination. 

(e) The board's initiation of legislative efforts, budget change 
proposals, and other initiatives it has taken to improve its legislative 
mandate. 

SEC. 14. Section 4 73.3 of the Business and Professions Code 
is amended to read: . . 

473.3. (a) Prior to t h e v i i ,  or - 4 U I  L 

reconstitution of the membership of any board described in Section 
473.12, the Joint Committee on Boards, Commissions, and 
Consumer Protection shall, during the interim recess preceding 
the date upon which a- board's 
membership is to be reconstituted, hold public hearings to receive 



testimony from the Director of Consumer Affairs, the board 
involved, and the public and regulated industry. In that hearing, 
each board shall have the burden of demonstrating a compelling 
public need for the continued existence of the-kmmhx regulatory 
program, and that its licensing function is the least restrictive 
regulation consistent with the public health, safety, and welfare. 

(b) In addition to subdivision (a), in 2002 and every four years 
thereafter, the committee, in cooperation with the California 
Postsecondary Education Commission, shall hold a public hearing 
to receive testimony from the Director of Consumer Affairs, the 
Bureau for Private Postsecondary and Vocational Education, 
private postsecondary educational institutions regulated by the 
bureau, and students of those institutions. In those hearings, the 
bureau shall have the burden of demonstrating a compelling public 
need for the continued existence of the bureau and its regulatory 
program, and that its function is the least restrictive regulation 
consistent with the public health, safety, and welfare. 

(c) The committee, in cooperation with the California 
Postsecondary Education Commission, shall evaluate and review 
the effectiveness and efficiency of the Bureau for Private 
Postsecondary and Vocational Education, based on factors and 
minimum standards of performance that are specified in Section 
473.4. The committee shall report its findings and 
recommendations as specified in Section 473.5. The bureau shall 
prepare an analysis and submit a report to the committee as 
specified in Section 473.2. 

(d) In addition to subdivision (a), in 2003 and every four years 
thereafter, the committee shall hold a public hearing to receive 
testimony from the Director of Consumer Affairs and the Bureau 
of Automotive Repair. In those hearings, the bureau shall have the 
burden of demonstrating a compelling public need for the continued 
existence of the bureau and its regulatory program, and that its 
function is the least restrictive regulation consistent with the public 
health, safety, and welfare. 

(e) The committee shall evaluate and review the effectiveness 
and efficiency of the Bureau ofAutomotive Repair based on factors 
and minimum standards of performance that are specified in 
Section 473.4. The committee shall report its findings and 
recommendations as specified in Section 473.5. The bureau shall 



1 prepare an analysis and submit a report to the committee as 
2 specified in Section 473.2. 
3 SEC. 15. Section 473.4 of the Business and Professions Code 
4 is umended to read: 
5 473.4. (a) The Joint Committee on Boards, Commissions, and 
6 Consumer Protection shall evaluate and determine whether a board 
7 or regulatory program has demonstrated a public need for the 
8 continued existence of the4xmd-m regulatory program and for 
9 the degree of regulation the board or regulatory program 

10 implements based on the following factors and minimum standards 
1 1 of performance: 
12 (1) Whether regulation by the board is necessary to protect the 
13 public health, safety, and welfare. 
14 (2) Whether the basis or facts that necessitated the initial 
15 licensing or regulation of a practice or profession have changed. 
16 (3) Whether other conditions have arisen that would warrant 
17 increased, decreased, or the same degree of regulation. 
18 (4) If regulation of the profession or practice is necessary, 
19 whether existing statutes and regulations establish the least 
20 restrictive form of regulation consistent with the public interest, 
21 considering other available regulatory mechanisms, and whether 
22 the board rules enhance the public interest and are within the scope 
23 of legislative intent. 
24 (5) Whether the board operates and enforces its regulatory 
25 responsibilities in the public interest and whether its regulatory 
26 mission is impeded or enhanced by existing statutes, regulations, 
27 policies, practices, or any other circumstances, including budgetary, 
28 resource, and personnel matters. 
29 (6) Whether an analysis of board operations indicates that the 
30 board performs its statutory duties efficiently and effectively. 
3 1 (7) Whether the composition of the board adequately represents 
32 the public interest and whether the board encourages public 
33 participation in its decisions rather than participation only by the 
34 industry and individuals it regulates. 
35 (8) Whether the board and its laws or regulations stimulate or 
36 restrict competition, and the extent of the economic impact the 
37 board's regulatory practices have on the state's business and 
38 technological growth. 
39 (9) Whether complaint, investigation, powers to intervene, and 
40 disciplinary procedures adequately protect the public and whether 



final dispositions of complaints, investigations, restraining orders, 
and disciplinary actions are in the public interest; or if it is, instead, 
self-serving to the profession, industry or individuals being 
regulated by the board. 

(10) Whether the scope of practice of the regulated profession 
or occupation contributes to the highest utilization of personnel 
and whether entry requirements encourage affirmative action. 

(1 1) Whether administrative and statutory changes are necessary 
to improve board operations to enhance the public interest. 

(b) The Joint Committee on Boards, Commissions, and 
Consumer Protection shall consider alternatives to placing 
responsibilities and jurisdiction of the board under the Department 
of Consumer Affairs. 

(c) Nothing in this section precludes any board from submitting 
other appropriate information to the Joint Committee on Boards, 
Commissions, and Consumer Protection. 

SEC. 16. Section 473.5 of the Business and Professions Code 
is amended to read: 

473.5. The Joint Committee on Boards, Commissions, and 
Consumer Protection shall report its findings and preliminary 
recommendations to the department for its review, and, within 90 
days of receiving the report, the department shall report its findings 
and recommendations to the Joint Committee on Boards, 
Commissions, and Consurner Protection during the next year of 
the regular session that follows the hearings described in Section 
473.3. The committee shall then meet to vote on final 
recommendations. A final report shall be completed by the 
committee and made available to the public and the Legislature. 
The report shall include final recommendations of the department 
and the committee and w h e t h e r r  

1 -- U, uL , the 
board's membership should be reconstituted and whether its 
functions should be revised. If the committee or the department 
deems it advisable, the report may include proposed bills to carry 
out its recommendations. 

SEC. 17. Section 473.7 is added to the Business and Professions 
Code, to read: 

473.7. The appropriate standing policy committee of the 
Legislatzrre shall, through its oversight -function, investigate the 
perceived dejciencies in the operation of a board to which this 



chapter applies and holdpublic hearings on any matter subject to 
public hearing under Section 4 73.3. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subiect: 
Sponsor: 

SB 1415 
Kuehl 
July 14,2008, amended 
Patient Records: maintenance and storage 
Author 

STATUS OF BILL: 

This bill is currently on the Assembly Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require physicians, at the time an initial patient record is created, to 
provide a statement to the patient that sets forth the patient's rights regarding his or her 
medical records and the intended retention period for the records. The physician must 
either have the patient sign an acknowledgn~ent of having received the information or, if 
the patient refuses to sign, that the fact that he or she have ref~lsed to sign must be noted in 
the medical record. This bill also requires physicians who plan to destroy patient records 
earlier than the period originally specified in the statement to notify the patient no fewer 
than sixty days prior to the destruction. 

ANALYSIS: 

Current law establishes procedures for providing access to patient n~edical records 
and gives health care providers various responsibilities regarding providing access to these 
records. The existing laws are somewhat broad regarding the length of time that physicians 
are required to keep patient n~edical records. 

Although physicians are required by law to reply to a patient's request for his or her 
records (at the patient's cost), physicians are under no obligatio~ls to inform patients prior 
to the destruction of the medical records. This has resulted in numerous records being 
destroyed without patients' knowledge or consent. 

The California Medical Association (CMA) guidelines state that "before discarding 
old records, patients should be given an opportunity to claim the records or have them sent 
to another physician." CMA offers three recommended options for physicians to consider 
regarding retention of medical records: 

Maintain records indefinitely. 



Maintain records for 25 years. 
At a minimum, retain records for 10 years after the last date the patient is 
seen. 

CMA also notes that although mainte~lance of patient medical records is importailt 
in terms of patient care, medical records are also invaluable to physicians who may face 
claims of malpractice. 

This bill requires physicians, at the time an initial patient record is created, to 
provide a statement to the patient, or the patient's representative, that sets forth the 
patient's rights to inspect his or her medical records, to obtain copies of the records, and to 
provide a written addendum with respect to any statement in the patient's records that the 
patient believes to be incomplete or incorrect. The statement provided for patient signature 
must also include the intended retention period for the records, as specified in applicable 
law or by the physician's retention policy. This bill requires tliat the patient sign an 
acltnowledgment of having received the statement. If the patient or the patient's 
representative ref~ises to sign the statement, that refusal must be noted in the patient's 
medical record. 

This bill also requires physicians who plan to destroy patient records earlier than the 
period originally specified in the statement to notify the patient no fewer than sixty days 
prior to the destruction. The physician must notify the patient via first class mail, 
electronic mail, or both, to the patient's last mailing or electronic mail address, or both. 
The notification must inform the patient that his or her records are going to be destroyed 
and when the date of destruction is scheduled. The physician must provide a patient with 
his or her original medical records earlier than the period specified in the statement if the 
patient makes a request for the records to the physician before the date of the proposed 
destruction 

FISCAL: 

POSITION: 

None 

Support 

July 17,2008 



AMENDED IN ASSEMBLY JULY 14,2008 

AMENDED IN ASSEMBLY JULY 1,2008 

AMENDED IN ASSEMBLY JUNE 19,2008 

AMENDED IN SENATE MAY 20,2008 

AMENDED IN SENATE APRIL 22,2008 

AMENDED IN SENATE APRIL 10,2008 

SENATE BILL No. 1415 

Introduced by Senator Kuehl 
(Coauthor: Assembly Member Dymally) 

February 2 1,2008 

An act to add Section 123 106 to the Health and Safety Code, relating 
to patient records. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1415, as amended, Kuehl. Patient records: maintenance and 
storage. 

Existing law establishes procedures for providing access to various 
types of health care records, including patient records, as defined, by 
patients and persons having responsibility for decisions respecting the 
health care of others. Existing law gives health care providers, as 
defined, various responsibilities in connection with providing access 
to these records. 

This bill would require certain health care providers who create patient 
records, at the time the initial patient record is created, to provide a 
statement to- the patient, or the patient's representative, 
that sets forth the patient's rights, as specified, and the intended retention 



period for the records, as specified in applicable law or by the health 
care provider's retention policy. The bill would require- - the patient, or the patient's 
representative, to sign an acknowledgment of having received the 
statement described above, and would also require, if the patient, or the 
patient's representative, refuses to sign the- acknowledgment, 
that this fact be included in the patient's record. 

This bill would require certain health care providers that plan to 
destroy patient records earlier than the period specified in th- 
statement, no fewer than 60 days before a patient's records are to be 
destroyed, to notify the patient that his or her records are scheduled to 
be destroyed, when they are scheduled to be destroyed, and set forth 
the patient's rights, as specified. The bill would require a health care 
provider to provide a patient with his or her original medical records 
that the provider plans to destroy earlier than the period specified in the 

statement if the patient makes a request for the records to the 
provider before the date of the proposed destruction of the records. 

This bill would provide that the above provisions shall only apply to 
a health care provider, as defined, whose first visit with a patient occurs 
on or after January 1, 2009. It would also provide that the above 
provisions shall not apply to a health care provider whose patient is a 
minor at the time the patient record is created. 

This bill would provide for the issuance of citations and the 
assessment of administrative penalties for violation of the bill's 
requirements, as specified. The bill would exempt the patient records 
created by a psychiatrist, as defined, from the requirements of the bill. 

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

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

SECTION 1. Section 123 106 is added to the Health and Safety 
Code, to read: 

123106. (a) A health care provider described in paragraphs 
(4), (5 ) ,  (6), (8), and (9) of subdivision (a) of Section 123 105, who 
creates patient records, as defined in subdivision (d) of Section 
123105, shall, at the time the initial patient record is created, 
provide a statement to- the patient, or the patient's 
representative, that sets forth both of the following: 



(1) The patient's rights under this chapter to inspect his or her 
medical records, obtain copies of his or her medical records, and 
to provide a written addendum, pursuant to Section 123 1 1 1, with 
respect to any item or statement in the patient's records that the 
patient believes to be incomplete or incorrect. 

(2) The intended retention period for the records, as specified 
in applicable law or by the health care provider's retention policy. 

(b) The patient, or the patient's representative, shall sign an 
acknowledgment that he or she received the statement required 
pursuant to subdivision (a). 

(c) Nothing in this section shall preclude the statement required 
pursuant to subdivision (a) from being included in another form 
or statement provided to the patient, or the patient's representative, 
at the time the initial patient record is created. 

@ 
(4 If a patient, or the patient's representative, is provided a 

statement- at the time that the initial patient record is 
created, and the patient, or the patient's representative, refuses to 
sign an acknowledgment that he or she received the statement, the 
patient's record shall indicate that the patient, or the patient's 
representative, refused to sign. 
0 
(e) If a health care provider to whom subdivision (a) applies 

plans to destroy patient records earlier than the period specified 
in th& statement, the health care provider shall, no fewer 
than 60 days before a patient's records are to be destroyed, notify 
the patient, via first-class mail, electronic mail, or both, to the 
patient's last known mailing or electronic mail address, or both. 
The notification shall inform the patient that his or her records are 
scheduled to be destroyed and the date of the proposed destruction 
of records. The notification shall also inform the patient of his or 
her rights under this chapter to inspect his or her medical records. 
A health care provider to whom subdivision (a) applies shall 
provide a patient with his or her original medical records that the 
provider plans to destroy earlier than the period specified in the 

statement required pursuant to subdivision (a) 
if the patient makes a request for the records to the health care 
provider before the date of the proposed destruction of the records. 



Nothing in this section shall be construed to reduce the length of 
record retention as otherwise required by law. 
w 
fl A health care provider to whom subdivision (a) applies shall 

not be subject to this section for medical records that are created 
for a patient who is referred to the provider solely for a diagnostic 
evaluation, if the provider does not provide treatment to the patient 
and reports the results of the diagnostic evaluation to the patient's 
referring provider. 
0 
(g) This section shall only apply to a health car- . . .  

-provider to whom subdivision (a) applies 
who creates an initial patient record for a patient whose first visit 
with the health care provider occurs on or after January 1,2009. 
e9 
(h) This section shall not apply to a health car- . . .  

-provider to whom subdivision (a) applies 
whose patient is a minor at the time the patient record is created. 
0 
(i) A health care provider who violates this section may be cited 

and assessed an administrative penalty in accordance with Section 
125.9 of the Business and Professions Code. No citation shall be 
issued and no penalty shall be assessed upon the first violation by 
a licensee of this section. Upon the second and each subsequent 
violation by a health care provider of this section, a citation may 
be issued and an administrative penalty may be assessed after 
appropriate notice and opportunity for hearings. Notwithstanding 
any other provision of law, the remedy described in this subdivision 
constitutes the exclusive remedy for a violation of this section. 
However, nothing in this section affects other existing rights, 
duties, or remedies provided by law. 

@ 
0) The patient records created by a psychiatrist, including 

psychotherapy notes, as defined in Section 164.501 of Title 45 of 
the Code of Federal Regulations, are not subject to this section. 
For the purposes of this subdivision, "psychiatrist" means a 
physician and surgeon licensed pursuant to Chapter 5 (commencing 
with Section 2000) of Division 2 of the Business and Professions 
Code or pursuant to the Osteopathic Act, who devotes, or is 
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MEDICAL BOARD OF CALIFORNJA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subiect: 
Sponsor: 

SB 1441 
Ridley-Thomas 
July 3, 2008, amended 
Task Force: address standards for impaired 
Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Coinmittec. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish the Substance Abuse Coordinatioil Coininittee (SACC) 
within the Department of Consumer Affairs (DCA) which would be comprised of the 
executive officers of the department's healing arts licensing boards. The bill would require 
the committee to formulate, no later than January 1, 201 0, uniform and specific standards 
in specified areas that each healing arts board would be required to use in dealing with 
substance-abusing licensees. 

ANALYSIS: 

This bill addresses the issue of impaired licensees in various professions in the 
wake of the Medical Board's (Board) failed audits of the physician diversion program, 
which sunset June 30, 2008. The bill is also in response to the fact that no audits or 
reviews have been conducted on the other health care licensing boards that inai~ltaiil and 
operate diversion programs for licensees that suffer from cl~en~ical dependency. The 
pui-pose of this bill is to increase public protection and restore public confidence by 
establishing and maintaining common and uniform standards governing the different health 
care licensing boards' diversion programs. 

This bill establishes the SACC for all Boards to issue a set of best practices and 
recommendations to govern the boards' diversion programs and diversion evaluation 
committees, and would be comprised of the executive officers of the boards. The SACC 
will be required to formulate standards that each healing arts board shall use in dealing with 
substance-abusing licensees, whether or not a board chooses to have a formal diversion 
program. 



A concern raised at the committee hearing was the lack of addiction healthcare 
expertise on this committee. 

FISCAL: None 

POSITION: Support if amended to require the committee to have provider 
expertise. 

July 16, 2008 



AMENDED IN ASSEMBLY JULY 3,2008 

AMENDED IN ASSEMBLY JUNE 16,2008 

AMENDED IN SENATE MAY 7,2008 

AMENDED IN SENATE APRIL 7,2008 

SENATE BILL No. 1441 

Introduced by Senator Ridley-Thomas 

February 21,2008 

An act to amend Sections 1695.1, 1695.5, 1695.6, 1697, 1698,236 1, 
2365, 2366, 2367, 2369, 2663, 2665, 2666, 2770.1, 2770.8, 2770.11, 
2770.12,3501, 3534.1,3534.3,3534.4, and3534.9 of, and to add Article 
3.6 (commencing with Section 315) to Chapter 4 of Division 1 of, the 
Business and Professions Code, relating to health care. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1441, as amended, Ridley-Thomas. Healing arts practitioners: 
substance abuse. 

Existing law requires various healing arts licensing boards, including 
the Dental Board of California, the Board of Registered Nursing, the 
Physical Therapy Board of California, the Physician Assistant 
Committee, and the Osteopathic Medical Board of California, to 
establish and administer diversion programs or diversion evaluation 
committees for the rehabilitation of healing arts practitioners whose 
competency is impaired due to the abuse of drugs or alcohol, and gives 
the diversion evaluation committees certain duties related to termination 
of a license from the diversion program and reporting termination, 
designing treatment programs, denying participation in the program, 
reviewing activities and performance of contractors, determining 



completion of the program, and purging and destroying records, as 
specified. 

This bill would establish in the Department of Consumer Affairs the 
Substance Abuse Coordination Committee, which would be comprised 
of the executive officers of the department's healing arts licensing 
boards, as specified. The bill would require the committee to formulate, 
no later than January 1,2010, uniform and specific standards in specified 
areas that each healing arts board would be required to use in dealing 
with substance-abusing licensees. The bill would specify that the 
program managers of the diversion programs for the Dental Board of 
California, the Board of Registered Nursing, the Physical Therapy Board 
of California, the Physician Assistant Committee, and the Osteopathic 
Medical Board of California, as designated by the executive officers of 
those entities, are responsible for certain duties previously assigned to 
the diversion evaluation committees under those programs, including, 
as specified, duties related to termination of a licensee from the diversion 
program and reporting termination, designing treatment programs, 
denying participation in the program, reviewing activities and 
performance of contractors, determining completion of the program, 
and purging and destroying records. The bill would also provide that 
diversion evaluation committees created by any of the specified boards 
or committees operate in an advisory role to the program manager of 
the diversion program, and would require those diversion evaluation 
committees to make certain recommendations to the program managers. 

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

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

SECTION 1. The Legislature hereby finds and declares all of 
the following: 

(a) Substance abuse is an increasing problem in the health care 
professions, where the impairment of a health care practitioner for 
even one moment can mean irreparable harm to a patient. 

(b) Several health care licensing boards have "diversion 
programs" designed to identify substance-abusing licensees, direct 
them to treatment and monitoring, and return them to practice in 
a manner that will not endanger the public health and safety. 



(c) Substance abuse monitoring programs, particularly for health 
care professionals, must operate with the highest level of integrity 
and consistency. Patient protection is paramount. 

(d) The diversion program of the Medical Board of California, 
created in 1981, has been subject to five external performance 
audits in its 27-year history and has failed all five audits, which 
uniformly concluded that the program has inadequately monitored 
substance-abusing physicians and has failed to promptly terminate 
from the program, and appropriately refer for discipline, physicians 
who do not comply with the terms and conditions of the program, 
thus placing patients at risk of harm. 

(e) The medical board's diversion program has failed to protect 
patients from substance-abusing physicians, and the medical board 
has properly decided to cease administering the program effective 
June 30,2008. 

(f) The administration of diversion programs created at other 
health care boards has been contracted to a series of private 
vendors, and none of those vendors has ever been subject to a 
performance audit, such that it is not possible to determine whether 
those programs are effective in monitoring substance-abusing 
licensees and assisting them to recover from their addiction in the 
long term. 

(g) Various health care licensing boards have inconsistent or 
nonexistent standards that guide the way they deal with 
substance-abusing licensees. 

(h) Patients would be better protected from substance-abusing 
licensees if their regulatory boards agreed to and enforced 
consistent and uniform standards and best practices in dealing with 
substance-abusing licensees. 

SEC. 2. It is the intent of the Legislature that: 
(a) Pursuant to Section 156.1 of the Business and Professions 

Code and Section 8546.7 of the Government Code, that the 
Department of Consumer Affairs conduct a thorough audit of the 
effectiveness, efficiency, and overall performance of the vendor 
chosen by the department to manage diversion programs for 
substance-abusing licensees of health care licensing boards created 
in the Business and Professions Code, and make recommendations 
regarding the continuation of the programs and any changes or 
reforms required to ensure that individuals participating in the 
programs are appropriately monitored, and the public is protected 



from health care practitioners who are impaired due to alcohol or 
drug abuse or mental or physical illness. 

(b) The audit shall identify, by type of board licensee, the 
percentage of self-referred participants, board-referred participants, 
and board-ordered participants. The audit shall describe in detail 
the diversion services provided by the vendor, including all aspects 
of bodily fluids testing, including, but not limited to, frequency of 
testing, randornnicity, method of notice to participants, number of 
hours between the provision of notice and the test, standards for 
specimen collectors, procedures used by specimen collectors, such 
as whether the collection process is observed by the collector, 
location of testing, and average timeframe from the date of the test 
to the date the result of the test becomes available; group meeting 
attendance requirements, including, but not limited to, required 
qualifications for group meeting facilitators, frequency of required 
meeting attendance, and methods of documenting and reporting 
attendance or nonattendance by program participants; standards 
used in determining whether inpatient or outpatient treatment is 
necessary; and, if applicable, worksite monitoring requirements 
and standards. The audit shall review the timeliness of diversion 
services provided by the vendor; the thoroughness of 
documentation of treatment, aftercare, and monitoring services 
received by participants; and the thoroughness of documentation 
of the effectiveness of the treatment and aftercare services received 
by participants. In determining the effectiveness and efficiency of 
the vendor, the audit shall evaluate the vendor's approval process 
for providers or contractors that provide diversion services, 
including specimen collectors, group meeting facilitators, and 
worksite monitors; the vendor's disapproval of providers or 
contractors that fail to provide effective or timely diversion 
services; and the vendor's promptness in notifying the boards when 
a participant fails to comply with the terms of his or her diversion 
contract or the rules of the board's program. The audit shall also 
recommend whether the vendor should be more closely monitored 
by the department, including whether the vendor should provide 
the department with periodic reports demonstrating the timeliness 
and thoroughness of documentation of noncompliance with 
diversion program contracts and regarding its approval and 
disapproval of providers and contractors that provide diversion 
services. 



(c) The vendor and its staff shall cooperate with the department 
and shall provide data, information, and case files as requested by 
the department to perform all of his or her duties. The provision 
of confidential data, information, and case files from health 
care-related boards and the vendor to the department shall not 
constitute a waiver of any exemption from disclosure or discovery 
or of any confidentiality protection or privilege otherwise provided 
by law that is applicable to the data, information, or case files. It 
is the Legislature's intent that the audit be completed by June 30, 
2010, and on subsequent years thereafter as determined by the 
department. 

SEC. 3. Article 3.6 (commencing with Section 315) is added 
to Chapter 4 of Division 1 of the Business and Professions Code, 
to read: 

Article 3.6. Uniform Standards Regarding Substance-Abusing 
Healing Arts Licensees 

315. (a) For the purpose of determining uniform standards 
that will be used by healing arts boards in dealing with 
substance-abusing licensees, there is established in the Department 
of Consumer Affairs the Substance Abuse Coordination 
Committee. The committee shall be comprised of the executive 
officers of the department's healing arts boards established pursuant 
to Division 2 (commencing with Section 500), the State Board of 
Chiropractic Examiners, and the Osteopathic Medical Board of 
California. The Director of Consumer Affairs shall chair the 
committee. 

(b) The committee shall be subject to the Bagley-Keene Open 
Meeting Act (Article 9 (commencing with Section 11 120) of 
Division 3 of Title 2 of the Government Code). 

(c) By January 1,2010, the committee shall formulate uniform 
and specific standards in each of the following areas that each 
healing arts board shall use in dealing with substance-abusing 
licensees, whether or not a board chooses to have a formal 
diversion program: 

(1) Specific requirements for a clinical diagnostic evaluation of 
the licensee, including, but not limited to, required qualifications 
for the providers evaluating the licensee. 



(2) Specific requirements for the temporary removal of the 
licensee from practice, in order to enable the licensee to undergo 
the clinical diagnostic evaluation described in subdivision (a) and 
any treatment recommended by the evaluator described in 
subdivision (a) and approved by the board, and specific criteria 
that the licensee must meet before being permitted to return to 
practice on a full-time or part-time basis. 

(3) Specific requirements that govern the ability of the licensing 
board to communicate with the licensee's employer about the 
licensee's status and condition. 

(4) Standards governing all aspects of required testing, including, 
but not limited to, frequency of testing, randomnicity, method of 
notice to the licensee, number of hours between the provision of 
notice and the test, standards for specimen collectors, procedures 
used by specimen collectors, the permissible locations of testing, 
whether the collection process must be observed by the collector, 
back-up testing requirements when the licensee is on vacation or 
otherwise unavailable for local testing, requirements for the 
laboratory that analyzes the specimens, and the required maximum 
timeframe from the test to the receipt of the result of the test. 

(5) Standards governing all aspects of group meeting attendance 
requirements, including, but not limited to, required qualifications 
for group meeting facilitators, frequency of required meeting 
attendance, and methods of documenting and reporting attendance 
or nonattendance by licensees. 

(6) Standards used in determining whether inpatient, outpatient, 
or other type of treatment is necessary. 

(7) Worksite monitoring requirements and standards, including, 
but not limited to, required qualifications of worksite monitors, 
required methods of monitoring by worksite monitors, and required 
reporting by worksite monitors. 

(8) Procedures to be followed when a licensee tests positive for 
a banned substance. 

(9) Procedures to be followed when a licensee is confirmed to 
have ingested a banned substance. 

(10) Specific consequences for major violations and minor 
violations. In particular, the committee shall consider the use of a 
"deferred prosecution" stipulation similar to the stipulation 
described in Section 1000 of the Penal Code, in which the licensee 
admits to self-abuse of drugs or alcohol and surrenders his or her 



license. That agreement is deferred by the agency unless or until 
the licensee commits a major violation, in which case it is revived 
and the license is surrendered. 

(1 1) Criteria that a licensee must meet in order to petition for 
return to practice on a full-time basis. 

(1.2) Criteria that a licensee must meet in order to petition for 
reinstatement of a full and unrestricted license. 

(13) If a board uses a private-sector vendor that provides 
diversion services, standards for immediate reporting by the vendor 
to the board of any and all noncompliance with any term of the 
diversion contract or probation; standards for the vendor's approval 
process for providers or contractors that provide diversion services, 
including, but not limited to, specimen collectors, group meeting 
facilitators, and worksite monitors; standards requiring the vendor 
to disapprove and discontinue the use of providers or contractors 
that fail to provide effective or timely diversion services; and 
standards for a licensee's termination from the program and referral 
to enforcement. 

(14) If a board uses a private-sector vendor that provides 
diversion services, the extent to which licensee participation in 
that program shall be kept confidential from the public. 

(15) If a board uses a private-sector vendor that provides 
diversion services, a schedule for external independent audits of 
the vendor's performance in adhering to the standards adopted by 
the committee. 

(16) Measurable criteria and standards to determine whether 
each board's method of dealing with substance-abusing licensees 
protects patients from harm and is effective in assisting its licensees 
in recovering from substance abuse in the long term. 

SEC. 4. Section 1695.1 of the Business and Professions Code 
is amended to read: 

1695.1. As used in this article: 
(a) "Board" means the Board of Dental Examiners of California. 
(b) "Committee" means a diversion evaluation committee 

created by this article. 
(c) "Program manager" means the staff manager of the diversion 

program, as designated by the executive officer of the board. The 
program manager shall have background experience in dealing 
with substance abuse issues. 



SEC. 5. Section 1695.5 of the Business and Professions Code 
is amended to read: 

1695.5. (a) The board shall establish criteria for the acceptance, 
denial, or termination of licentiates in a diversion program. Unless 
ordered by the board as a condition of licentiate disciplinary 
probation, only those licentiates who have voluntarily requested 
diversion treatment and supervision by a committee shall 
participate in a diversion program. 

(b) A licentiate who is not the subject of a current investigation 
may self-refer to the diversion program on a confidential basis, 
except as provided in subdivision (0. 

(c) A licentiate under current investigation by the board may 
also request entry into the diversion program by contacting the 
board's Diversion Program Manager. The Diversion Program 
Manager may refer the licentiate requesting participation in the 
program to a diversion evaluation committee for evaluation of 
eligibility. Prior to authorizing a licentiate to enter into the 
diversion program, the Diversion Program Manager may require 
the licentiate, while under current investigation for any violations 
of the Dental Practice Act or other violations, to execute a 
statement of understanding that states that the licentiate understands 
that his or her violations of the Dental Practice Act or other statutes 
that would otherwise be the basis for discipline, may still be 
investigated and the subject of disciplinary action. 

(d) If the reasons for a current investigation of a licentiate are 
based primarily on the self-administration of any controlled 
substance or dangerous drugs or alcohol under Section 1681 of 
the Business and Professions Code, or the illegal possession, 
prescription, or nonviolent procurement of any controlled substance 
or dangerous drugs for self-administration that does not involve 
actual, direct harm to the public, the board shall close the 
investigation without further action if the licentiate is accepted 
into the board's diversion program and successfully completes the 
requirements of the program. If the licentiate withdraws or is 
terminated from the program by the program manager, the 
investigation shall be reopened and disciplinary action imposed, 
if warranted, as determined by the board. 

(e) Neither acceptance nor participation in the diversion program 
shall preclude the board from investigating or continuing to 
investigate, or taking disciplinary action or continuing to take 



disciplinary action against, any licentiate for any unprofessional 
conduct committed before, during, or after participation in the 
diversion program. 
(0 All licentiates shall sign an agreement of understanding that 

the withdrawal or termination from the diversion program at a time 
when the program manager determines the licentiate presents a 
threat to the public's health and safety shall result in the utilization 
by the board of diversion treatment records in disciplinary or 
criminal proceedings. 

(g) Any licentiate terminated from the diversion program for 
failure to comply with program requirements is subject to 
disciplinary action by the board for acts committed before, during, 
and after participation in the diversion program. A licentiate who 
has been under investigation by the board and has been terminated 
from the diversion program by the program manager shall be 
reported by the program manager to the board. 

SEC. 6. Section 1695.6 of the Business and Professions Code 
is amended to read: 

1695.6. A committee created under this article operates in an 
advisory role to the diversion program manager. Each committee 
shall have the following duties and responsibilities: 

(a) To evaluate those licentiates who request to participate in 
the diversion program according to the guidelines prescribed by 
the board and to make recommendations to the program manager. 
In making the recommendations, a committee shall consider the 
recommendations of any licentiates designated by the board to 
serve as consultants on the admission of the licentiate to the 
diversion program. 

(b) To review and designate those treatment facilities to which 
licentiates in a diversion program may be referred, and make 
recommendations to the program manager. 

(c) To receive and review information concerning a licentiate 
participating in the program. 

(d) To consider in the case of each licentiate participating in a 
program whether he or she may with safety continue or resume 
the practice of dentistry, and make recommendations to the 
program manager. 

(e) To perform such other related duties, in an advisory capacity, 
as the board may by regulation require. 



SEC. 7. Section 1697 of the Business and Professions Code is 
amended to read: 

1697. Each licentiate who requests participation in a diversion 
program shall agree to cooperate with the treatment program 
designed by the program manager and to bear all costs related to 
the program, unless the cost is waived by the board. Any failure 
to comply with the provisions of a treatment program may result 
in termination of the licentiate's participation in a program. 

SEC. 8. Section 1698 of the Business and Professions Code is 
amended to read: 

1698. (a) After the program manager in his or her discretion 
has determined that a licentiate has been rehabilitated and the 
diversion program is completed, the program manager shall purge 
and destroy all records pertaining to the licentiate's participation 
in a diversion program. 

(b) Except as authorized by subdivision ( f )  of Section 1695.5, 
all board and committee records and records of proceedings 
pertaining to the treatment of a licentiate in a program shall be 
kept confidential and are not subject to discovery or subpoena. 

SEC. 9. Section 2361 of the Business and Professions Code is 
amended to read: 

236 1. As used in this article: 
(a) "Board means the Osteopathic Medical Board of California. 
(b) "Diversion program" means a treatment program created 

by this article for osteopathic physicians and surgeons whose 
competency may be threatened or diminished due to abuse of drugs 
or alcohol. 

(c) "Committee" means a diversion evaluation committee 
created by this article. 

(d) "Participant" means a California licensed osteopathic 
physician and surgeon. 

(e) "Program manager" means the staff manager of the diversion 
program, as designated by the executive officer of the board. The 
program manager shall have background experience in dealing 
with substance abuse issues. 

SEC. 10. Section 2365 of the Business and Professions Code 
is amended to read: 

2365. (a) The board shall establish criteria for the acceptance, 
denial, or termination of participants in the diversion program. 
Unless ordered by the board as a condition of disciplinary 



probation, only those participants who have voluntarily requested 
diversion treatment and supervision by a committee shall 
participate in the diversion program. 

(b) A participant who is not the subject of a current investigation 
may self-refer to the diversion program on a confidential basis, 
except as provided in subdivision ( f ) .  

(c) A participant under current investigation by the board may 
also request entry into the diversion program by contacting the 
board's Diversion Program Manager. The Diversion Program 
Manager may refer the participant requesting participation in the 
program to a diversion evaluation committee for evaluation of 
eligibility. Prior to authorizing a licentiate to enter into the 
diversion program, the Diversion Program Manager may require 
the licentiate, while under current investigation for any violations 
of the Medical Practice Act or other violations, to execute a 
statement of understanding that states that the licentiate understands 
that his or her violations of the Medical Practice Act or other 
statutes that would otherwise be the basis for discipline may still 
be investigated and the subject of disciplinary action. 

(d) If the reasons for a current investigation of a participant are 
based primarily on the self-administration of any controlled 
substance or dangerous drugs or alcohol under Section 2239, or 
the illegal possession, prescription, or nonviolent procurement of 
any controlled substance or dangerous drugs for self-administration 
that does not involve actual, direct harm to the public, the board 
may close the investigation without further action if the licentiate 
is accepted into the board's diversion program and successfully 
completes the requirements of the program. If the participant 
withdraws or is terminated from the program by the program 
manager, the investigation may be reopened and disciplinary action 
imposed, if warranted, as determined by the board. 

(e) Neither acceptance nor participation in the diversion program 
shall preclude the board from investigating or continuing to 
investigate, or taking disciplinary action or continuing to take 
disciplinary action against, any participant for any unprofessional 
conduct committed before, during, or after participation in the 
diversion program. 

( f )  All participants shall sign an agreement of understanding 
that the withdrawal or termination from the diversion program at 
a time when the program manager determines the licentiate presents 



a threat to the public's health and safety shall result in the 
utilization by the board of diversion treatment records in 
disciplinary or criminal proceedings. 

(g) Any participant terminated from the diversion program for 
failure to comply with program requirements is subject to 
disciplinary action by the board for acts committed before, during, 
and after participation in the diversion program. A participant who 
has been under investigation by the board and has been terminated 
from the diversion program by the program manager shall be 
reported by the program manager to the board. 

SEC. 11. Section 2366 of the Business and Professions Code 
is amended to read: 

2366. A committee created under this article operates in an 
advisory role to the diversion program manager. Each committee 
shall have the following duties and responsibilities: 

(a) To evaluate those licensees who request participation in the 
program according to the guidelines prescribed by the board, and 
to make recommendations to the program manager. 

(b) To review and designate those treatment facilities and 
services to which a participant in the program may be referred, 
and to make recommendations to the program manager. 

(c) To receive and review information concerning participants 
in the program. 

(d) To consider whether each participant in the treatment 
program may safely continue or resume the practice of medicine, 
and to make recommendations to the program manager. 

(e) To prepare quarterly reports to be submitted to the board, 
which include, but are not limited to, information concerning the 
number of cases accepted, denied, or terminated with compliance 
or noncompliance and a cost analysis of the program. 
(0 To promote the program to the public and within the 

profession, including providing all current licentiates with written 
information concerning the program. 

(g) To perform such other related duties as the board may by 
regulation require. 

SEC. 12. Section 2367 of the Business and Professions Code 
is amended to read: 

2367. (a) Each licensee who requests participation in a 
treatment program shall agree to cooperate with the treatment 
program designed by the program manager. The committee shall 



inform each participant in the program of the procedures followed, 
the rights and responsibilities of the participant, and the possible 
results of noncompliance with the program. Any failure to comply 
with the treatment program may result in termination of 
participation. 

(b) Participation in a program under this article shall not be a 
defense to any disciplinary action which may be taken by the board. 
Further, no provision of this article shall preclude the board from 
commencing disciplinary action against a licensee who is 
terminated from a program established pursuant to this article. 

SEC. 13. Section 2369 of the Business and Professions Code 
is amended to read: 

2369. (a) After the program manager, in his or her discretion, 
has determined that a participant has been rehabilitated and the 
program is completed, the program manager shall purge and 
destroy all records pertaining to the participation in a treatment 
program. 

(b) Except as authorized by subdivision (f) of Section 2365, all 
board and committee records and records of proceedings pertaining 
to the treatment of a participant in a program shall be confidential 
and are not subject to discovery or subpoena except in the case of 
discovery or subpoena in any criminal proceeding. 

SEC. 14. Section 2663 of the Business and Professions Code 
is amended to read: 

2663. The board shall establish and administer a diversion 
program for the rehabilitation of physical therapists and physical 
therapist assistants whose competency is impaired due to the abuse 
of drugs or alcohol. The board may contract with any other state 
agency or a private organization to perform its duties under this 
article. The board may establish one or more diversion evaluation 
committees to assist it in carrying out its duties under this article. 
Any diversion evaluation committee established by the board shall 
operate in an advisory role to the diversion program manager, as 
designated by the executive officer of the board. 

SEC. 15. Section 2665 of the Business and Professions Code 
is amended to read: 

2665. Each diversion evaluation committee has the following 
duties and responsibilities: 

(a) To evaluate physical therapists and physical therapist 
assistants who request participation in the program and to make 



recommendations to the program manager. In making 
recommendations, the committee shall consider any 
recommendations from professional consultants on the admission 
of applicants to the diversion program. 

(b) To review and designation of treatment facilities to which 
physical therapists and physical therapist assistants in the diversion 
program may be referred, and to make recommendations to the 
program manager. 

(c) The receipt and review of information concerning physical 
therapists and physical therapist assistants participating in the 
program. 

(d) Calling meetings as necessary to consider the requests of 
physical therapists and physical therapist assistants to participate 
in the diversion program, to consider reports regarding participants 
in the program, and to consider any other matters referred to it by 
the board. 

(e) To consider whether each participant in the diversion 
program may with safety continue or resume the practice of 
physical therapy, and to make recommendations to the program 
manager. 

(f) To make recommendations to the program manager regarding 
the terms and conditions of the diversion agreement for each 
physical therapist and physical therapist assistant participating in 
the program, including treatment, supervision, and monitoring 
requirements. 

(g) Holding a general meeting at least twice a year, which shall 
be open and public, to evaluate the diversion program's progress, 
to prepare reports to be submitted to the board, and to suggest 
proposals for changes in the diversion program. 

(h) For the purposes of Division 3.6 (commencing with Section 
8 10) of Title 1 of the Government Code, any member of a diversion 
evaluation committee shall be considered a public employee. No 
board or diversion evaluation committee member, contractor, or 
agent thereof, shall be liable for any civil damage because of acts 
or omissions which may occur while acting in good faith in a 
program established pursuant to this article. 

SEC. 16. Section 2666 of the Business and Professions Code 
is amended to read: 

2666. (a) Criteria for acceptance into the diversion program 
shall include all of the following: 



(1) The applicant shall be licensed as a physical therapist or 
approved as a physical therapist assistant by the board and shall 
be a resident of California. 

(2) The applicant shall be found to abuse dangerous drugs or 
alcoholic beverages in a manner which may affect his or her ability 
to practice physical therapy safely or competently. 

(3) The applicant shall have voluntarily requested admission to 
the program or shall be accepted into the program in accordance 
with terms and conditions resulting from a disciplinary action. 

(4) The applicant shall agree to undertake any medical or 
psychiatric examination ordered to evaluate the applicant for 
participation in the program. 

(5) The applicant shall cooperate with the program by providing 
medical information, disclosure authorizations, and releases of 
liability as may be necessary for participation in the program. 

(6) The applicant shall agree in writing to cooperate with all 
elements of the treatment program designed for him or her. 

Any applicant may be denied participation in the program if the 
board or the program manager determines that the applicant will 
not substantially benefit from participation in the program or that 
the applicant's participation in the program creates too great a risk 
to the public health, safety, or welfare. 

(b) A participant may be terminated from the program for any 
of the following reasons: 

(1) The participant has successfully completed the treatment 
program. 

(2) The participant has failed to comply with the treatment 
program designated for him or her. 

(3) The participant fails to meet any of the criteria set forth in 
subdivision (a) or (c). 

(4) It is determined that the participant has not substantially 
benefited from participation in the program or that his or her 
continued participation in the program creates too great a risk to 
the public health, safety, or welfare. Whenever an applicant is 
denied participation in the program or a participant is terminated 
from the program for any reason other than the successful 
completion of the program, and it is determined that the continued 
practice of physical therapy by that individual creates too great a 
risk to the public health, safety, and welfare, that fact shall be 
reported to the executive officer of the board and all documents 



and information pertaining to and supporting that conclusion shall 
be provided to the executive officer. The matter may be referred 
for investigation and disciplinary action by the board. Each physical 
therapist or physical therapy assistant who requests participation 
in a diversion program shall agree to cooperate with the recovery 
program designed for him or her. Any failure to comply with that 
program may result in termination of participation in the program. 

The diversion evaluation committee shall inform each participant 
in the program of the procedures followed in the program, of the 
rights and responsibilities of a physical therapist or physical 
therapist assistant in the program, and the possible results of 
noncompliance with the program. 

(c) In addition to the criteria and causes set forth in subdivision 
(a), the board may set forth in its regulations additional criteria for 
admission to the program or causes for termination from the 
program. 

SEC. 17. Section 2770.1 of the Business and Professions Code 
is amended to read: 

2770.1. As used in this article: 
(a) "Board means the Board of Registered Nursing. 
(b) "Committee" means a diversion evaluation committee 

created by this article. 
(c) "Program manager" means the staff manager of the diversion 

program, as designated by the executive officer of the board. The 
program manager shall have background experience in dealing 
with substance abuse issues. 

SEC. 18. Section 2770.8 of the Business and Professions Code 
is amended to read: 

2770.8. A committee created under this article operates in an 
advisory role to the diversion program manager. Each committee 
shall have the following duties and responsibilities: 

(a) To evaluate those registered nurses who request participation 
in the program according to the guidelines prescribed by the board, 
and to make recommendations to the program manager. 

(b) To review and designate those treatment services to which 
registered nurses in a diversion program may be referred, and to 
make recommendations to the program manager. 

(c) To receive and review information concerning a registered 
nurse participating in the program. 



(d) To consider in the case of each registered nurse participating 
in a program whether he or she may with safety continue or resume 
the practice of nursing, and to make recommendations to the 
program manager. 

(e) To call meetings as necessary to consider the requests of 
registered nurses to participate in a diversion program, and to 
consider reports regarding registered nurses participating in a 
program. 

( f )  To make recommendations to the program manager regarding 
the terms and conditions of the diversion agreement for each 
registered nurse participating in the program, including treatment, 
supervision, and monitoring requirements. 

SEC. 19. Section 2770.1 1 of the Business and Professions 
Code is amended to read: 

2770.1 1. (a) Each registered nurse who requests participation 
in a diversion program shall agree to cooperate with the 
rehabilitation program designed by the program manager. Any 
failure to comply with the provisions of a rehabilitation program 
may result in termination of the registered nurse's participation in 
a program. The name and license number of a registered nurse 
who is terminated for any reason, other than successful completion, 
shall be reported to the board's enforcement program. 

(b) If the program manager determines that a registered nurse, 
who is denied admission into the program or terminated from the 
program, presents a threat to the public or his or her own health 
and safety, the program manager shall report the name and license 
number, along with a copy of all diversion records for that 
registered nurse, to the board's enforcement program. The board 
may use any of the records it receives under this subdivision in 
any disciplinary proceeding. 

SEC. 20. Section 2770.12 of the Business and Professions 
Code is amended to read: 

2770.12. (a) After the program manager in his or her discretion 
has determined that a registered nurse has successfully completed 
the diversion program, all records pertaining to the registered 
nurse's participation in the diversion program shall be purged. 

(b) All board and committee records and records of a proceeding 
pertaining to the participation of a registered nurse in the diversion 
program shall be kept confidential and are not subject to discovery 



or subpoena, except as specified in subdivision (b) of Section 
2770.1 1 and subdivision (c). 

(c) A registered nurse shall be deemed to have waived any rights 
granted by any laws and regulations relating to confidentiality of 
the diversion program, if he or she does any of the following: 

(1) Presents information relating to any aspect of the diversion 
program during any stage of the disciplinary process subsequent 
to the filing of an accusation, statement of issues, or petition to 
compel an examination pursuant to Article 12.5 (commencing with 
Section 820) of Chapter 1. The waiver shall be limited to 
information necessary to verify or refute any information disclosed 
by the registered nurse. 

(2) Files a lawsuit against the board relating to any aspect of 
the diversion program. 

(3) Claims in defense to a disciplinary action, based on a 
complaint that led to the registered nurse's participation in the 
diversion program, that he or she was prejudiced by the length of 
time that passed between the alleged violation and the filing of the 
accusation. The waiver shall be limited to information necessary 
to document the length of time the registered nurse participated in 
the diversion program. 

SEC. 21. Section 3501 of the Business and Professions Code 
is amended to read: 

3501. As used in this chapter: 
(a) "Board" means the- cf :he Medical 

Board of California. 
(b) "Approved program" means a program for the education of 

physician assistantswkeh that has been formally approved by the 
committee. 

(c) "Trainee" means a person who is currently enrolled in an 
approved program. 

(d) "Physician assistant" means a person who meets the 
requirements of this chapter and is licensed by the committee. 

(e) "Supervising physician" means a physician and surgeon 
licensed by the board or by the Osteopathic Medical Board of 
California who supervises one or more physician assistants, who 
possesses a current valid license to practice medicine, and who is 
not currently on disciplinary probation for improper use of a 
physician assistant. 



(f) "Supervision" means that a licensed physician and surgeon 
oversees the activities of, and accepts responsibility for, the medical 
services rendered by a physician assistant. 

(g) "Committee" or "examining committee" means the Physician 
Assistant Committee. 

(h) "Regulations" means the rules and regulations as contained 
in Chapter 13.8 (commencing with Section 1399.500) of Title 16 
of the California Code of Regulations. 

(i) "Routine visual screening" means uninvasive 
nonpharmacological simple testing for visual acuity, visual field 
defects, color blindness, and depth perception. 

G) "Program manager" means the s taf  manager of the 
diversion program, as designated by the executive oficer of the 
board. The program manager shall have background experience 
in dealing with substance abuse issues. 
s333Y7 
SEC. 22. Section 3534.1 of the Business and Professions Code 

is amended to read: 
3534.1. The examining committee shall establish and 

administer a diversion program for the rehabilitation of physician 
assistants whose competency is impaired due to the abuse of drugs 
or alcohol. The examining committee may contract with any other 
state agency or a private organization to perform its duties under 
this article. The examining committee may establish one or more 
diversion evaluation committees to assist it in carrying out its 
duties under this article. As used in this article, "committee" means 
a diversion evaluation committee. A committee created under this 
article operates in an advisory role to the diversion program 
manager, as designated by the executive officer of the examining 
committee. 

swx!& 
SEC. 23. Section 3534.3 of the Business and Professions Code 

is amended to read: 
3534.3. Each committee has the following duties and 

responsibilities: 
(a) To evaluate physician assistants who request participation 

in the program and to make recommendations to the program 
manager. In malung recommendations, a committee shall consider 
any recommendations from professional consultants on the 
admission of applicants to the diversion program. 



(b) To review and designate treatment facilities to which 
physician assistants in the diversion program may be referred, and 
to make recommendations to the program manager. 

(c) The receipt and review of information concerning physician 
assistants participating in the program. 

(d) To call meetings as necessary to consider the requests of 
physician assistants to participate in the diversion program, to 
consider reports regarding participants in the program, and to 
consider any other matters referred to it by the examining 
committee. 

(e) To consider whether each participant in the diversion 
program may with safety continue or resume the practice of 
medicine, and to make recommendations to the program manager. 

( f )  To make recommendations to the program manager regarding 
the terms and conditions of the diversion agreement for each 
physician assistant participating in the program, including 
treatment, supervision, and monitoring requirements. 

(g) To hold a general meeting at least twice a year, which shall 
be open and public, to evaluate the diversion program's progress, 
to prepare reports to be submitted to the examining committee, 
and to suggest proposals for changes in the diversion program. 

(h) For the purposes of Division 3.6 (commencing with Section 
810) of Title 1 of the Government Code, any member of a 
committee shall be considered a public employee. No examining 
committee or committee member, contractor, or agent thereof, 
shall be liable for any civil damage because of acts or omissions 
which may occur while acting in good faith in a program 
established pursuant to this article. 
iw€%& 
SEC. 24. Section 3534.4 of the Business and Professions Code 

is amended to read: 
3534.4. Criteria for acceptance into the diversion program shall 

include all of the following: (a) the applicant shall be licensed as 
a physician assistant by the examining committee and shall be a 
resident of California; (b) the applicant shall be found to abuse 
dangerous drugs or alcoholic beverages in a manner which may 
affect his or her ability to practice medicine safely or competently; 
(c) the applicant shall have voluntarily requested admission to the 
program or shall be accepted into the program in accordance with 
terms and conditions resulting from a disciplinary action; (d) the 



applicant shall agree to undertake any medical or psychiatric 
examination ordered to evaluate the applicant for participation in 
the program; (e) the applicant shall cooperate with the program 
by providing medical information, disclosure authorizations, and 
releases of liability as may be necessary for participation in the 
program; and (f) the applicant shall agree in writing to cooperate 
with all elements of the treatment program designed for him or 
her. 

An applicant may be denied participation in the program if the 
examining committee or the program manager determines that the 
applicant will not substantially benefit from participation in the 
program or that the applicant's participation in the program creates 
too great a risk to the public health, safety, or welfare. 

SEC. 25. Section 3534.9 of the Business and Professions Code 
is amended to read: 

3534.9. If the examining committee contracts with any other 
entity to carry out this section, the executive officer of the 
examining committee or the program manager shall review the 
activities and performance of the contractor on a biennial basis. 
As part of this review, the examining committee shall review files 
of participants in the program. However, the names of participants 
who entered the program voluntarily shall remain confidential, 
except when the review reveals misdiagnosis, case 
mismanagement, or noncompliance by the participant. 
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Advertising, OSM, Cosinetic Surgery Standards 
Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill requires health care practitioners to provide specified information on all 
advertisements. This bill allows a health care practitioner who is practicing in an outpatient 
setting to wear a name tag which includes his or her name and license status or provide the 
information verbally. This bill requires the Medical Board (Board) to adopt regulations on 
the appropriate level of physician availability necessary within clinics using laser or intense 
pulse light devices for elective cosmetic surgery. This bill requires the Board post on its 
website a fact sheet to educate the public about cosmetic surgery and the risks involved 
with such surgeries. This bill places the investigation of unlicensed activity or corporate 
practice violations in settings using laser or intense light as a prioirity. 

ANALYSIS: 

This bill aims to further public protection by strengthening the regulation and 
oversight of surgical centers and clinics performing cosmetic procedures, and to ensure that 
quality of care standards are in place at these clinics and they are monitored by the 
appropriate credentialing agency. 

The American Society of Plastic Surgeons (ASPS) reports that the top five surgical 
procedures of the almost 12 million cosmetic procedures performed in 2007 were breast 
augmentation, liposuction, nose reshaping, eyelid surgery, and tuinmy tucli. Less invasive 
procedures such as laser surgery and Botox are increasingly becoming popular as well. As 
a result, consumers are inundated with advertisements for these services. Although the 
federal Food and Drug Administration oversees the safety of machines and skin-care 
products used, there is little regulation of these medical spas to guarantee that patients are 
aware of the potential risks associated with all treatments. 



Many physicians who are performing cosmetic surgery have not been trained 
specifically in that field, and are conducting increasingly complex procedures in settings 
outside of hospitals, such as outpatient surgery centers and doctors' offices. It is also 
common for doctors performing cosn~etic surgeries to receive their training only from 
weekend courses and instructional videos. Currently, there are no unifom~ standards for 
physician training related to cosmetic surgery. The author believes regulation of allied 
health professionals in outpatient settings and the settings themselves needs to be 
strengthened as well. 

Prior attempts to regulate the practice of cosmetic surgery have included SB 1423 
(Figueroa) Chapter 873, Statutes of 2006, which required the Board in coi~junction with the 
Board of Registered Nursing to promulgate regulations to implement changes relating to 
the use of laser or intense pulse light devices for cosmetic procedures by physicians, 
nurses, and physician assistants. SB 835 (Figueroa) of 1999, would have enacted the 
Cosmetic Surgery Patient Disclosure Act, which would have required physiciails who 
perform cosmetic surgery to provide the Board with infonnation on their training, board 
certifications, and the number of procedures perfomled. SB 836 (Figueroa) Chapter 856, 
Statutes of 1999, expanded and revised the prohibition against fraudulent advertising by 
health practitioners. 

This bill would require the following: 

Advertising by a physician and other health care practitioners must include the type 
of degree received upon graduation from professional training. This will provide to 
consumers information to understand the type of healthcare practitioner advertising 
services. It also specifies types of advertisements that do and do not require this 
information. 
Health care practitioners shall disclose, while working, his or her name and 
practitioner's license status, as granted by this state, on a name tag in at least 18- 
point type or verbally. 
The Board must make the investigation of unlicensed activity or corporate practice 
of medicine violations in outpatient clinics one of its priorities. 
The Board must adopt regulations regarding the appropriate level of physician 
supervision for health professionals needed within clinics or other settings using 
laser or intense pulse light devices. This must be done by July I ,  2009. 
The Board must post on its website a fact sheet to educate the public about cosllletic 
surgery and its risks. 
The Board must additionally notify the public whether a setting is licensed, and that 
the setting's status. 
The Board or the accrediting agency must periodically inspect every outpatient 
setting. Cycles are to be set in regulation. The results of these inspections must be 
kept on file and shall be available for public inspection. 
The Board must evaluate the performance of an approved accreditation agency no 
less than every three years, this section is currently permissive. 



Amendments to this bill clarify the definition of "advertisement" for these purposes 
and specify exclusions from this requirement. Advertisements shall not include a medical 
directory released by a health care service plan or a health insurer, a billing stateineilt from 
a health care practitioner to a patient, an appointment reminder from a health care 
practitioner to a patient. 

FISCAL: $723,000 start up costs associated with establishment of 6.0 
positions within the Office of Safe Medicine (4.0 Senior 
Investigators, 1.0 Supervising Investigator and 1.0 Office 
Technician) dedicated solely to these mandates. 
$596,000 on-going cost. 

POSITION: Support 

July 17,2008 



AMENDED IN ASSEMBLY JUNE 16,2008 

AMENDED IN SENATE APRIL 7,2008 

SENATE BILL No. 1454 

Introduced by Senator Ridley-Thomas 

February 2 1,2008 

An act to amend Sections 65 1,680, and 2023.5 of, and to add Section 
2027.5 to, the Business and Professions Code, and to amend Sections 
1248.15, 1248.2, 1248.25, 1248.35, and 1248.5 ofthe Health and Safety 
Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1454, as amended, Ridley-Thomas. Healing arts: outpatient 
settings. 

(1) Existing law provides that it is unlawful for healing arts licensees 
to disseminate or cause to be disseminated any form of public 
communication, as defined, containing a false, fraudulent, misleading, 
or deceptive statement or image to induce the provision of services or 
the rendering of products relating to a professional practice or business 
for which he or she is licensed. Existing law authorizes advertising by 
these healing arts licensees to include certain general information. A 
violation of these provisions is a misdemeanor. 

This bill would impose specific advertising requirements on certain 
healing arts licensees. By changing the definition of a crime, this bill 
would impose a state-mandated local program. 

(2) Existing law requires a health care practitioner to disclose, while 
working, his or her name and license status; on a specified name tag. 
However, existing law exempts from this requirement a health care 
practitioner whose license is prominently displayed in a practice or 
office. 



This bill w o u l d 5  
. . 

. . . . 
@ allow a health care practitioner to 
disclose his or her name andpractitioner S license status verbally. The 
bill would delete the exemption for a health care practitioner whose 
license is prominently displayed in a practice or ofice. 

(3) Existing law requires the Medical Board of California, in 
conjunction with the Board of Registered Nursing, and in consultation 
with the Physician Assistant Committee and professionals in the field, 
to review issues and problems relating to the use of laser or intense light 
pulse devices for elective cosmetic procedures by physicians and 
surgeons, nurses, and physician assistants. 

This bill would require the Medical Board of California to establish, 
as a priority, the investigation of unlicensed activity or other specified 
violations in clinics or other settings using laser or intense pulse light 
devices. The bill would also require the board to adopt regulations by 
July 1, 2009, regarding the appropriate level of physician- 
availability needed within clinics or other settings using laser or intense 
pulse light devices for elective cosmetic procedures. 

(4) Existing law requires the Medical Board of California to post on 
the lnternet specified information regarding licensed physicians and 
surgeons. 

This bill would require the board to post on its Internet Web site an 
easy to understand factsheet to educate the public about cosmetic surgery 
and procedures, as specified. 

(5) Existing law requires the Medical Board of California, as 
successor to the Division of Licensing of the Medical Board of 
California, to adopt standards for accreditation of outpatient settings, 
as defined, and, in approving accreditation agencies to perform 
accreditation of outpatient settings, ensure that the certification program 
shall, at a minimum, include standards for specified aspects of the 
settings' operations. 

This bill would include, among those specified aspects, the submission 
for approval by an accrediting agency at the time of accreditation, a 
detailed plan, standardized procedures, and protocols to be followed in 
the event of serious complications or side effects from surgery, as 
specified. 

(6) Existing law also requires the Medical Board of California to 
obtain and maintain a list of all accredited, certified, and licensed 
outpatient settings, and to notify the public, upon inquiry, whether a 



setting is accredited, certified, or licensed, or whether the setting's 
accreditation, certification, or license has been revoked. 

This bill would require the board to notify the public whether a setting 
is accredited, certified, or licensed, or the setting's accreditation, 
certification, or license has been revoked, suspended, or placed on 
probation, or the setting has received a reprimand by the accreditation 
agency. 

(7) Existing law requires accreditation of an outpatient setting to be 
denied by the accreditation agency if the setting does not meet specified 
standards. An outpatient setting may reapply for accreditation at any 
time after receiving notification of the denial. 

This bill would require the accrediting agency to immediately report 
to the Medical Board of California if the outpatient setting's certificate 
for accreditation has been denied. 

(8) Existing law authorizes the Medical Board of California or an 
accreditation agency to, upon reasonable prior notice and presentation 
of proper identification, enter and inspect any outpatient setting that is 
accredited by an accreditation agency at any reasonable time to ensure 
compliance with, or investigate an alleged violation of, any standard 
of the accreditation agency or any provision of the specified law. 

This bill would delete the requirement that the board give reasonable 
prior notice and presentation of proper identification to perform those 
inspections. The bill would also require that every outpatient setting 
that is accredited be periodically inspected by the board or the 
accreditation agency, as specified. 

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

This bill would make that evaluation mandatory. 
(10) 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 65 1 of the Business and Professions Code 
is amended to read: 

651. (a) It is unlawful for any person licensed under this 
division or under any initiative act referred to in this division to 
disseminate or cause to be disseminated any form of public 
communication containing a false, fraudulent, misleading, or 
deceptive statement, claim, or image for the purpose of or likely 
to induce, directly or indirectly, the rendering of professional 
services or furnishing of products in connection with the 
professional practice or business for which he or she is licensed. 
A "public communication" as used in this section includes, but is 
not limited to, communication by means of mail, television, radio, 
motion picture, newspaper, book, list or directory of healing arts 
practitioners, Internet, or other electronic communication. 

(b) A false, fraudulent, misleading, or deceptive statement, 
claim, or image includes a statement or claim that does any of the 
following: 

(1) Contains a misrepresentation of fact. 
(2) Is likely to mislead or deceive because of a failure to disclose 

material facts. 
(3) (A) Is intended or is likely to create false or unjustified 

expectations of favorable results, including the use of any 
photograph or other image that does not accurately depict the 
results of the procedure being advertised or that has been altered 
in any manner fiom the image of the actual subject depicted in the 
photograph or image. 

(B) Use of any photograph or other image of a model without 
clearly stating in a prominent location in easily readable type the 
fact that the photograph or image is of a model is a violation of 
subdivision (a). For purposes of this paragraph, a model is anyone 
other than an actual patient, who has undergone the procedure 
being advertised, of the licensee who is advertising for his or her 
services. 

(C) Use of any photograph or other image of an actual patient 
that depicts or purports to depict the results of any procedure, or 
presents "before" and "after" views of a patient, without specifying 
in a prominent location in easily readable type size what procedures 
were performed on that patient is a violation of subdivision (a). 



Any "before" and "after" views (i) shall be comparable in 
presentation so that the results are not distorted by favorable poses, 
lighting, or other features of presentation, and (ii) shall contain a 
statement that the same "before" and "after" results may not occur 
for all patients. 

(4) Relates to fees, other than a standard consultation fee or a 
range of fees for specific types of services, without fully and 
specifically disclosing all variables and other material factors. 

(5) Contains other representations or implications that in 
reasonable probability will cause an ordinarily prudent person to 
misunderstand or be deceived. 

(6) Makes a claim either of professional superiority or of 
performing services in a superior manner, unless that claim is 
relevant to the service being performed and can be substantiated 
with objective scientific evidence. 

(7) Makes a scientific claim that cannot be substantiated by 
reliable, peer reviewed, published scientific studies. 

(8) Includes any statement, endorsement, or testimonial that is 
likely to mislead or deceive because of a failure to disclose material 
facts. 

(c) Any price advertisement shall be exact, without the use of 
phrases, including, but not limited to, "as low as," "and up," 
"lowest prices," or words or phrases of similar import. Any 
advertisement that refers to services, or costs for services, and that 
uses words of comparison shall be based on verifiable data 
substantiating the comparison. Any person so advertising shall be 
prepared to provide information sufficient to establish the accuracy 
of that comparison. Price advertising shall not be fraudulent, 
deceitful, or misleading, including statements or advertisements 
of bait, discount, premiums, gifts, or any statements of a similar 
nature. In connection with price advertising, the price for each 
product or service shall be clearly identifiable. The price advertised 
for products shall include charges for any related professional 
services, including dispensing and fitting services, unless the 
advertisement specifically and clearly indicates otherwise. 

(d) Any person so licensed shall not compensate or give anything 
of value to a representative of the press, radio, television, or other 
communication medium in anticipation of, or in return for, 
professional publicity unless the fact of compensation is made 
known in that publicity. 



(e) Any person so licensed may not use any professional card, 
professional announcement card, office sign, letterhead, telephone 
directory listing, medical list, medical directory listing, or a similar 
professional notice or device if it includes a statement or claim 
that is false, fraudulent, misleading, or deceptive within the 
meaning of subdivision (b). 

(f) Any person so licensed who violates this section is guilty of 
a misdemeanor. A bona fide mistake of fact shall be a defense to 
this subdivision, but only to this subdivision. 

(g) Any violation of this section by a person so licensed shall 
constitute good cause for revocation or suspension of his or her 
license or other disciplinary action. 

(h) Advertising by any person so licensed may include the 
following: 

(1) A statement of the name of the practitioner. 
(2) A statement of addresses and telephone numbers of the 

offices maintained by the practitioner. 
(3) A statement of office hours regularly maintained by the 

practitioner. 
(4) A statement of languages, other than English, fluently spoken 

by the practitioner or a person in the practitioner's office. 
(5) (A) A statement that the practitioner is certified by a private 

or public board or agency or a statement that the practitioner limits 
his or her practice to specific fields. 

(i) For the purposes of this section, a dentist licensed under 
Chapter 4 (commencing with Section 1600) may not hold himself 
or herself out as a specialist, or advertise membership in or 
specialty recognition by an accrediting organization, unless the 
practitioner has completed a specialty education program approved 
by the American Dental Association and the Commission on Dental 
Accreditation, is eligible for examination by a national specialty 
board recognized by the American Dental Association, or is a 
diplomate of a national specialty board recogrvzed by the American 
Dental Association. 

(ii) A dentist licensed under Chapter 4 (commencing with 
Section 1600) shall not represent to the public or advertise 
accreditation either in a specialty area of practice or by a board 
not meeting the requirements of clause (i) unless the dentist has 
attained membership in or otherwise been credentialed by an 
accrediting organization that is recognized by the board as a bona 



fide organization for that area of dental practice. In order to be 
recognized by the board as a bona fide accrediting organization 
for a specific area of dental practice other than a specialty area of 
dentistry authorized under clause (i), the organization shall 
condition membership or credentialing of its members upon all of 
the following: 

(I) Successfbl completion of a formal, full-time advanced 
education program that is affiliated with or sponsored by a 
university based dental school and is beyond the dental degree at 
a graduate or postgraduate level. 

(11) Prior didactic training and clinical experience in the specific 
area of dentistry that is greater than that of other dentists. 

(111) Successfbl completion of oral and written examinations 
based on psychometric principles. 

(iii) Notwithstanding the requirements of clauses (i) and (ii), a 
dentist who lacks membership in or certification, diplomate status, 
other similar credentials, or completed advanced training approved 
as bona fide either by an American Dental Association recognized 
accrediting organization or by the board, may announce a practice 
emphasis in any other area of dental practice only if the dentist 
incorporates in capital letters or some other manner clearly 
distinguishable from the rest of the announcement, solicitation, or 
advertisement that he or she is a general dentist. 

(iv) A statement of certification by a practitioner licensed under 
Chapter 7 (commencing with Section 3000) shall only include a 
statement that he or she is certified or eligible for certification by 
a private or public board or parent association recognized by that 
practitioner's licensing board. 

(B) A physician and surgeon licensed under Chapter 5 
(commencing with Section 2000) by the Medical Board of 
California may include a statement that he or she limits his or her 
practice to specific fields, but shall not include a statement that he 
or she is certified or eligible for certification by a private or public 
board or parent association, including, but not limited to, a 
multidisciplinary board or association, unless that board or 
association is (i) an American Board of Medical Specialties 
member board, (ii) a board or association with equivalent 
requirements approved by that physician and surgeon's licensing 
board, or (iii) a board or association with an Accreditation Council 
for Graduate Medical Education approved postgraduate training 



program that provides complete training in that specialty or 
subspecialty. A physician and surgeon licensed under Chapter 5 
(commencing with Section 2000) by the Medical Board of 
California who is certified by an organization other than a board 
or association referred to in clause (i), (ii), or (iii) shall not use the 
term "board certified" in reference to that certification, unless the 
physician and surgeon is also licensed under Chapter 4 
(commencing with Section 1600) and the use of the term "board 
certified" in reference to that certification is in accordance with 
subparagraph (A). A physician and surgeon licensed under Chapter 
5 (commencing with Section 2000) by the Medical Board of 
California who is certified by a board or association referred to in 
clause (i), (ii), or (iii) shall not use the term "board certified" unless 
the full name of the certifying board is also used and given 
comparable prominence with the term "board certified in the 
statement. 

For purposes of this subparagraph, a "multidisciplinary board 
or association" means an educational certifying body that has a 
psychometrically valid testing process, as determined by the 
Medical Board of California, for certifying medical doctors and 
other health care professionals that is based on the applicant's 
education, training, and experience. 

For purposes of the term "board certified," as used in this 
subparagraph, the terms "board" and "association" mean an 
organization that is an American Board of Medical Specialties 
member board, an organization with equivalent requirements 
approved by a physician and surgeon's licensing board, or an 
organization with an Accreditation Council for Graduate Medical 
Education approved postgraduate training program that provides 
complete training in a specialty or subspecialty. 

The Medical Board of California shall adopt regulations to 
establish and collect a reasonable fee from each board or 
association applying for recognition pursuant to this subparagraph. 
The fee shall not exceed the cost of administering this 
subparagraph. Notwithstanding Section 2 of Chapter 1660 of the 
Statutes of 1990, this subparagraph shall become operative July 
1, 1993. However, an administrative agency or accrediting 
organization may take any action contemplated by this 
subparagraph relating to the establishment or approval of specialist 
requirements on and after January 1, 199 1 . 



(C) A doctor of podiatric medicine licensed under Chapter 5 
(commencing with Section 2000) by the Medical Board of 
California may include a statement that he or she is certified or 
eligible or qualified for certification by a private or public board 
or parent association, including, but not limited to, a 
multidisciplinary board or association, if that board or association 
meets one of the following requirements: (i) is approved by the 
Council on Podiatric Medical Education, (ii) is a board or 
association with equivalent requirements approved by the 
California Board of Podiatric Medicine, or (iii) is a board or 
association with the Council on Podiatric Medical Education 
approved postgraduate training programs that provide training in 
podiatric medicine and podiatric surgery. A doctor of podiatric 
medicine licensed under Chapter 5 (commencing with Section 
2000) by the Medical Board of California who is certified by a 
board or association referred to in clause (i), (ii), or (iii) shall not 
use the term "board certified" unless the full name of the certifying 
board is also used and given comparable prominence with the term 
"board certified in the statement. A doctor of podiatric medicine 
licensed under Chapter 5 (commencing with Section 2000) by the 
Medical Board of California who is certified by an organization 
other than a board or association referred to in clause (i), (ii), or 
(iii) shall not use the term "board certified in reference to that 
certification. 

For purposes of this subparagraph, a "multidisciplinary board 
or association" means an educational certifying body that has a 
psychometrically valid testing process, as determined by the 
California Board of Podiatric Medicine, for certifying doctors of 
podiatric medicine that is based on the applicant's education, 
training, and experience. For purposes of the term "board certified," 
as used in this subparagraph, the terms "board" and "association" 
mean an organization that is a Council on Podiatric Medical 
Education approved board, an organization with equivalent 
requirements approved by the California Board of Podiatric 
Medicine, or an organization with a Council on Podiatric Medical 
Education approved postgraduate training program that provides 
training in podiatric medicine and podiatric surgery. 

The California Board of Podiatric Medicine shall adopt 
regulations to establish and collect a reasonable fee from each 
board or association applying for recognition pursuant to this 



subparagraph, to be deposited in the State Treasury in the Podiatry 
Fund, pursuant to Section 2499. The fee shall not exceed the cost 
of administering this subparagraph. 

(6) A statement that the practitioner provides services under a 
specified private or public insurance plan or health care plan. 

(7) A statement of names of schools and postgraduate clinical 
training programs from which the practitioner has graduated, 
together with the degrees received. 

(8) A statement of publications authored by the practitioner. 
(9) A statement of teaching positions currently or formerly held 

by the practitioner, together with pertinent dates. 
(10) A statement of his or her affiliations with hospitals or 

clinics. 
(11) A statement of the charges or fees for services or 

commodities offered by the practitioner. 
(12) A statement that the practitioner regularly accepts 

installment payments of fees. 
(13) Otherwise lawful images of a practitioner, his or her 

physical facilities, or of a commodity to be advertised. 
(14) A statement of the manufacturer, designer, style, make, 

trade name, brand name, color, size, or type of commodities 
advertised. 

(15) An advertisement of a registered dispensing optician may 
include statements in addition to those specified in paragraphs (1) 
to (14), inclusive, provided that any statement shall not violate 
subdivision (a), (b), (c), or (e) or any other section of this code. 

(16) A statement, or statements, providing public health 
information encouraging preventative or corrective care. 

(17) Any other item of factual information that is not false, 
fraudulent, misleading, or likely to deceive. 

(i) Advertising by any person licensed under Chapter 2 
(commencing with Section 1000), Chapter 4 (commencing with 
Section 1600), Chapter 5 (commencing with Section 2000), Chapter 
6 (commencing with Section 2700), Chapter 6.5 (commencing 
with Section 2840), Chapter 6.6 (commencing with Section 2900), 
Chapter 7 (commencing with Section 3000), Chapter 7.7 
(commencing with Section 3500), and Chapter 8 (commencing . . 
with Section 3600) shall i n c l u d o  
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(+ the type of degree received upon graduation from 
professional training. 

(I)  For purposes of this subdivision, "advertisement" includes 
communication by means of mail, television, radio, motion picture, 
newspaper, book, directory, Internet, or other electronic 
communication. Advertisements shall not include any of the 
following: 

(A) A medical directory released by a health care service plan 
or a health insurel: 

(B) A billing statement from a health care practitioner to a 
patient. 

(C) An appointment reminder from a health care practitioner 
to a patient. 

(2) This subdivision shall not apply until January 1, 2010, to 
any advertisement that is published annually andprior to July I, 
2009. 

(3) This subdivision shall not apply to any advertisement or 
business card disseminated by a health care service plan that is 
subject to the requirements of Section 1367.26 of the Health and 
Safety Code. 

0 )  Each of the healing arts boards and examining committees 
within Division 2 shall adopt appropriate regulations to enforce 
this section in accordance with Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the Government 
Code. 

Each of the healing arts boards and committees and examining 
committees within Division 2 shall, by regulation, define those 
efficacious services to be advertised by businesses or professions 
under their jurisdiction for the purpose of determining whether 
advertisements are false or misleading. Until a definition for that 
service has been issued, no advertisement for that service shall be 
disseminated. However, if a definition of a service has not been 
issued by a board or committee within 120 days of receipt of a 
request from a licensee, all those holding the license may advertise 
the service. Those boards and committees shall adopt or modify 
regulations defining what services may be advertised, the manner 
in which defined services may be advertised, and restricting 
advertising that would promote the inappropriate or excessive use 
of health services or commodities. A board or committee shall not, 
by regulation, unreasonably prevent truthful, nondeceptive price 



or otherwise lawful forms of advertising of services or 
commodities, by either outright prohibition or imposition of 
onerous disclosure requirements. However, any member of a board 
or committee acting in good faith in the adoption or enforcement 
of any regulation shall be deemed to be acting as an agent of the 
state. 

(k) The Attorney General shall commence legal proceedings in 
the appropriate forum to enjoin advertisements disseminated or 
about to be disseminated in violation of this section and seek other 
appropriate relief to enforce this section. Notwithstanding any 
other provision of law, the costs of enforcing this section to the 
respective licensing boards or committees may be awarded against 
any licensee found to be in violation of any provision of this 
section. This shall not diminish the power of district attorneys, 
county counsels, or city attorneys pursuant to existing law to seek 
appropriate relief. 

(I) A physician and surgeon or doctor of podiatric medicine 
licensed pursuant to Chapter 5 (commencing with Section 2000) 
by the Medical Board of California who knowingly and 
intentionally violates this section may be cited and assessed an 
administrative fine not to exceed ten thousand dollars ($10,000) 
per event. Section 125.9 shall govern the issuance of this citation 
and fine except that the fine limitations prescribed in paragraph 
(3) of subdivision (b) of Section 125.9 shall not apply to a fine 
under this subdivision. 

SEC. 2. Section 680 of the Business and Professions Code is 
amended to read: 

680. (a) Except as otherwise provided in this section, a health 
care practitioner shall disclose, while working, his or her name 
and practitioner's license status, as granted by this state, on a name . . 
tag in at least 1 8-pointWb. LA1 1 

type or verbally. g a  health care practitioner or a licensed clinical 
social worker is working in a psychiatric setting or in a setting that 
is not licensed by the state, the employing entity or agency shall 
have the discretion to make an exception from the name tag 
requirement for individual safety or therapeutic concerns. In the 



interest of public safety and consumer awareness, it shall be 
unlawful for any person to use the title "nurse" in reference to 
himself or herself and in any capacity, except for an individual 
who is a registered nurse or a licensed vocational nurse, or as 
otherwise provided in Section 2800. Nothing in this section shall 
prohibit a certified nurse assistant from using his or her title. 

(b) Facilities licensed by the State Department of Social 
Services, the State Department of Mental Health, or the State 
Department of Public Health shall develop and implement policies 
to ensure that health care practitioners providing care in those 
facilities are in compliance with subdivision (a). The State 
Department of Social Services, the State Department of Mental 
Health, and the State Department of Public Health shall verify 
through periodic inspections that the policies required pursuant to 
subdivision (a) have been developed and implemented by the 
respective licensed facilities. 

(c) For purposes of this article, "health care practitioner" means 
any person who engages in acts that are the subject of licensure 
or regulation under this division or under any initiative act referred 
to in this division. 

SEC. 3. Section 2023.5 of the Business and Professions Code 
is amended to read: 

2023.5. (a) The board, in conjunction with the Board of 
Registered Nursing, and in consultation with the Physician 
Assistant Committee and professionals in the field, shall review 
issues and problems surrounding the use of laser or intense light 
pulse devices for elective cosmetic procedures by physicians and 
surgeons, nurses, and physician assistants. The review shall include, 
but need not be limited to, all of the following: 

(1) The appropriate level of physician supervision needed. 
(2) The appropriate level of training to ensure competency. 
(3) Guidelines for standardized procedures and protocols that 

address, at a minimum, all of the following: 
(A) Patient selection. 
(B) Patient education, instruction, and informed consent. 
(C) Use of topical agents. 
(D) Procedures to be followed in the event of complications or 

side effects from the treatment. 
(E) Procedures governing emergency and urgent care situations. 



(b) On or before January 1, 2009, the board and the Board of 
Registered Nursing shall promulgate regulations to implement 
changes determined to be necessary with regard to the use of laser 
or intense pulse light devices for elective cosmetic procedures by 
physicians and surgeons, nurses, and physician assistants. 

(c) On or before July 1,2009, the board shall adopt regulations 
regarding the appropriate level of physicianmpewkkm availability 
needed within clinics or other settings using laser or intense pulse 
light devices for elective cosmetic procedures. 

(d) The board shall establish, as one of its priorities, the 
investigation of unlicensed activity or corporate practice of 
medicine violations in clinics or other settings using laser or intense 
pulse light devices. 

SEC. 4. Section 2027.5 is added to the Business and Professions 
Code, to read: 

2027.5. The board shall post on its Internet Web site an easy 
to understand factsheet to educate the public about cosmetic 
surgery and procedures, including their risks. Included with the 
factsheet shall be a comprehensive list of questions for patients to 
ask their physician and surgeon regarding cosmetic surgery. 

SEC. 5. Section 1248.15 of the Health and Safety Code is 
amended to read: 

1248.15. (a) The division shall adopt standards for 
accreditation and, in approving accreditation agencies to perform 
accreditation of outpatient settings, shall ensure that the 
certification program shall, at a minimum, include standards for 
the following aspects of the settings' operations: 

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

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

(B) There shall be onsite equipment, medication, and trained 
personnel to facilitate handling of services sought or provided and 
to facilitate handling of any medical emergency that may arise in 
connection with services sought or provided. 

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



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

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

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

(E) Submission for approval by an accrediting agency at the 
time of accreditation of a detailed plan, standardized procedures, 
and protocols to be followed in the event of serious complications 
or side effects &om surgery that would place a patient at high risk 
for injury or harm and to govern emergency and urgent care 
situations. 

(F) All physicians and surgeons transferring patients from an 
outpatient setting shall agree to cooperate with the medical staff 
peer review process on the transferred case, the results of which 
shall be referred back to the outpatient setting, if deemed 
appropriate by the medical staff peer review committee. If the 
medical staff of the acute care facility determines that inappropriate 
care was delivered at the outpatient setting, the acute care facility's 
peer review outcome shall be reported, as appropriate, to the 
accrediting body, the Health Care Financing Administration, the 
State Department of- Public Health, and the 
appropriate licensing authority. 

(3) The outpatient setting shall permit surgery by a dentist acting 
within his or her scope of practice under Chapter 4 (commencing 
with Section 1600) of Division 2 of the Business and Professions 
Code or physician and surgeon, osteopathic physician and surgeon, 
or podiatrist acting within his or her scope of practice under 
Chapter 5 (commencing with Section 2000) of Division 2 of the 
Business and Professions Code or the Osteopathic Initiative Act. 
The outpatient setting may, in its discretion, permit anesthesia 
service by a certified registered nurse anesthetist acting within his 



or her scope of practice under Article 7 (commencing with Section 
2825) of Chapter 6 of Division 2 of the Business and Professions 
Code. 

(4) Outpatient settings shall have a system for maintaining 
clinical records. 

(5) Outpatient settings shall have a system for patient care and 
monitoring procedures. 

(6) (A) Outpatient settings shall have a system for quality 
assessment and improvement. 

(B) Members of the medical staff and other practitioners who 
are granted clinical privileges shall be professionally qualified and 
appropriately credentialed for the performance of privileges 
granted. The outpatient setting shall grant privileges in accordance 
with recommendations from qualified health professionals, and 
credentialing standards established by the outpatient setting. 

(C) Clinical privileges shall be periodically reappraised by the 
outpatient setting. The scope of procedures performed in the 
outpatient setting shall be periodically reviewed and amended as 
appropriate. 

(7) Outpatient settings regulated by this chapter that have 
multiple service locations governed by the same standards may 
elect to have all service sites surveyed on any accreditation survey. 
Organizations that do not elect to have all sites surveyed shall have 
a sample, not to exceed 20 percent of all service sites, surveyed. 
The actual sample size shall be determined by the division. The 
accreditation agency shall determine the location of the sites to be 
surveyed. Outpatient settings that have five or fewer sites shall 
have at least one site surveyed. When an organization that elects 
to have a sample of sites surveyed is approved for accreditation, 
all of the organizations' sites shall be automatically accredited. 

(8) Outpatient settings shall post the certificate of accreditation 
in a location readily visible to patients and staff. 

(9) Outpatient settings shall post the name and telephone number 
of the accrediting agency with instructions on the submission of 
complaints in a location readily visible to patients and staff. 

(10) Outpatient settings shall have a written discharge criteria. 
(b) Outpatient settings shall have a minimum of two staff 

persons on the premises, one of whom shall either be a licensed 
physician and surgeon or a licensed health care professional with 
current certification in advanced cardiac life support (ACLS), as 



long as a patient is present who has not been discharged from 
supervised care. Transfer to an unlicensed setting of a patient who 
does not meet the discharge criteria adopted pursuant to paragraph 
(10) of subdivision (a) shall constitute unprofessional conduct. 

(c) An accreditation agency may include additional standards 
in its determination to accredit outpatient settings if these are 
approved by the division to protect the public health and safety. 

(d) No accreditation standard adopted or approved by the 
division, and no standard included in any certification program of 
any accreditation agency approved by the division, shall serve to 
limit the ability of any allied health care practitioner to provide 
services within his or her full scope of practice. Notwithstanding 
this or any other provision of law, each outpatient setting may limit 
the privileges, or determine the privileges, within the appropriate 
scope of practice, that will be afforded to physicians and allied 
health care practitioners who practice at the facility, in accordance 
with credentialing standards established by the outpatient setting 
in compliance with this chapter. Privileges may not be arbitrarily 
restricted based on category of licensure. 

SEC. 6. Section 1248.2 of the Health and Safety Code is 
amended to read: 

1248.2. (a) Any outpatient setting may apply to an 
accreditation agency for a certificate of accreditation. Accreditation 
shall be issued by the accreditation agency solely on the basis of 
compliance with its standards as approved by the division under 
this chapter. 

(b) The division shall obtain and maintain a list of all accredited, 
certified, and licensed outpatient settings from the information 
provided by the accreditation, certification, and licensing agencies 
approved by the division, and shall notify the public whether a 
setting is accredited, certified, or licensed, or the setting's 
accreditation, certification, or license has been revoked, suspended, 
or placed on probation, or the setting has received a reprimand by 
the accreditation agency. 

SEC. 7. Section 1248.25 of the Health and Safety Code is 
amended to read: 

1248.25. If an outpatient setting does not meet the standards 
approved by the division, accreditation shall be denied by the 
accreditation agency, which shall provide the outpatient setting 
notification of the reasons for the denial. An outpatient setting may 



reapply for accreditation at any time after receiving notification 
of the denial. The accrediting agency shall immediately report to 
the division if the outpatient setting's certificate for accreditation 
has been denied. 

SEC. 8. Section 1248.35 of the Health and Safety Code is 
amended to read: 

1248.35. (a) Every outpatient setting which is accredited shall 
be periodically inspected by the Division of Medical Quality or 
the accreditation agency. The frequency of inspections shall depend 
upon the type and complexity of the outpatient setting to be 
inspected. Inspections shall be conducted no less often than once 
every three years and as often as necessary to ensure the quality 
of care provided. The Division of Medical Quality or the 
accreditation agency may enter and inspect any outpatient setting 
that is accredited by an accreditation agency at any reasonable 
time to ensure compliance with, or investigate an alleged violation 
of, any standard of the accreditation agency or any provision of 
this chapter. 

(b) If an accreditation agency determines, as a result of its 
inspection, that an outpatient setting is not in compliance with the 
standards under which it was approved, the accreditation agency 
may do any of the following: 

(1) Issue a reprimand. 
(2) Place the outpatient setting on probation, during which time 

the setting shall successfully institute and complete a plan of 
correction, approved by the division or the accreditation agency, 
to correct the deficiencies. 

(3) Suspend or revoke the outpatient setting's certification of 
accreditation. 

(c) Except as is otherwise provided in this subdivision, before 
suspending or revoking a certificate of accreditation under this 
chapter, the accreditation agency shall provide the outpatient setting 
with notice of any deficiencies and the outpatient setting shall 
agree with the accreditation agency on a plan of correction that 
shall give the outpatient setting reasonable time to supply 
information demonstrating compliance with the standards of the 
accreditation agency in compliance with this chapter, as well as 
the opportunity for a hearing on the matter upon the request of the 
outpatient center. During that allotted time, a list of deficiencies 
and the plan of correction shall be conspicuously posted in a clinic 



location accessible to public view. The accreditation agency may 
immediately suspend the certificate of accreditation before 
providing notice and an opportunity to be heard, but only when 
failure to take the action may result in imminent danger to the 
health of an individual. In such cases, the accreditation agency 
shall provide subsequent notice and an opportunity to be heard. 

(d) If the division determines that deficiencies found during an 
inspection suggests that the accreditation agency does not comply 
with the standards approved by the division, the division may 
conduct inspections, as described in this section, of other settings 
accredited by the accreditation agency to determine if the agency 
is accrediting settings in accordance with Section 1248.15. 

(e) Reports on the results of each inspection shall be kept on 
file with the division or the accrediting agency along with the plan 
of correction and the outpatient setting comments. The inspection 
report may include a recommendation for reinspection. All 
inspection reports, lists of deficiencies, and plans of correction 
shall be public records open to public inspection. 

(f) The accrediting agency shall immediately report to the 
division if the outgoing patient setting has been issued a reprimand 
or if the outpatient setting's certification of accreditation has been 
suspended or revoked or if the outpatient setting has been placed 
on probation. 

SEC. 9. Section 1248.5 of the Health and Safety Code is 
amended to read: 

1248.5. The division shall evaluate the performance of an 
approved accreditation agency no less than every three years, or 
in response to complaints against an agency, or complaints against 
one or more outpatient settings accreditation by an agency that 
indicates noncompliance by the agency with the standards approved 
by the division. 

SEC. 10. 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 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subject: 
Sponsor: 

SB 1526 
Perata 
June 1 1,2008, amended 
Polysomnographic Technologists 
Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill requires the Medical Board (Board) to adopt regulations by July 1, 2010, 
to establish qualifications for certified polysonlnographic tecl~nologists. This bill 
authorizes persons who meet the specified education, examination, and certifications 
requirements to use the title "certified polysomnographic technologist" and engage in the 
practice of polysomnography under the supervision and direction of a licensed physician. 

ANALYSIS: 

This bill is sponsored by the American Academy of Sleep Medicine for the purpose 
of establishing criteria for individuals assisting licensed physicians in the practice of sleep 
medicine. Respiratory Care Board (RCB) feels that polysomnogrpl~y is the unlicensed 
practice of respiratory care and has threatened to issue fines against those iilvolved in the 
practice of sleep medicine. This has caused significant concern and uncertainty among the 
trained medical professionals practicing sleep medicine and has threatened the availability 
of these important medical services. This bill places no limitations on other health care 
practitioners acting within their own scope of practice. 

SB 1526 does not establish a licensing practice act, it is a registration program. It is 
a proposal to require those who engage in the practice of polysoinnography or use the title 
"certified polysonlnographic technologist" to meet certain education, examination, and 
certification requirements, work under the supervision and direction of a physician, and 
undergo a criminal record clearance. 

The Board would be required to adopt regulations regarding the qualifications for 
polysonlnographic technologists and approve the entity that credentials practitioners, 
approve educational programs, and approve the certifying examination. 



This bill has been amended to require certified polyson~ilographic technologists to 
register with the Board. Upon passing a national certifying exam approved by the Board, 
the applicant for registration must submit fingerprint cards or a completed Live Scan form 
in order to become registered as a certified polysomnographic technologist. 

The author does not want to impose a burdensome prograin on the Medical Board 
and has included the ability for the Board to set a registration fee to support the work 
required to implement and maintain the program. 

FISCAL: First year cost of $1 10,000, ongoing cost per year of $59,000. 
Revenue is expected to offset costs, making the prograin 
revenuelcost neutral. 

POSITION: Neutral while bill is in development. Assign a board member to 
work with staff and interested parties in the developinent of this final 
bill. 

Recommendation: Neutral 

July 17, 2008 



AMENDED IN ASSEMBLY JUNE 1 1,2008 

AMENDED IN SENATE APRIL 29,2008 

AMENDED IN SENATE APRIL 16,2008 

AMENDED IN SENATE MARCH 28,2008 

SENATE BILL No. 1526 

Introduced by Senator Perata 
(Coauthor: Senator Denham) 

February 22,2008 

An act to add Chapter 7.8 (commencing with Section 3575) to 
Division 2 of the Business and Professions Code, relating to healing 
arts, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1526, as amended, Perata. Polysomnographic technologists: sleep 
and wake disorders. 

Existing law, the Physician Assistant Practice Act, provides for the 
licensure and regulation of physician assistants by the Physician 
Assistant Committee of the Medical Board of California. Existing law 
prescribes the medical services that may be performed by a physician 
assistant under the supervision of a licensed physician and surgeon. 

Existing law, the Respiratory Care Practice Act, provides for the 
licensure and regulation of respiratory professionals by the Respiratory 
Care Board of California. Existing law defines the practice of respiratory 
therapy, and prohibits its practice without a license issued by the board, 
subject to certain exceptions. 

This bill would require the Medical Board of California to adopt 
regulations by January 1, 2010, to establish qualifications and 
registration procedures for certified polysomnographic technologists, 



including requiring those technologists to be credentialed by a 
board-approved national accrediting agency, to have graduated from a 
board-approved educational program, and to have passed a 
board-approved national certifying examination, with a specijied 
exception for that examination requirement until January 1, 2012. The 
bill would require a certified polysomnographic technologist to be 
registered with the board, to be supervised by a licensed physician and . . 
surgeon, and t o m  
ei+&ke submit his or herjngerprints, as specijied. The bill would 
define polysomnography to mean the treatment, management, diagnostic 
testing,- control, education, and care of patients with sleep and 
wake disorders, as specified. The bill would further require the board 
to adopt regulations related to the employment of polysomnographic 
technicians and trainees. 

This bill would require polysomnographic technologists to register 
with the Medical Board of California for a fee to beJixed by the board 
at no more than $100, and biennially at no more than $50. The bill 
would require the deposit of those fees in the Contingent Fund of the 
Medical Board of California for purposes of the act, thereby making 
an appropriation. The bill wouldfurther set forth disciplinary standards 
and procedures, as specijied. 

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

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

SECTION 1. Chapter 7.8 (commencing with Section 3575) is 
added to Division 2 of the Business and Professions Code, to read: 

3575. (a) As used in this- chapter, "board means the 
Medical Board of California. 

(b) The board shall promulgate regulations by January 1,2010, 
relative to the qualifications for designation of an individual as a 
certified polysomnographic technologist. Those qualifications shall 
include all of the following: 

(1) He or she shall have valid, current credentials as a 
polysomnographic technologist by a national accrediting agency 
approved by the board. 



(2) He or she shall have graduated from a polysomnographic 
educational program that has been approved by the board. 

(3) He or she shall have passed a national certifying examination 
that has been approved by the board, or in the alternative, may 
submit proof to the board that he or she has been practicing 
polysomnography for at least jive years in a manner that is 
acceptable to the board. However; by January 1, 2012, all 
individuals seeking to obtain new certification as a 
polysomnographic technologist shall have passed the national 
certzjjing examination. 

(c) Notwithstanding any other provision of law, an individual 
may use the title "certified polysomnographic technologist" and 
may engage in the practice of polysomnography only under the 
following circumstances: 

(1) He or she has registered with the board. 
(2) He or she works under the supervision and direction of a 

licensed physician and surgeon. 

(3- 
(3) He or she submitsjingerprint cards or a copy of a completed 

Live Scan form in order to establish the identity of the applicant 
and in order to determine whether the applicant has a record of 
any criminal convictions in this state or in any otherjurisdiction, 
including foreign countries. The information obtained as a result 
of thejingerprinting of the applicant shall be used in accordance 
with Section 11 105 of the Penal Code and to determine whether 
the applicant is subject to denial of registration under the 
provisions of Division 1.5 (commencing with Section 475). 

(4) He or she meets the requirements of this- chapter. 
(d) "Polysomnography" means the treatment, management, 

diagnostic testing-, control, education, and care of patients 
with sleep and wake disorders. Polysomnography shall include, 
but not be limited to, the process of analysis, monitoring, and 
recording of physiologic data during sleep and wakefulness to 
assist in the treatment- of disorders, syndromes, and 
dysfunctions that are sleep-related, manifest during sleep, or disrupt 



normal sleep and wake cycles and activities. Polysomnography 
shall also include, but not be limited to, the therapeutic and 
diagnostic use of oxygen, the use of positive airway pressure 
including continuous positive airway pressure (CPAP) and bilevel 
modalities, adaptive sewo-ventilation, and maintenance of nasal 
and oral airways that do not extend into the trachea. 

(e) The board shall adopt regulations by January 1,2010, that 
establish the means and circumstances in which a licensed 
physician and surgeon may employ polysomnographic technicians 
and polysomnographic trainees. 

(f) As used in this- chapter, "supervision" means that 
the supervising physician and surgeon shall remain available, either 
in person or through telephonic or electronic means, at the time 
that the polysomnographic services are provided. 

(g) This- chapter shall not apply to- 

professionals working within the scope ofpractice of their license. 
3576. (a) A registration may be denied, suspended, revoked, 

or otherwise subjected to disckline for any of the following: 
(I)  Incompetence, gross negligence, or repeated similar 

negligent acts performed by the registrant. 
(2) An act of dishonesty or fraud. 
(3) Committing any act or being convicted of a crime 

constituting grounds for denial of licensure or registration under 
Section 480. 

(b) The proceedings shall be conducted in accordance with 
Chapter 5 (commencing with Section 11 500) of Part I of Division 
3 of Title 2 of the Government Code, and the board shall have all 
powers granted therein. 

3577. (a) Each person to whom registration is granted under 
the provisions of this chapter shall pay into the Contingent Fund 
of the Medical Board of California a fee to bejixed by the board 
at a sum not in excess of one hundred dollars ($1 00). 

(b) The registration shall expire after two years. The registration 
may be renewed biennially at a fee to be f i ed  by the board at a 
sum not in excess of f i ty  dollars ($50). 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: 
Author: 
Bill Date: 
Subject: 
Sponsor: 

SB 1779 
Senate Business and Professions Committee 
June 12,2008, amended 
Healing Arts: Omnibus 
Author/Various Boards 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle by which omnibus legislation will be carried by the Senate 
Business and Professions Committee. Some provisions, although non-substantive, impact 
statutes governing the Medical Practices Act. 

ANALYSIS : 

This bill is proposing non-substantive and non-controversial cl3anges to law. The 
provisions relating to the Medical Board are in the Business and Professions Code and are 
as follows: 

2089.5 - Specify type of residency programs; and technical changes. 

2096 - Specify type of residency programs; and technical changes. 

2102 - Federation of State Medical Boards (FSMB) will not test anyone without a 
state license; and technical changes. 

2 107 - Technical changes. 

2135- 
>Subdivision (a)( l )  - Specifying dewee of Medical Doctor to clarify and 

ensure understanding. 
>Subdivision (d) - Maintaining consistency among all licensing pathways. 
> Technical changes. 

2168.4 - Making the renewal requirements for the special faculty pennit the same 
as those for the physician's certificate renewal. 



2 172 - Repeal; board no longer administers examinations. 

21 73 - Repeal; board no longer administers examinations. 

2 174 - Repeal; board no longer administers examinations. 

21 75 - Repeal; board no longer administers examinations. 

2307 - Specify that recon~n~endations can come from physicians licensed in anv 
state; and technical changes. 

2335 - Re-amending section from AB 253 (2007). the Board's restructuring bill, 
due to subsequent section amendments in a bill that was signed afterward. This 
section was included in a bill that was signed after ours, which did not include the 
amendments we were requesting. 

Additional amendments to this bill are planned to include Business and Professions 
Code sections 801 .O1 and 2221. Section 801 .O1 is to be amended to mal<e clear whether or 
not malpractice actions have to be in California to be reported. Section 222 1 is being 
amended to make the process by which an applicant's probationary certificate can be 
modified or terminated consistent with the process that a probationary certificate is 
modified or terminated through enforcement. 

FISCAL: None 

POSITION: Support the technical provisions regarding the Medical Board. 

June 16, 2008 



AMENDED IN ASSEMBLY JUNE 12,2008 

AMENDED IN ASSEMBLY JUNE 5,2008 

AMENDED IN SENATE MAY 5,2008 

AMENDED IN SENATE APRIL 16,2008 

SENATE BILL No. 1779 

Introduced by Committee on Business, Professions and Economic 
Development (Senators Ridley-Thomas (Chair), Aanestad, 
Calderon, Corbett, Denham, Florez, Harman, Simitian, and Yee) 

March 13, 2008 

An act to amend Sections 128.5,149,683,733,800,801,803,2089.5, 
2096,2102,2107,2135,2168.4,2175,2307,2335,2486,2488,2570.5, 
2570.7, 2570.6, 2760.1, 3503, 3517, 3518, 3625, 3633.1, 3635, 3636, 
3685, 3750.5, 3753.5, 3773,4022.5,4027,4040, 4051, 4059.5, 4060, 
4062,4076,4081,4110,4111,4126.5,4161,4174,4231,4301,4305, 
4329,4330,4980.03,4980.30,4980.43,4982,4989.54,4992.3,4996.2, 
4996.17, 4996.18, and 4996.23 of, to amend and renumber Section 
2570.185 of, to add Sections 2169, 2570.36, 4036.5, 4980.04, and 
4990.09 to, and to repeal Sections 2172, 2173, 2174, 4981, 4994.1, 
4996.20, and 4996.21 of, the Business and Professions Code, to amend 
Section 8659 of the Government Code, and to amend Sections 11 150 
and 11 165 of the Health and Safety Code, relating to healing arts, and 
making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1779, as amended, Committee on Business, Professions and 
Economic Development. Healing arts. 

( I )  Under existing law, if, upon investigation, a specified state 
regulatory agency has probable cause to believe that a person is 



advertising in a telephone directory with respect to the offering or 
performance of services, without being properly licensed by or registered 
with that agency, the agency is authorized to issue a specified citation. 

This bill would add the Physical Therapy Board of California to those 
authorized agencies. 

Existing law requires specified licensure boards to report to the State 
Department of Health Care Services the name and license number of a 
person whose license has been revoked, suspended, surrendered, made 
inactive, or otherwise restricted, and requires specified licensure boards 
to create and maintain a central file of the names of all persons who 
hold a license from the board, and to prescribe and promulgate written 
complaint forms, as specified. 

This bill would also subject the California Board of Occupational 
Therapy to these requirements, and would subject the Acupuncture 
Board to the requirement to create and maintain a central file of the 
names of its licensees and to prescribe and promulgate written complaint 
forms, as specified. 

(2) Existing law, the Medical Practice Act, provides for the licensure 
and regulation of physicians and surgeons by the Medical Board of 
California, in the Department of Consumer Affairs. The act requires 
each applicant for a physician and surgeon's license to meet specified 
training and examinations requirements, authorizes the appointment of 
examination commissioners, requires that examinations be conducted 
in English, except as specified, allows the examinations to be conducted 
in specified locations, requires notice of examinations to contain certain 
information, and requires examination records to be kept on file for a 
period of 2 years or more. The act authorizes a person whose certificate 
has been surrendered, revoked, suspended, or placed on probation, as 
specified, to petition for reinstatement of the certificate or modification 
of the penalty if specified requirements are met. Under existing law, 
any person who meets certain eligibility requirements, including, but 
not limited to, the requirement that the person is academically eminent, 
as dejned, may apply for a special faculty permit that authorizes the 
holder to practice medicine, without a physician's and surgeon's 
certiJicate, within the medical school itself and certain afiliated 
institutions. 

This bill would revise the training requirements for a physician and 
surgeon's license, and would delete the requirement of passage of a 
clinical competency examination that is applicable to certain applicants. 
The bill would delete the provisions related to the appointment of 



examination commissioners, examinations being conducted in English 
and examination interpreters, the location of examinations, and 
examination notices. The bill would also delete the requirement that 
the board keep examination records on file for at least 2 years, and 
would instead require the board to keep state examination records on 
file until June 2069. The bill would revise the requirements for a petition 
for reinstatement or modification, as specified. The bill would require 
the holder of a special faculty permit to meet the same continuing 
medical education requirements as the holder of a physician 's and 
surgeon's certijicate and would also require a special faculty 
permitholder to show that he or she meets these requirements at the 
time of permit renewal. 

Existing law provides for the licensure and regulation of podiatrists 
by the Board of Podiatric Medicine in the Medical Board of California. 
Existing law authorizes the Board of Podiatric Medicine to issue an 
order of nonadoption of a proposed decision or interim order of the 
Medical Quality Hearing Panel within 90 calendar days. Existing law 
requires an applicant for a certificate to practice podiatric medicine to 
meet specified application procedures. 

This bill would instead authorize the Board of Podiatric Medicine to 
issue an order of nonadoption of a proposed decision or interim order 
of the Medical Quality Hearing Panel within 100 calendar days. The 
bill would revise the application procedures for a certificate to practice 
podiatric medicine, as specified. 

(3) Existing law, the Occupational Therapy Practice Act, provides 
for the licensure of occupational therapists and the certification of 
occupational therapy assistants by the California Board of Occupational 
Therapy. Existing law requires an occupational therapist to document 
his or her evaluation, goals, treatment plan, and summary of treatment 
in a patient record. Existing law authorizes a limited permit to practice 
occupational therapy to be granted if specified education and 
examination requirements are met, but provides that if the person fails 
to qualify for or pass the first announced licensure examination, all 
limited permit privileges automatically cease upon due notice. Existing 
law requires an applicant applying for a license or certification to file 
with the board a written application provided by and satisfactory to the 
board, showing that he or she meets certain requirements, including, 
but not limited to, successful completion of an educational program's 
academic requirements approved by the board and accredited by the 
American Occupational Therapy Association's Accreditation Council 



for Occupational Therapy Education (ACOTE) and successful 
completion of a period of supervised fieldwork experience. Existing 
law also specifies the cumculum requirements for an education program 
for occupational therapists and occupational therapy assistants. 

This bill would require an occupational therapy assistant to document 
in a patient record the services provided to the patient, and would require 
an occupational therapist or assistant to document and sign a patient 
record legibly. The bill would revise the provisions related to limited 
permit privileges to instead provide that a person's failure to pass the 
licensure examination during the initial eligibility period would cause 
the privileges to automatically cease upon due notice. The bill would 
require that the applicant successfully complete the educational 
program's academic requirements approved by the board and accredited 
by ACOTE, or accredited or approved by the American Occupational 
Therapy Association's predecessor organization, or approved by 
AOTA's Career Mobility Program. The bill would also revise those 
curriculum requirements for an educational program. The bill would 
authorize an applicant who is a graduate of an educational program and 
is unable to provide evidence of having met the curriculum requirements 
to demonstrate passage of a specified examination as evidence of having 
successfully satisfied the curriculum requirements. The bill would 
require an applicant who completed AOTA's Career Mobility Program 
to demonstrate participation in the program and passage of a specified 
examination as evidence of having successfully satisfied the educational 
program and cumculum requirements. The bill would revise the 
supervised fieldwork experience requirement. The bill would require 
a licensee to report to the board violations of the Occupational Therapy 
Practice Act by licensees or applicants for licensure and to cooperate 
with the board, as specified. 

(4) Existing law, the Nursing Practice Act, provides for the licensure 
and regulation of nurses by the Board of Registered Nursing in the 
Department of Consumer Affairs. Existing law authorizes a registered 
nurse whose license is revoked or suspended, or who is placed on 
probation, to petition for reinstatement of his or her license or 
modification of the penalty after a specified time period. 

This bill would require a petition by a registered nurse whose initial 
license application is subject to a disciplinary decision to be filed after 
a specified time period from the date upon which his or her initial license 
was issued. 



(5) Existing law, the Physician Assistant Practice Act, provides for 
the licensure and regulation of physician's assistants by the Physician 
Assistant Committee of the Medical Board of California. Existing law 
authorizes the committee to grant interim approval to an applicant for 
licensure as a physician assistant. 

This bill would delete that authority to grant interim approval and 
would make conforming changes. 

(6) Existing law, the Naturopathic Doctors Act, provides for the 
licensure and regulation of naturopathic doctors by the Bureau of 
Naturopathic Medicine in the Department of Consumer Affairs. Existing 
law authorizes the bureau to grant a license to a person meeting certain 
requirements who has graduated from training prior to 1986 if the 
application is received prior to 2008, and requires licensees to obtain 
continuing education through specified continuing education courses. 
Existing law requires a licensee on inactive status to meet certain 
requirements in order to restore his or her license to active status, 
including paying a reactivation fee. 

This bill would require an application for licensure by a person who 
graduated from training prior to 1986 to be received by the bureau prior 
to 2011, and would revise the standards for continuing education 
courses. The bill would delete the requirement that a licensee on inactive 
status pay a reactivation fee in order to restore his or her license to 
active status, and would instead require him or her to be current with 
all licensing fees. 

Existing law authorizes the Director of Consumer Affairs to establish 
an advisory council related to naturopathic doctors composed of 
members who receive no compensation, travel allowances, or 
reimbursement of expenses. 

This bill would delete the requirement that the members of the 
advisory council receive no compensation, travel allowances, or 
reimbursement of expenses. 

(7) Existing law provides for the licensure and regulation of 
respiratory care practitioners by the Respiratory Care Board of 
California. Existing law authorizes the board to deny, suspend, or revoke 
a license to practice respiratory therapy if the licensee obtains or 
possesses in violation of the law, except as directed by a licensed 
physician and surgeon, dentist, or podiatrist, or furnishes or administers 
or uses a controlled substance or dangerous drug, as defined. Existing 
law authorizes the board to direct a practitioner or applicant who is 
found to have violated the law to pay the costs of investigation and 



prosecution. Existing law requires an applicant for renewal of a 
respiratory care practitioner license to notify the board of specified 
information. 

This bill would revise the board's authority to deny, suspend, or 
revoke a license to practice respiratory therapy for obtaining, possessing, 
using, administering, or furnishing controlled substances or dangerous 
drugs, and would also authorize the board to deny, suspend, or revoke 
a license if a licensee uses any controlled substance, dangerous drug, 
or alcoholic beverage to an extent or manner dangerous or injurious to 
himself or herself, the public, or another person, or to the extent that it 
impairs his or her ability to practice safely. The bill would also authorize 
the board to direct a practitioner or applicant who is found to have 
violated a term or condition of board probation to pay the costs for 
investigation and prosecution. The bill would require an applicant for 
renewal of a respiratory care practitioner license to cooperate in 
furnishing additional information to the board, as requested, and would 
provide that, if a licensee fails to furnish the information within 30 days 
of a request, his or her license would become inactive until the 
information is received. 

Existing law exempts certain healing arts practitioners from liability 
for specified services rendered during a state of war, state of emergency, 
or local emergency. 

This bill would also exempt respiratory care practitioners from liability 
for the provision of specified services rendered during a state of war, 
state of emergency, or local emergency. 

(8) Existing law, the Pharmacy Law, the knowing violation of which 
is a crime, provides for the licensure and regulation of pharmacists and 
pharmacies by the California State Board of Pharmacy in the Department 
of Consumer Affairs. 

Existing law authorizes a pharmacy to furnish dangerous drugs only 
to specified persons or entities, and subjects certain pharmacies and 
persons who violate the provision to specified fines. 

This bill would provide that any violation of this provision by any 
person or entity would subject the person to the fine. 

Existing law prohibits a person from acting as a wholesaler of any 
dangerous drug or device without a license from the board. Existing 
law requires a nonresident wholesalel; as de$ned, to be licensedprior 
to shipping, mailing, or delivering dangerous drugs or dangerous 
devices to a site located in this state. 



This bill would mod&$ that dejinition and would also require a 
nonresident wholesaler to be licensed prior to selling, brokering, or 
distributing dangerous drugs or devices within this state. By subjecting 
these nonresident wholesalers to these licensure requirements which 
include, among other things, payment of specfied fees, the bill would 
increase that part of the revenue in the Pharmacy Board Contingent 
Fund that is continuously appropriated and would thereby make an 
appropriation. 

Existing law requires a pharmacy or pharmacist who is in charge of 
or manages a pharmacy to notify the board within 30 days of termination 
of employment of the pharmacist-in-charge or acting as manager, and 
provides that a violation of this provision is grounds for disciplinary 
action. 

This bill would instead provide that failure by a pharmacist-in-charge 
or a pharmacy to notify the board in writing that the 
pharmacist-in-charge has ceased to act as pharmacist-in-charge within 
30 days constitutes grounds for disciplinary action, and would also 
provide that the operation of the pharmacy for more than 30 days without 
the supervision or management by a pharmacist-in-charge constitutes 
grounds for disciplinary action. The bill would revise the definition of 
a designated representative or designated representative-in-charge, and 
would define a pharmacist-in-charge. 

Existing law makes a nonpharmacist owner of a pharmacy who 
commits acts that would subvert or tend to subvert the efforts of a 
pharmacist-in-charge to comply with the Pharmacy Law guilty of a 
misdemeanor. 

This bill would apply this provision to any pharmacy owner. 
The bill would require the board, during a declared federal, state, or 

local emergency, to allow for the employment of a mobile pharmacy 
in impacted areas under specified conditions, and would authorize the 
board to allow the temporary use of a mobile pharmacy when a 
pharmacy is destroyed or damaged under specified conditions. The bill 
would authorize the board, if a pharmacy fails to provide documentation 
substantiating continuing education requirements as part of a board 
investigation or audit, to cancel an active pharmacy license and issue 
an inactive pharmacy license, and would allow a pharmacy to reobtain 
an active pharmacy license if it meets specified requirements. 

Because this bill would impose new requirements and prohibitions 
under the Pharmacy Law, the knowing violation of which would be a 
crime, it would impose a state-mandated local program. 



Existing law requires pharmacies to provide information regarding 
certain controlled substances prescriptions to the Department of Justice 
on a weekly basis. 

This bill would also require a clinic to provide this information to the 
Department of Justice on a weekly basis. 

(9) Existing law provides for the licensure and regulation of 
psychologists, clinical social workers, and marriage and family therapists 
by the Board of Behavioral Sciences. Existing law generally provides 
for a system of citations and fines that are applicable to healing arts 
licensees. 

This bill would prohibit the board from publishing on the Internet 
final determinations of a citation and fine of $1,500 or less for more 
than 5 years from the date of issuance of the citation. 

Existing law authorizes the board to deny a license or registration or 
to suspend or revoke the license or registration of a licensee or registrant 
if he or she has been guilty of unprofessional conduct and existing law 
specifies that unprofessional conduct includes, but is not limited to, the 
conviction of more than one misdemeanor or any felony involving the 
use, consumption, or self-administration of any specified substances or 
any combination thereof. 

This bill would delete that provision specifying that unprofessional 
conduct includes the conviction of more than one misdemeanor or any 
felony involving the use, consumption, or self-administration of any 
specified substances or any combination thereof. The bill would specify 
that unprofessional conduct includes the failure to comply with 
telemedicine requirements as well as engaging in any conduct which 
subverts or attempts to subvert any licensing examination or the 
administration of an examination as specified. 

Existing law requires applicants for a clinical social worker license 
to furnish evidence satisfactory to the board that he or she has, among 
other things, 2 year's of supervised postmaster's degree experience. 
Existing law requires this experience to meet various criteria including, 
but not limited to, at least 3,200 hours of postmaster's degree supervised 
experience providing clinical social work services, and of those hours, 
at least 1,700 hours gained under the supervision of a licensed clinical 
social worker, and the remaining hours under the supervision of a 
board-acceptable licensed mental health professional. Existing law also 
requires this experience to include at least one hour of direct supervisor 
contact, as defined, for a minimum of 104 weeks. Existing law provides 



various alternative criteria sufficient to satisfy the experience 
requirement. 

This bill would revise the definition of one hour of direct supervisor 
contact and would delete those various alternative criteria. 

(1 0) 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. 

SECTION 1. Section 128.5 of the Business and Professions 
Code is amended to read: 

128.5. (a) Notwithstanding any other provision of law, if at 
the end of any fiscal year, an agency within the Department of 
Consumer Affairs, except the agencies referred to in subdivision 
(b), has unencumbered funds in an amount that equals or is more 
than the agency's operating budget for the next two fiscal years, 
the agency shall reduce license or other fees, whether the license 
or other fees be fixed by statute or may be determined by the 
agency within limits fixed by statute, during the following fiscal 
year in an amount that will reduce any surplus funds of the agency 
to an amount less than the agency's operating budget for the next 
two fiscal years. 

(b) Notwithstanding any other provision of law, if at the end of 
any fiscal year, the California Architects Board, the Board of 
Behavioral Sciences, the Veterinary Medical Board, the Court 
Reporters Board of California, the Medical Board of California, 
the Board of Vocational Nursing and Psychiatric Technicians, or 
the Bureau of Security and Investigative Services has 
unencumbered funds in an amount that equals or is more than the 
agency's operating budget for the next two fiscal years, the agency 
shall reduce license or other fees, whether the license or other fees 
be fixed by statute or may be determined by the agency within 
limits fixed by statute, during the following fiscal year in an amount 
that will reduce any surplus funds of the agency to an amount less 
than the agency's operating budget for the next two fiscal years. 



SEC. 2. Section 149 of the Business and Professions Code is 
amended to read: 

149. (a) If, upon investigation, an agency designated in 
subdivision (e) has probable cause to believe that a person is 
advertising in a telephone directory with respect to the offering or 
performance of services, without being properly licensed by or 
registered with the agency to offer or perform those services, the 
agency may issue a citation under Section 148 containing an order 
of correction that requires the violator to do both of the following: 

(1) Cease the unlawful advertising. 
(2) Notify the telephone company furnishing services to the 

violator to disconnect the telephone service furnished to any 
telephone number contained in the unlawful advertising. 

(b) This action is stayed if the person to whom a citation is 
issued under subdivision (a) notifies the agency in writing that he 
or she intends to contest the citation. The agency shall afford an 
opportunity for a hearing, as specified in Section 125.9. 

(c) If the person to whom a citation and order of correction is 
issued under subdivision (a) fails to comply with the order of 
correction after that order is final, the agency shall inform the 
Public Utilities Commission of the violation and the Public Utilities 
Commission shall require the telephone corporation furnishing 
services to that person to disconnect the telephone service funnished 
to any telephone number contained in the unlawful advertising. 

(d) The good faith compliance by a telephone corporation with 
an order of the Public Utilities Commission to terminate service 
issued pursuant to this section shall constitute a complete defense 
to any civil or criminal action brought against the telephone 
corporation arising from the termination of service. 

(e) Subdivision (a) shall apply to the following boards, bureaus, 
committees, commissions, or programs: 

(I)  The Bureau of Barbering and Cosmetology. 
(2) The Funeral Directors and Embalmers Program. 
(3) The Veterinary Medical Board. 
(4) The Hearing Aid Dispensers Advisory Commission. 
(5) The Landscape Architects Technical Committee. 
(6) The California Board of Podiatric Medicine. 
(7) The Respiratory Care Board of California. 
(8) The Bureau of Home Furnishings and Thermal Insulation. 
(9) The Bureau of Security and Investigative Services. 



(10) The Bureau of Electronic and Appliance Repair. 
(1 1) The Bureau of Automotive Repair. 
(1 2) The Tax Preparers Program. 
(13) The California Architects Board. 
(14) The Speech-Language Pathology and Audiology Board. 
(1 5) The Board for Professional Engineers and Land Surveyors. 
(16) The Board of Behavioral Sciences. 
(17) The State Board for Geologists and Geophysicists. 
(18) The Structural Pest Control Board. 
(1 9) The Acupuncture Board. 
(20) The Board of Psychology. 
(2 1) The California Board of Accountancy. 
(22) The Bureau of Naturopathic Medicine. 
(23) The Physical Therapy Board of California. 
SEC. 3. Section 683 of the Business and Professions Code is 

amended to read: 
683. (a) A board shall report, within 10 working days, to the 

State Department of Health Care Services the name and license 
number of a person whose license has been revoked, suspended, 
surrendered, made inactive by the licensee, or placed in another 
category that prohibits the licensee from practicing his or her 
profession. The purpose of the reporting requirement is to prevent 
reimbursement by the state for Medi-Cal and Denti-Cal services 
provided after the cancellation of a provider's professional license. 

(b) "Board," as used in this section, means the Dental Board of 
California, the Medical Board of California, the Board of 
Psychology, the State Board of Optometry, the California State 
Board of Pharmacy, the Osteopathic Medical Board of California, 
the State Board of Chiropractic Examiners, and the California 
Board of Occupational Therapy. 

SEC. 4. Section 733 of the Business and Professions Code is 
amended to read: 

733. (a) No licentiate shall obstruct a patient in obtaining a 
prescription drug or device that has been legally prescribed or 
ordered for that patient. A violation of this section constitutes 
unprofessional conduct by the licentiate and shall subject the 
licentiate to disciplinary or administrative action by his or her 
licensing agency. 

(b) Notwithstanding any other provision of law, a licentiate 
shall dispense drugs and devices, as described in subdivision (a) 



of Section 4024, pursuant to a lawful order or prescription unless 
one of the following circumstances exists: 

(1) Based solely on the licentiate's professional training and 
judgment, dispensing pursuant to the order or the prescription is 
contrary to law, or the licentiate determines that the prescribed 
drug or device would cause a harmful drug interaction or would 
otherwise adversely affect the patient's medical condition. 

(2) The prescription drug or device is not in stock. If an order, 
other than an order described in Section 4019, or prescription 
cannot be dispensed because the drug or device is not in stock, the 
licentiate shall take one of the following actions: 

(A) Immediately notify the patient and arrange for the drug or 
device to be delivered to the site or directly to the patient in a 
timely manner. 

(B) Promptly transfer the prescription to another pharmacy 
known to stock the prescription drug or device that is near enough 
to the site from which the prescription or order is transferred, to 
ensure the patient has timely access to the drug or device. 

(C) Return the prescription to the patient and refer the patient. 
The licentiate shall make a reasonable effort to refer the patient to 
a pharmacy that stocks the prescription drug or device that is near 
enough to the referring site to ensure that the patient has timely 
access to the drug or device. 

(3) The licentiate refuses on ethical, moral, or religious grounds 
to dispense a drug or device pursuant to an order or prescription. 
A licentiate may decline to dispense a prescription drug or device 
on this basis only if the licentiate has previously notified his or 
her employer, in writing, of the drug or class of drugs to which he 
or she objects, and the licentiate's employer can, without creating 
undue hardship, provide a reasonable accommodation of the 
licentiate's objection. The licentiate's employer shall establish 
protocols that ensure that the patient has timely access to the 
prescribed drug or device despite the licentiate's refusal to dispense 
the prescription or order. For purposes of this section, "reasonable 
accommodation" and "undue hardship" shall have the same 
meaning as applied to those terms pursuant to subdivision (I) of 
Section 12940 of the Government Code. 

(c) For the purposes of this section, "prescription drug or device" 
has the same meaning as the definition in Section 4022. 



(d) The provisions of this section shall apply to the drug therapy 
described in Section 4052.3. 

(e) This section imposes no duty on a licentiate to dispense a 
drug or device pursuant to a prescription or order without payment 
for the drug or device, including payment directly by the patient 
or through a third-party payer accepted by the licentiate or payment 
of any required copayment by the patient. 
(0 The notice to consumers required by Section 4122 shall 

include a statement that describes patients' rights relative to the 
requirements of this section. 

SEC. 5. Section 800 of the Business and Professions Code is 
amended to read: 

800. (a) The Medical Board of California, the Board of 
Psychology, the Dental Board of California, the Osteopathic 
Medical Board of California, the State Board of Chiropractic 
Examiners, the Board of Registered Nursing, the Board of 
Vocational Nursing and Psychiatric Technicians, the State Board 
of Optometry, the Veterinary Medical Board, the Board of 
Behavioral Sciences, the Physical Therapy Board of California, 
the California State Board of Pharmacy, the Speech-Language 
Pathology and Audiology Board, the California Board of 
Occupational Therapy, and the Acupuncture Board shall each 
separately create and maintain a central file of the names of all 
persons who hold a license, certificate, or similar authority from 
that board. Each central file shall be created and maintained to 
provide an individual historical record for each licensee with 
respect to the following information: 

(1) Any conviction of a crime in this or any other state that 
constitutes unprofessional conduct pursuant to the reporting 
requirements of Section 803. 

(2) Any judgment or settlement requiring the licensee or his or 
her insurer to pay any amount of damages in excess of three 
thousand dollars ($3,000) for any claim that injury or death was 
proximately caused by the licensee's negligence, error or omission 
in practice, or by rendering unauthorized professional services, 
pursuant to the reporting requirements of Section 801 or 802. 

(3) Any public complaints for which provision is made pursuant 
to subdivision (b). 

(4) Disciplinary information reported pursuant to Section 805. 



(b) Each board shall prescribe and promulgate forms on which 
members of the public and other licensees or certificate holders 
may file written complaints to the board alleging any act of 
misconduct in, or connected with, the performance of professional 
services by the licensee. 

If a board, or division thereof, a committee, or a panel has failed 
to act upon a complaint or report within five years, or has found 
that the complaint or report is without merit, the central file shall 
be purged of information relating to the complaint or report. 

Notwithstanding this subdivision, the Board of Psychology, the 
Board of Behavioral Sciences, and the Respiratory Care Board of 
California shall maintain complaints or reports as long as each 
board deems necessary. 

(c) The contents of any central file that are not public records 
under any other provision of law shall be confidential except that 
the licensee involved, or his or her counsel or representative, shall 
have the right to inspect and have copies made of his or her 
complete file except for the provision that may disclose the identity 
of an information source. For the purposes of this section, a board 
may protect an information source by providing a copy of the 
material with only those deletions necessary to protect the identity 
of the source or by providing a comprehensive summary of the 
substance of the material. Whichever method is used, the board 
shall ensure that full disclosure is made to the subject of any 
personal information that could reasonably in any way reflect or 
convey anything detrimental, disparaging, or threatening to a 
licensee's reputation, rights, benefits, privileges, or qualifications, 
or be used by a board to make a determination that would affect 
a licensee's rights, benefits, privileges, or qualifications. The 
information required to be disclosed pursuant to Section 803.1 
shall not be considered among the contents of a central file for the 
purposes of this subdivision. 

The licensee may, but is not required to, submit any additional 
exculpatory or explanatory statement or other information that the 
board shall include in the central file. 

Each board may permit any law enforcement or regulatory 
agency when required for an investigation of unlawful activity or 
for licensing, certification, or regulatory purposes to inspect and 
have copies made of that licensee's file, unless the disclosure is 
otherwise prohibited by law. 



These disclosures shall effect no change in the confidential status 
of these records. 

SEC. 6. Section 801 of the Business and Professions Code is 
amended to read: 

80 1. (a) Except as provided in Section 80 1.0 1 and subdivisions 
(b), (c), and (d) of this section, every insurer providing professional 
liability insurance to a person who holds a license, certificate, or 
similar authority from or under any agency mentioned in 
subdivision (a) of Section 800 shall send a complete report to that 
agency as to any settlement or arbitration award over three 
thousand dollars ($3,000) of a claim or action for damages for 
death or personal injury caused by that person's negligence, error, 
or omission in practice, or by his or her rendering of unauthorized 
professional services. The report shall be sent within 30 days after 
the written settlement agreement has been reduced to writing and 
signed by all parties thereto or within 30 days after service of the 
arbitration award on the parties. 

(b) Every insurer providing professional liability insurance to 
a person licensed pursuant to Chapter 13 (commencing with 
Section 4980) or Chapter 14. (commencing with Section 4990) 
shall send a complete report to the Board of Behavioral Sciences 
as to any settlement or arbitration award over ten thousand dollars 
($10,000) of a claim or action for damages for death or personal 
injury caused by that person's negligence, error, or omission in 
practice, or by his or her rendering of unauthorized professional 
services. The report shall be sent within 30 days after the written 
settlement agreement has been reduced to writing and signed by 
all parties thereto or within 30 days after service of the arbitration 
award on the parties. 

(c) Every insurer providing professional liability insurance to 
a dentist licensed pursuant to Chapter 4 (commencing with Section 
1600) shall send a complete report to the Dental Board of 
California as to any settlement or arbitration award over ten 
thousand dollars ($10,000) of a claim or action for damages for 
death or personal injury caused by that person's negligence, error, 
or omission in practice, or rendering of unauthorized professional 
services. The report shall be sent within 30 days after the written 
settlement agreement has been reduced to writing and signed by 
all parties thereto or within 30 days after service of the arbitration 
award on the parties. 
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(b) For purposes of a physician and surgeon, osteopathic 
physician and surgeon, or doctor of podiatric medicine, who is 
liable for any death or personal injury resulting in a judgment of 
any amount caused by his or her negligence, error or omission in 
practice, or his or her rendering unauthorized professional services, 
the clerk of the court that rendered the judgment shall report that 
fact to the agency that issued the license. 

SEC. 8. Section 2089.5 of the Business and Professions Code 
is amended to read: 

2089.5. (a) Clinical instruction in the subjects listed in 
subdivision (b) of Section 2089 shall meet the requirements of this 
section and shall be considered adequate if the requirements of 
subdivision (a) of Section 2089 and the requirements of this section 
are satisfied. 

(b) Instruction in the clinical courses shall total a minimum of 
72 weeks in length. 

(c) Instruction in the core clinical courses of surgery, medicine, 
family medicine, pediatrics, obstetrics and gynecology, and 
psychiatry shall total a minimum of 40 weeks in length with a 
minimum of eight weeks instruction in surgery, eight weeks in 
medicine, six weeks in pediatrics, six weeks in obstetrics and 
gynecology, a minimum of four weeks in family medicine, and 
four weeks in psychiatry. 

(d) Of the instruction required by subdivision (b), including all 
of the instruction required by subdivision (c), 54 weeks shall be 
performed in a hospital that sponsors the instruction and shall meet 
one of the following: 

(1) Is a formal part of the medical school or school of 
osteopathic medicine. 

(2) Has a residency program, approved by the Accreditation 
Council for Graduate Medical Education (ACGME) or the Royal 
College of Physicians and Surgeons of Canada (RCPSC), in family 
practice or in the clinical area of the instruction for which credit 
is being sought. 

(3) Is formally affiliated with an approved medical school or 
school of osteopathic medicine located in the United States or 
Canada. If the affiliation is limited in nature, credit shall be given 
only in the subject areas covered by the affiliation agreement. 

(4) Is formally affiliated with a medical school or a school of 
osteopathic medicine located outside the United States or Canada. 



(e) If the institution, specified in subdivision (d), is formally 
affiliated with a medical school or a school of osteopathic medicine 
located outside the United States or Canada, it shall meet the 
following: 

(1) The formal affiliation shall be documented by a written 
contract detailing the relationship between the medical school, or 
a school of osteopathic medicine, and hospital and the 
responsibilities of each. 

(2) The school and hospital shall provide to the board a 
description of the clinical program. The description shall be in 
sufficient detail to enable the board to determine whether or not 
the program provides students an adequate medical education. The 
board shall approve the program if it determines that the program 
provides an adequate medical education. If the board does not 
approve the program, it shall provide its reasons for disapproval 
to the school and hospital in writing specifying its findings about 
each aspect of the program that it considers to be deficient and the 
changes required to obtain approval. 

(3) The hospital, if located in the United States, shall be 
accredited by the Joint Commission on Accreditation of Hospitals, 
and if located in another country, shall be accredited in accordance 
with the law of that country. 

(4) The clinical instruction shall be supervised by a full-time 
director of medical education, and the head of the department for 
each core clinical course shall hold a full-time faculty appointment 
of the medical school or school of osteopathic medicine and shall 
be board certified or eligible, or have an equivalent credential in 
that specialty area appropriate to the country in which the hospital 
is located. 

(5) The clinical instruction shall be conducted pursuant to a 
written program of instruction provided by the school. 

(6) The school shall supervise the implementation of the 
program on a regular basis, documenting the level and extent of 
its supervision. 

(7) The hospital-based faculty shall evaluate each student on a 
regular basis and shall document the completion of each aspect of 
the program for each student. 

(8) The hospital shall ensure a minimum daily census adequate 
to meet the instructional needs of the number of students enrolled 



in each course area of clinical instruction, but not less than 15 
patients in each course area of clinical instruction. 

(9) The board, in reviewing the application of a foreign medical 
graduate, may require the applicant to submit a description of the 
clinical program, if the board has not previously approved the 
program, and may require the applicant to submit documentation 
to demonstrate that the applicant's clinical training met the 
requirements of this subdivision. 

(10) The medical school or school of osteopathic medicine shall 
bear the reasonable cost of any site inspection by the board or its 
agents necessary to determine whether the clinical program offered 
is in compliance with this subdivision. 

SEC. 9. Section 2096 of the Business and Professions Code is 
amended to read: 

2096. In addition to other requirements of this chapter, before 
a physician's and surgeon's license may be issued, each applicant, 
including an applicant applying pursuant to Article 5 (commencing 
with Section 2100), shall show by evidence satisfactory to the 
board that he or she has satisfactorily completed at least one year 
of postgraduate training, which includes at least four months of 
general medicine, in a postgraduate training program approved by 
the Accreditation Council for Graduate Medical Education 
(ACGME) or Royal College of Physicians and Surgeons of Canada 
(RCPSC). 

The amendments made to this section at the 1987 portion of the 
1987-88 session of the Legislature shall not apply to applicants 
who completed their one year of postgraduate training on or before 
July 1, 1990. 

SEC. 10. Section 2102 of the Business and Professions Code 
is amended to read: 

2 102. Any applicant whose professional instruction was 
acquired in a country other than the United States or Canada shall 
provide evidence satisfactory to the board of compliance with the 
following requirements to be issued a physician's and surgeon's 
certificate: 

(a) Completion in a medical school or schools of a resident 
course of professional instruction equivalent to that required by 
Section 2089 and issuance to the applicant of a document 
acceptable to the board that shows final and successful completion 
of the course. However, nothing in this section shall be construed 



to require the board to evaluate for equivalency any coursework 
obtained at a medical school disapproved by the board pursuant 
to this section. 

(b) Certification by the Educational Commission for Foreign 
Medical Graduates, or its equivalent, as determined by the board. 
This subdivision shall apply to all applicants who are subject to 
this section and who have not taken and passed the written 
examination specified in subdivision (d) prior to June 1, 1986. 

(c) Satisfactory completion of the postgraduate training required 
under Section 2096. An applicant shall be required to have 
substantially completed the professional instruction required in 
subdivision (a) and shall be required to make application to the 
board and have passed steps 1 and 2 of the written examination 
relating to biomedical and clinical sciences prior to commencing 
any postgraduate training in this state. In its discretion, the board 
may authorize an applicant who is deficient in any education or 
clinical instruction required by Sections 2089 and 2089.5 to make 
up any deficiencies as a part of his or her postgraduate training 
program, but that remedial training shall be in addition to the 
postgraduate training required for licensure. 

(d) Pass the written examination as provided under Article 9 
(commencing with Section 2170). An applicant shall be required 
to meet the requirements specified in subdivision (b) prior to being 
admitted to the written examination required by this subdivision. 

Nothing in this section prohibits the board from disapproving 
any foreign medical school or from denying an application if, in 
the opinion of the board, the professional instruction provided by 
the medical school or the instruction received by the applicant is 
not equivalent to that required in Article 4 (commencing with 
Section 2080). 

SEC. 11. Section 2107 of the Business and Professions Code 
is amended to read: 

2 107. (a) The Legislature intends that the board shall have the 
authority to substihite postgraduate education and training to 
remedy deficiencies in an applicant's medical school education 
and training. The Legislature further intends that applicants who 
substantially completed their clinical training shall be granted that 
substitute credit if their postgraduate education took place in an 
accredited program. 



(b) To meet the requirements for licensure set forth in Sections 
2089 and 2089.5, the board may require an applicant under this 
article to successfully complete additional education and training. 
In determining the content and duration of the required additional 
education and training, the board shall consider the applicant's 
medical education and performance on standardized national 
examinations, and may substitute approved postgraduate training 
in lieu of specified undergraduate requirements. Postgraduate 
training substituted for undergraduate training shall be in addition 
to the postgraduate training required by Sections 2 102 and 2 103. 

SEC. 12. Section 2135 of the Business and Professions Code 
is amended to read: 

2135. The board shall issue a physician and surgeon's 
certificate to an applicant who meets all of the following 
requirements: 

(a) The applicant holds an unlimited license as a physician and 
surgeon in another state or states, or in a Canadian province or 
Canadian provinces, which was issued upon: 

(I) Successful completion of a resident course of professional 
instruction leading to a degree of medical doctor equivalent to that 
specified in Section 2089. However, nothing in this section shall 
be construed to require the board to evaluate for equivalency any 
coursework obtained at a medical school disapproved by the board 
pursuant to Article 4 (commencing with Section 2080). 

(2) Taking and passing a written examination that is recognized 
by the division to be equivalent in content to that administered in 
California. 

(b) The applicant has held an unrestricted license to practice 
medicine, in a state or states, in a Canadian province or Canadian 
provinces, or as a member of the active military, United States 
Public Health Services, or other federal program, for a period of 
at least four years. Any time spent by the applicant in an approved 
postgraduate training program or clinical fellowship acceptable to 
the board shall not be included in the calculation of this four-year 
period. 

(c) The board determines that no disciplinary action has been 
taken against the applicant by any medical licensing authority and 
that the applicant has not been the subject of adverse judgments 
or settlements resulting from the practice of medicine that the 



division determines constitutes evidence of a pattern of negligence 
or incompetence. 

(d) The applicant (1) has satisfactorily completed at least one 
year of approved postgraduate training and is certified by a 
specialty board approved by the American Board of Medical 
Specialties or approved by the division pursuant to subdivision (h) 
of Section 65 1; (2) has satisfactorily completed at least two years 
of approved postgraduate training; or (3) has satisfactorily 
completed at least one year of approved postgraduate training and 
takes and passes the clinical competency written examination. 

(e) The applicant has not committed any acts or crimes 
constituting grounds for denial of a certificate under Division 1.5 
(commencing with Section 475) or Article 12 (commencing with 
Section 2220). 

(f) Any application received from an applicant who has held an 
unrestricted license to practice medicine, in a state or states, or 
Canadian province or Canadian provinces, or as a member of the 
active military, United States Public Health Services, or other 
federal program for four or more years shall be reviewed and 
processed pursuant to this section. Any time spent by the applicant 
in an approved postgraduate training program or clinical fellowship 
acceptable to the board shall not be included in the calculation of 
this four-year period. This subdivision does not apply to 
applications that may be reviewed and processed pursuant to 
Section 2 15 1. 

SEC. 13. Section 21 68.4 of the Business and Professions Code 
is amended to read: 

2168.4. (a) A special faculty permit expires and becomes 
invalid at midnight on the last day of the permitholder's birth 
month during the second year of a two-year term, if not renewed. 

(b) A person who holds a special faculty permit shall show at 
the time of license renewal that he or she continues to meet the 
eligibility criteria set forth in Section 2 168.1. After the first renewal 
of a special faculty permit, the permitholder shall not be required 
to hold a fill-time faculty position, and may instead be employed 
part-time in a position that otherwise meets the requirements set 
forth in paragraph (1) of subdivision (a) of Section 2 168.1. 

(c) A person who holds a special faculty permit shall show at 
the time of license renewal that he or she meets the continuing 



medical education requirements of Article 10 (commencing with 
Section 21 90). 

@ 
(4 In addition to the requirements set forth above, a special 

faculty permit shall be renewed in accordance with Article 19 
(commencing with Section 2420) in the same manner as a 
physician's and surgeon's certificate. 
63 
(e) Those fees applicable to a physician's and surgeon's 

certificate shall also apply to a special faculty permit and shall be 
paid into the State Treasury and credited to the Contingent Fund 
of the Medical Board of California. 

SEC. 14. Section 21 69 is added to the Business and Professions 
Code, to read: 

21 69. A person who holds a special faculty permit shall meet 
the continuing medical education requirements set forth in Article 
10 (commencing with Section 2190). 
s33+% 
SEC. 15. Section 2172 of the Business and Professions Code 

is repealed. 
s - E e I 4  
SEC. 16. Section 2173 of the Business and Professions Code 

is repealed. 
sE€s& 
SEC. 17. Section 2174 of the Business and Professions Code 

is repealed. 
sw3i% 
SEC. 18. Section 2 175 of the Business and Professions Code 

is amended to read: 
2175. State examination records shall be kept on file by the 

board until June 1,2069. Examinees shall be known and designated 
by number only, and the name attached to the number shall be kept 
secret until the examinee is sent notification of the results of the 
examinations. 

sE€x=k 
SEC. 19. Section 2307 of the Business and Professions Code 

is amended to read: 
2307. (a) A person whose certificate has been surrendered 

while under investigation or while charges are pending or whose 
certificate has been revoked or suspended or placed on probation, 



may petition the board for reinstatement or modification of penalty, 
including modification or termination of probation. 

(b) The person may file the petition after a period of not less 
than the following minimum periods have elapsed from the 
effective date of the surrender of the certificate or the decision 
ordering that disciplinary action: 

(1) At least three years for reinstatement of a license surrendered 
or revoked for unprofessional conduct, except that the board may, 
for good cause shown, specify in a revocation order that a petition 
for reinstatement may be filed after two years. 

(2) At least two years for early termination of probation of three 
years or more. 

(3) At least one year for modification of a condition, or 
reinstatement of a license surrendered or revoked for mental or 
physical illness, or termination of probation of less than three years. 

(c) The petition shall state any facts as may be required by the 
board. The petition shall be accompanied by at least two verified 
recommendations from physicians and surgeons licensed in any 
state who have personal knowledge of the activities of the petitioner 
since the disciplinary penalty was imposed. 

(d) The petition may be heard by a panel of the board. The board 
may assign the petition to an administrative law judge designated 
in Section 1 137 1 of the Government Code. After a hearing on the 
petition, the administrative law judge shall provide a proposed 
decision to the board or the California Board of Podiatric Medicine, 
as applicable, which shall be acted upon in accordance with Section 
2335. 

(e) The panel of the board or the administrative law judge 
hearing the petition may consider all activities of the petitioner 
since the disciplinary action was taken, the offense for which the 
petitioner was disciplined, the petitioner's activities during the 
time the certificate was in good standing, and the petitioner's 
rehabilitative efforts, general reputation for truth, and professional 
ability. The hearing may be continued from time to time as the 
administrative law judge designated in Section 11371 of the 
Government Code finds necessary. 

(f) The administrative law judge designated in Section 1 137 1 
of the Government Code reinstating a certificate or modifying a 
penalty may recommend the imposition of any terms and conditions 
deemed necessary. 



(g) No petition shall be considered while the petitioner is under 
sentence for any criminal offense, including any period during 
which the petitioner is on court-imposed probation or parole. No 
petition shall be considered while there is an accusation or petition 
to revoke probation pending against the person. The board may 
deny without a hearing or argument any petition filed pursuant to 
this section within a period of two years from the effective date 
of the prior decision following a hearing under this section. 

(h) This section is applicable to and may be carried out with 
regard to licensees of the California Board of Podiatric Medicine. 
In lieu of two verified recommendations from physicians and 
surgeons, the petition shall be accompanied by at least two verified 
recommendations from doctors of podiatric medicine licensed in 
any state who have personal knowledge of the activities of the 
petitioner since the date the disciplinary penalty was imposed. 

(i) Nothing in this section shall be deemed to alter Sections 822 
and 823. 

S'VF 1 0  
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SEC. 20. Section 2335 of the Business and Professions Code 
is amended to read: 

2335. (a) All proposed decisions and interim orders of the 
Medical Quality Hearing Panel designated in Section 1 1371 of the 
Government Code shall be transmitted to the executive director 
of the board, or the executive director of the California Board of 
Podiatric Medicine as to the licensees of that board, within 48 
hours of filing. 

(b) All interim orders shall be final when filed. 
(c) A proposed decision shall be acted upon by the board or by 

any panel appointed pursuant to Section 2008 or by the California 
Board of Podiatric Medicine, as the case may be, in accordance 
with Section 1 15 17 of the Government Code, except that all of the 
following shall apply to proceedings against licensees under this 
chapter: 

(1) When considering a proposed decision, the board or panel 
and the California Board of Podiatric Medicine shall give great 
weight to the findings of fact of the administrative law judge, 
except to the extent those findings of fact are controverted by new 
evidence. 

(2) The board's staff or the staff of the California Board of 
Podiatric Medicine shall poll the members of the board or panel 



or of the California Board of Podiatric Medicine by written mail 
ballot concerning the proposed decision. The mail ballot shall be 
sent within 10 calendar days of receipt of the proposed decision, 
and shall poll each member on whether the member votes to 
approve the decision, to approve the decision with an altered 
penalty, to refer the case back to the administrative law judge for 
the taking of additional evidence, to defer final decision pending 
discussion of the case by the panel or board as a whole, or to 
nonadopt the decision. No party to the proceeding, including 
employees of the agency that filed the accusation, and no person 
who has a direct or indirect interest in the outcome of the 
proceeding or who presided at a previous stage of the decision, 
may communicate directly or indirectly, upon the merits of a 
contested matter while the proceeding is pending, with any member 
of the panel or board, without notice and opportunity for all parties 
to participate in the communication. The votes of a majority of the 
board or of the panel, and a majority of the California Board of 
Podiatric Medicine, are required to approve the decision with an 
altered penalty, to refer the case back to the administrative law 
judge for the taking of further evidence, or to nonadopt the 
decision. The votes of two members of the panel or board are 
required to defer final decision pending discussion of the case by 
the panel or board as a whole. If there is a vote by the specified 
number to defer final decision pending discussion of the case by 
the panel or board as a whole, provision shall be made for that 
discussion before the 100-day period specified in paragraph (3) 
expires, but in no event shall that 100-day period be extended. 

(3) If a majority of the board or of the panel, or a majority of 
the California Board of Podiatric Medicine vote to do so, the board 
or the panel or the California Board of Podiatric Medicine shall 
issue an order of nonadoption of a proposed decision within 100 
calendar days of the date it is received by the board. If the board 
or the panel or the California Board of Podiatric Medicine does 
not refer the case back to the administrative law judge for the 
taking of additional evidence or issue an order of nonadoption 
within 100 days, the decision shall be final and subject to review 
under Section 2337. Members of the board or of any panel or of 
the California Board of Podiatric Medicine who review a proposed 
decision or other matter and vote by mail as provided in paragraph 



(2) shall return their votes by mail to the board within 30 days 
from receipt of the proposed decision or other matter. 

(4) The board or the panel or the California Board of Podiatric 
Medicine shall afford the parties the opportunity to present oral 
argument before deciding a case after nonadoption of the 
administrative law judge's decision. 

(5) A vote of a majority of the board or of a panel, or a majority 
of the California Board of Podiatric Medicine, are required to 
increase the penalty from that contained in the proposed 
administrative law judge's decision. No member of the board or 
panel or of the California Board of Podiatric Medicine may vote 
to increase the penalty except after reading the entire record and 
personally hearing any additional oral argument and evidence 
presented to the panel or board. 

S E e F k  
SEC. 21. Section 2486 of the Business and Professions Code 

is amended to read: 
2486. The Medical Board of California shall issue, upon the 

recommendation of the board, a certificate to practice podiatric 
medicine if the applicant has submitted directly to the board from 
the credentialing organizations verification that he or she meets 
all of the following requirements: 

(a) The applicant has graduated from an approved school or 
college of podiatric medicine and meets the requirements of Section 
2483. 

(b) The applicant, within the past 10 years, has passed parts I, 
11, and 111 of the examination administered by the National Board 
of Podiatric Medical Examiners of the United States or has passed 
a written examination that is recognized by the board to be the 
equivalent in content to the examination administered by the 
National Board of Podiatric Medical Examiners of the United 
States. 

(c) The applicant has satisfactorily completed the postgraduate 
training required by Section 2484. 

(d) The applicant has passed within the past 10 years any oral 
and practical examination that may be required of all applicants 
by the board to ascertain clinical competence. 

(e) The applicant has committed no acts or crimes constituting 
grounds for denial of a certificate under Division 1.5 (commencing 
with Section 475). 



( f )  The board determines that no disciplinary action has been 
taken against the applicant by any podiatric licensing authority 
and that the applicant has not been the subject of adverse judgments 
or settlements resulting from the practice of podiatric medicine 
that the board determines constitutes evidence of a pattern of 
negligence or incompetence. 

(g) A disciplinary databank report regarding the applicant is 
received by the board from the Federation of Podiatric Medical 
Boards. 

Er- 9n 
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SEC. 22. Section 2488 of the Business and Professions Code 
is amended to read: 

2488. Notwithstanding any other provision of law, the Medical 
Board of California shall issue, upon the recommendation of the 
board, a certificate to practice podiatric medicine by credentialing 
if the applicant has submitted directly to the board from the 
credentialing organizations verification that he or she is licensed 
as a doctor of podiatric medicine in any other state and meets all 
of the following requirements: 

(a) The applicant has graduated from an approved school or 
college of podiatric medicine. 

(b) The applicant, within the past 10 years, has passed either 
part 111 of the examination administered by the National Board of 
Podiatric Medical Examiners of the United States or a written 
examination that is recognized by the board to be the equivalent 
in content to the examination administered by the National Board 
of Podiatric Medical Examiners of the United States. 

(c) The applicant has satisfactorily completed a postgraduate 
training program approved by the Council on Podiatric Medical 
Education. 

(d) The applicant, within the past 10 years, has passed any oral 
and practical examination that may be required of all applicants 
by the board to ascertain clinical competence. 

(e) The applicant has committed no acts or crimes constituting 
grounds for denial of a certificate under Division 1.5 (commencing 
with Section 475). 

(f) The board determines that no disciplinary action has been 
taken against the applicant by any podiatric licensing authority 
and that the applicant has not been the subject of adverse judgments 
or settlements resulting from the practice of podiatric medicine 



that the board determines constitutes evidence of a pattern of 
negligence or incompetence. 

(g) A disciplinary databank report regarding the applicant from 
the Federation of Pediatric Medical Boards. 

S B X F k  
SEC. 23. Section 2570.5 of the Business and Professions Code 

is amended to read: 
2570.5. (a) A limited permit may be granted to any person 

who has completed the education and experience requirements of 
this chapter. 

(b) A person who meets the qualifications to be admitted to the 
examination for licensure or certification under this chapter and 
is waiting to take the examination or awaiting the announcement 
of the results of the examination, according to the application 
requirements for a limited permit, may practice as an occupational 
therapist or as an occupational therapy assistant under the direction 
and appropriate supervision of an occupational therapist duly 
licensed under this chapter. If that person fails to pass the 
examination during the initial eligibility period, all privileges under 
this section shall automatically cease upon due notice to the 
applicant of that failure and may not be renewed. 

(c) A limited permit shall be subject to other requirements set 
forth in rules adopted by the board. 

P '3'3 . . 
SEC. 24. Section 2570.6 of the Business and Professions Code 

is amended to read: 
2570.6. An applicant applying for a license as an occupational 

therapist or certification as an occupational therapy assistant shall 
file with the board a written application provided by the board, 
showing to the satisfaction of the board that he or she meets all of 
the following requirements: 

(a) That the applicant is in good standing and has not committed 
acts or crimes constituting grounds for denial of a license under 
Section 480. 

(b) (1) That the applicant has successfully completed the 
academic requirements of an educational program for occupational 
therapists or occupational therapy assistants that is approved by 
the board and accredited by the American Occupational Therapy 
Association's Accreditation Council for Occupational Therapy 
Education (ACOTE), or accredited or approved by the American 



Occupational Therapy Association's (AOTA) predecessor 
organization, or approved by AOTA's Career Mobility Program. 

(2) The curriculum of an educational program for occupational 
therapists shall contain the content required by the ACOTE 
accreditation standards, or as approved by AOTA's predecessor 
organization, or as approved by AOTA's Career Mobility Program, 
including all of the following subjects: 

(A) Biological, behavioral, and health sciences. 
(B) Structure and function of the human body, including 

anatomy, kinesiology, physiology, and the neurosciences. 
(C) Human development throughout the life span. 
(D) Human behavior in the context of sociocultural systems. 
(E) Etiology, clinical course, management, and prognosis of 

disease processes and traumatic injuries, and the effects of those 
conditions on human functioning. 

(F) Occupational therapy theory, practice, and processes. 
(3) The curriculum of an educational program for occupational 

therapy assistants shall contain the content required by the ACOTE 
accreditation standards, or as approved or accredited by AOTA's 
predecessor organization, including all of the following subjects: 

(A) Biological, behavioral, and health sciences. 
(B) Structure and function of the normal human body. 
(C) Human development. 
(D) Conditions commonly referred to occupational therapists. 
(E) Occupational therapy principles and skills. 
(c) (1) For an applicant who is a graduate of an occupational 

therapy or occupational therapy assistant educational program who 
is unable to provide evidence of having met the requirements of 
paragraph (2) or (3) of subdivision (b), he or she may demonstrate 
passage of the examination administered by the National Board 
for Certification in Occupational Therapy, the American 
Occupational Therapy Certification Board, or the American 
Occupational Therapy Association, as evidence of having 
successfully satisfied the requirements of paragraph (2) or (3) of 
subdivision (b). 

(2) For an applicant who completed AOTA's Career Mobility 
Program, he or she shall demonstrate participation in the program 
and passage of the examination administered by the National Board 
for Certification in Occupational Therapy, the American 
Occupational Therapy Certification Board, or the American 



Occupational Therapy Association, as evidence of having 
successfully satisfied the requirements of paragraphs (1) and (2) 
of subdivision (b). 

(d) That the applicant has successfully completed a period of 
supervised fieldwork experience approved by the board and 
arranged by a recognized educational institution where he or she 
met the academic requirements of subdivision (b) or (c) or arranged 
by a nationally recognized professional association. The fieldwork 
requirements for applicants applying for licensure as an 
occupational therapist or certification as an occupational therapy 
assistant shall be consistent with the requirements of the ACOTE 
accreditation standards, or AOTA's predecessor organization, or 
AOTA's Career Mobility Program, that were in effect when the 
applicant completed his or her educational program. 

(e) That the applicant has passed an examination as provided 
in Section 2570.7. 

( f )  That the applicant, at the time of application, is a person over 
18 years of age, is not addicted to alcohol or any controlled 
substance, and has not committed acts or crimes constituting 
grounds for denial of licensure or certification under Section 480. 

SEC. 25. Section 2570.7 of the Business and Professions Code 
is amended to read: 

2570.7. (a) An applicant who has satisfied the requirements 
of Section 2570.6 may apply for examination for licensure or 
certification in a manner prescribed by the board. Subject to the 
provisions of this chapter, an applicant who fails an examination 
may apply for reexamination. 

(b) Each applicant for licensure or certification shall successfully 
complete the entry level certification examination for occupational 
therapists or occupational therapy assistants approved by the board, 
such as the examination administered by the National Board for 
Certification in Occupational Therapy- . . w, the American Occupational Therapy 
Certification Board, or the American Occupational Therapy 
Association. The examination shall be appropriately validated. 
Each applicant shall be examined by written examination to test 
his or her knowledge of the basic and clinical sciences relating to 
occupational therapy, occupational therapy techniques and 
methods, and any other subjects that the board may require to 
determine the applicant's fitness to practice under this chapter. 



(c) Applicants for licensure or certification shall be examined 
at a time and place and under that supervision as the board may 
require. 

sl3€%% 
SEC. 26. Section 2570.185 of the Business and Professions 

Code is amended and renumbered to read: 
2570.18.5. (a) An occupational therapist shall document his 

or her evaluation, goals, treatment plan, and summary of treatment 
in the patient record. 

(b) An occupational therapy assistant shall document the services 
provided in the patient record. 

(c) Occupational therapists and occupational therapy assistants 
shall document and sign the patient record legibly. 

(d) Patient records shall be maintained for a period of no less 
than seven years following the discharge of the patient, except that 
the records of unemancipated minors shall be maintained at least 
one year after the minor has reached the age of 18 years, and not 
in any case less than seven years. 

E f -  ? A  . . 
SEC. 27. Section 2570.36 is added to the Business and 

Professions Code, to read: 
2570.36. If a licensee has knowledge that an applicant or 

licensee may be in violation of, or has violated, any of the statutes 
or regulations administered by the board, the licensee shall report 
this information to the board in writing and shall cooperate with 
the board in providing information or assistance as may be 
required. 

Er- 7 C  . . 
SEC. 28. Section 2760.1 of the Business and Professions Code 

is amended to read: 
2760.1. (a) A registered nurse whose license has been revoked 

or suspended or who has been placed on probation may petition 
the board for reinstatement or modification of penalty, including 
reduction or termination of probation, after a period not less than 
the following minimum periods has elapsed from the effective 
date of the decision ordering that disciplinary action, or if the order 
of the board or any portion of it is stayed by the board itself or by 
the superior court, from the date the disciplinary action is actually 
implemented in its entirety, or for a registered nurse whose initial 



license application is subject to a disciplinary decision, from the 
date the initial license was issued: 

(1) Except as otherwise provided in this section, at least three 
years for reinstatement of a license that was revoked, except that 
the board may, in its sole discretion, specify in its order a lesser 
period of time provided that the period shall be not less than one 
year. 

(2) At least two years for early termination of a probation period 
of three years or more. 

(3) At least one year for modification of a condition, or 
reinstatement of a license revoked for mental or physical illness, 
or termination of probation of less than three years. 

(b) The board shall give notice to the Attorney General of the 
filing of the petition. The petitioner and the Attorney General shall 
be given timely notice by letter of the time and place of the hearing 
on the petition, and an opportunity to present both oral and 
documentary evidence and argument to the board. The petitioner 
shall at all times have the burden of proof to establish by clear and 
convincing evidence that he or she is entitled to the relief sought 
in the petition. 

(c) The hearing may be continued from time to time as the board 
deems appropriate. 

(d) The board itself shall hear the petition and the administrative 
law judge shall prepare a written decision setting forth the reasons 
supporting the decision. 

(e) The board may grant or deny the petition, or may impose 
any terms and conditions that it reasonably deems appropriate as 
a condition of reinstatement or reduction of penalty. 
(0 The petitioner shall provide a current set of fingerprints 

accompanied by the necessary fingerprinting fee. 
(g) No petition shall be considered while the petitioner is under 

sentence for any criminal offense, including any period during 
which the petitioner is on court-imposed probation or parole, or 
subject to an order of registration pursuant to Section 290 of the 
Penal Code. No petition shall be considered while there is an 
accusation or petition to revoke probation pending against the 
petitioner. 

(h) Except in those cases where the petitioner has been 
disciplined pursuant to Section 822, the board may in its discretion 
deny without hearing or argument any petition that is filed pursuant 



to this section within a period of two years from the effective date 
of a prior decision following a hearing under this section. 

Er- 1 L  . . 
SEC. 29. Section 3503 of the Business and Professions Code 

is amended to read: 
3503. No person other than one who has been licensed to 

practice as a physician assistant shall practice as a physician 
assistant or in a similar capacity to a physician and surgeon or 
podiatrist or hold himself or herself out as a "physician assistant," 
or shall use any other term indicating or implying that he or she 
is a physician assistant. 

T 7 P  17 . . 
SEC. 30. Section 35 17 of the Business and Professions Code 

is amended to read: 
3517. The committee shall require a written examination of 

physician assistants in the manner and under the rules and 
regulations as it shall prescribe, but the examination shall be 
conducted in that manner as to ensure that the identity of each 
applicant taking the examination will be unknown to all of the 
examiners until all examination papers have been graded. Except 
as otherwise provided in this chapter, or by regulation, no physician 
assistant applicant shall receive approval under this chapter without 
first successfully passing an examination given under the direction 
of the committee. 

Examinations for licensure as a physician assistant may be 
required by the committee under a uniform examination system, 
and for that purpose the committee may make those arrangements 
with organizations furnishing examination material as may, in its 
discretion, be desirable. The committee shall, however, establish 
a passing score for each examination. The licensure examination 
for physician assistants shall be held by the committee at least 
once a year with such additional examinations as the committee 
deems necessary. The time and place of examination shall be fixed 
by the committee. 

T7f -  - 0  . . 
SEC. 31. Section 3518 of the Business and Professions Code 

is amended to read: 
35 18. The committee shall keep current, two separate registers, 

one for approved supervising physicians and one for licensed 
physician's assistants, by specialty if applicable. These registers 



shall show the name of each licensee, his or her last known address 
of record, and the date of his or her licensure or approval. Any 
interested person is entitled to obtain a copy of the register in 
accordance with the Information Practices Act of 1977 (Chapter 
1 (commencing with Section 1798) of Title 1.8 of Part 4 of 
Division 3 of the Civil Code) upon application to the committee 
together with a sum as may be fixed by the committee, which 
amount shall not exceed the cost of this list so furnished. 

V P  qn . . 
SEC. 32. Section 3625 of the Business and Professions Code 

is amended to read: 
3625. (a) The Director of Consumer Affairs shall establish an 

advisory council consisting of nine members. Members of the 
advisory council shall include three members who are California 
licensed naturopathic doctors, or have met the requirements for 
licensure pursuant to this chapter, three members who are 
California licensed physicians and surgeons, and three public 
members. 

(b) A member of the advisory council shall be appointed for a 
four-year term. A person shall not serve as a member of the council 
for more than two consecutive terms. A member shall hold office 
until the appointment and qualification of his or her successor, or 
until one year from the expiration of the term for which the member 
was appointed, whichever first occurs. Vacancies shall be filled 
by appointment for unexpired terms. The first terms of the members 
first appointed shall be as follows: 

(1) The Governor shall appoint one physician and surgeon 
member, one naturopathic doctor member, and one public member, 
with term expirations of June 1,2006; one physician and surgeon 
member with a term expiration date of June 1, 2007; and one 
naturopathic doctor member with a term expiration date of June 
1,2008. 

(2) The Senate Committee on Rules shall appoint one physician 
and surgeon member with a term expiration of June 1,2008, and 
one public member with a term expiration of June 1,2007. 

(3) The Speaker of the Assembly shall appoint one naturopathic 
doctor member with a term expiration of June 1, 2007, and one 
public member with a term expiration of June 1,2008. 



(c) (1) A public member of the advisory council shall be a 
citizen of this state for at least five years preceding his or her 
appointment. 

(2) A person shall not be appointed as a public member if the 
person or the person's immediate family in any manner owns an 
interest in a college, school, or institution engaged in naturopathic 
education, or the person or the person's immediate family has an 
economic interest in naturopathy or has any other conflict of 
interest. "Immediate family" means the public member's spouse, 
parents, children, or his or her children's spouses. 

(d) In order to operate in as cost-effective a manner as possible, 
the advisory council and any advisory committee created pursuant 
to this chapter shall meet as few times as necessary to perform its 
duties. 

p r ~  qn . . 
SEC. 33. Section 3633.1 of the Business and Professions Code 

is amended to read: 
3633.1. The bureau may grant a license to an applicant who 

meets the requirements of Section 3630, but who graduated prior 
to 1986, pre-NPLEX, and passed a state or Canadian Province 
naturopathic licensing examination. Applications under this section 
shall be received no later than December 3 1,2010. 

P 9 1  
u. I .  

SEC. 34. Section 3635 of the Business and Professions Code 
is amended to read: 

3635. (a) In addition to any other qualifications and 
requirements for licensure renewal, the bureau shall require the 
satisfactory completion of 60 hours of approved continuing 
education biennially. This requirement is waived for the initial 
license renewal. The continuing education shall meet the following 
requirements: 

(1) At least 20 hours shall be in pharmacotherapeutics. 
(2) No more than 15 hours may be in naturopathic medical 

journals or osteopathic or allopathic medical journals, or audio or 
videotaped presentations, slides, programmed instruction, or 
computer-assisted instruction or preceptorships. 

(3) No more than 20 hours may be in any single topic. 
(4) No more than 15 hours of the continuing education 

requirements for the specialty certificate in naturopathic childbirth 



attendance shall apply to the 60 hours of continuing education 
requirement. 

(b) The continuing education requirements of this section may 
be met through continuing education courses approved by the 
bureau, the California Naturopathic Doctors Association, the 
American Association of Naturopathic Physicians, the California 
State Board of Pharmacy, the State Board of Chiropractic 
Examiners, or other courses that meet the standards for continuing 
education for licensed physicians and surgeons in California. 

?%€s+.k 
SEC. 35. Section 3636 of the Business and Professions Code 

is amended to read: 
3636. (a) Upon a written request, the bureau may grant inactive 

status to a naturopathic doctor who is in good standing and who 
meets the requirements of Section 462. 

(b) A person whose license is in inactive status may not engage 
in any activity for which a license is required under this chapter. 

(c) A person whose license is in inactive status shall be exempt 
from continuing education requirements while his or her license 
is in that status. 

(d) To restore a license to active status, a person whose license 
is in inactive status must fulfill continuing education requirements 
for the two-year period prior to reactivation, and be current with 
all licensing fees as determined by the bureau. 

sE€z% 
SEC. 36. Section 3685 of the Business and Professions Code 

is amended to read: 
3685. (a) This chapter shall become inoperative on July 1, 

2010, and, as of January 1,201 1, is repealed, unless a later enacted 
statute that is enacted before January 1, 201 1, deletes or extends 
the dates on which it becomes inoperative and is repealed. The 
repeal of this chapter renders the bureau subject to the review 
required by Division 1.2 (commencing with Section 473). 

(b) The bureau shall prepare the report required by Section 473.2 
no later than September 1,2008. - 

SEC. 37. Section 3750.5 of the Business and Professions Code 
is amended to read: 



3750.5. In addition to any other grounds specified in this 
chapter, the board may deny, suspend, or revoke the license of any 
applicant or licenseholder who has done any of the following: 

(a) Obtained, possessed, used, or administered to himself or 
herself, in violation of law, or h i s h e d  or administered to another, 
any controlled substances, as defined in Division 10 (commencing 
with Section 11000) of the Health and Safety Code, or any 
dangerous drug, as defined in Article 2 (commencing with Section 
4015) of Chapter 9, except as directed by a licensed physician and 
surgeon, dentist, podiatrist, or other authorized health care provider. 

(b) Used any controlled substance as defined in Division 10 
(commencing with Section 1 1000) of the Health and Safety Code, 
any dangerous drug as defined in Article 2 (commencing with 
Section 40 15) of Chapter 9, or any alcoholic beverage, to an extent 
or in a manner dangerous or injurious to himself or herself, another 
person, or the public, or to the extent that the use impaired his or 
her ability to conduct with safety to the public the practice 
authorized by his or her license. 

(c) Applied for employment or worked in any health care 
profession or environment while under the influence of alcohol. 

(d) Been convicted of a criminal offense involving the 
consumption or self-administration of any of the substances 
described in subdivision (a), or the possession of, or falsification 
of a record pertaining to, the substances described in subdivision 
(a), in which event the record of the conviction is conclusive 
evidence thereof. 

(e) Been committed or confined by a court of competent 
jurisdiction for intemperate use of or addiction to the use of any 
of the substances described in subdivisions (a), (b), and (c), in 
which event the court order of commitment or confinement is 
prima facie evidence of that commitment or confinement. 

(f) Falsified, or made grossly incorrect, grossly inconsistent, or 
unintelligible entries in any hospital, patient, or other record 
pertaining to the substances described in subdivision (a). 

CP '1C . . 
SEC. 38. Section 3753.5 of the Business and Professions Code 

is amended to read: 
3753.5. (a) In any order issued in resolution of a disciplinary 

proceeding before the board, the board or the administrative law 
judge may direct any practitioner or applicant found to have 



committed a violation or violations of law, or any term and 
condition of board probation, to pay to the board a sum not to 
exceed the costs of the investigation and prosecution of the case. 
A certified copy of the actual costs, or a good faith estimate of 
costs where actual costs are not available, signed by the official 
custodian of the record or his or her designated representative shall 
be prima facie evidence of the actual costs of the investigation and 
prosecution of the case. 

(b) The costs shall be assessed by the administrative law judge 
and shall not be increased by the board; however, the costs may 
be imposed or increased by the board if it does not adopt the 
proposed decision of the case. 

Where an order for recovery of costs is made and timely payment 
is not made as directed in the board's decision the board may 
enforce the order for repayment in any appropriate court. This 
right of enforcement shall be in addition to any other rights the 
board may have as to any practitioner directed to pay costs. 

(c) In any action for recovery of costs, proof of the board's 
decision shall be conclusive proof of the validity of the order of 
payment and the terms for payment. 

(d) (I)  The board shall not renew or reinstate the license of any 
licensee who has failed to pay all of the costs ordered under this 
section. 

(2) Notwithstanding paragraph (I), the board may, in its 
discretion, conditionally renew, for a maximum of one year, the 
license of any licensee who demonstrates financial hardship, 
through documentation satisfactory to the board, and who enters 
into a formal agreement with the board to reimburse the board 
within that one-year period for those unpaid costs. 

O r r  34 . . 
SEC. 39. Section 3773 of the Business and Professions Code 

is amended to read: 
3773. (a) At the time of application for renewal of a respiratory 

care practitioner license, the licensee shall notify the board of all 
of the following: 

(1) Whether he or she has been convicted of any crime 
subsequent to the licensee's previous renewal. 

(2) The name and address of the licensee's current employer or 
employers. 



(b) The licensee shall cooperate in providing additional 
information as requested by the board. If a licensee fails to provide 
the requested information within 30 days, the license shall become 
inactive until the information is received. - 

SEC. 40. Section 4022.5 of the Business and Professions Code 
is amended to read: 

4022.5. (a) "Designated representative" means an individual 
to whom a license has been granted pursuant to Section 4053. A 
pharmacist fulfilling the duties of Section 4053 shall not be 
required to obtain a license as a designated representative. 

(b) "Designated representative-in-charge" means a designated 
representative or a pharmacist proposed by a wholesaler or 
veterinary food-animal drug retailer and approved by the board as 
the supervisor or manager responsible for ensuring the wholesaler's 
or veterinary food-animal drug retailer's compliance with all state 
and federal laws and regulations pertaining to practice in the 
applicable license category. 

(c) This section shall become operative on January 1,2006. 
SE3-87 
SEC. 41. Section 4027 of the Business and Professions Code 

is amended to read: 
4027. (a) As used in this chapter, the terms "skilled nursing 

facility," "intermediate care facility," and other references to health 
facilities shall be construed with respect to the definitions contained 
in Article 1 (commencing with Section 1250) of Chapter 2 of 
Division 2 of the Health and Safety Code. 

(b) As used in Section 4052.1, "licensed health care facility" 
means a facility licensed pursuant to Article 1 (commencing with 
Section 1250) of Chapter 2 of Division 2 of the Health and Safety 
Code or a facility, as defined in Section 1250 of the Health and 
Safety Code, operated by a health care service plan licensed 
pursuant to Chapter 2.2 (commencing with Section 1340) of 
Division 2 of the Health and Safety Code. 

(c) As used in Section 4052.2, "health care facility" means a 
facility, other than a facility licensed under Division 2 
(commencing with Section 1200) of the Health and Safety Code, 
that is owned or operated by a health care service plan licensed 
pursuant to Chapter 2.2 (commencing with Section 1340) of the 
Health and Safety Code, or by an organization under common 



ownership or control of the health care service plan; "licensed 
home health agency" means a private or public organization 
licensed by the State Department of Health Services pursuant to 
Chapter 8 (commencing with Section 1725) of Division 2 of the 
Health and Safety Code, as further defined in Section 1727 of the 
Health and Safety Code; and "licensed clinic" means a clinic 
licensed pursuant to Article 1 (commencing with Section 1200) 
of Chapter 1 of Division 2 of the Health and Safety Code. 

(d) "Licensed health care facility" or "facility," as used in 
Section 4065, means a health facility licensed pursuant to Article 
1 (commencing with Section 1250) of Chapter 2 of Division 2 of 
the Health and Safety Code or a facility that is owned or operated 
by a health care service plan licensed pursuant to Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and 
Safety Code or by an organization under common ownership or 
control with the health care service plan. 

SEC. 42. Section 4036.5 is added to the Business and 
Professions Code, to read: 

4036.5. "Pharmacist-in-charge" means a pharmacist proposed 
by a pharmacy and approved by the board as the supervisor or 
manager responsible for ensuring the pharmacy's compliance with 
all state and federal laws and regulations pertaining to the practice 
of pharmacy. 
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SEC. 43. 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, nurse practitioner, physician assistant, 
or naturopathic doctor who issues a drug order pursuant to Section 
2746.5 1,2836.1,3502.1, or 3640.5, respectively, or the pharmacist 
who issues a drug order pursuant to either Section 4052.1 or 
4052.2. 

(2) Issued by a physician, dentist, optometrist, podiatrist, 
veterinarian, or naturopathic doctor pursuant to Section 3640.7 or, 
if a drug order is issued pursuant to Section 2746.51, 2836.1, 
3502.1, or 3460.5, by a certified nurse-midwife, nurse practitioner, 
physician assistant, or naturopathic doctor licensed in this state, 
or pursuant to either Section 4052.1 or 4052.2 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 (2) of subdivision (a) of Section 1 1 164 
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 1 1 164 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 of the Legislature shall 
be construed as expanding or limiting the right that a chiropractor, 



while acting within the scope of his or her license, may have to 
prescribe a device. 

SEC. 4:. 
SEC. 44. Section 405 1 of the Business and Professions Code 

is amended to read: 
4051. (a) Except as otherwise provided in this chapter, it is 

unlawful for any person to manufacture, compound, furnish, sell, 
or dispense any dangerous drug or dangerous device, or to dispense 
or compound any prescription pursuant to Section 4040 of a 
prescriber unless he or she is a pharmacist under this chapter. 

(b) Notwithstanding any other law, a pharmacist may authorize 
the initiation of a prescription, pursuant to Section 4052.1,4052.2, 
or 4052.3, and otherwise provide clinical advice or information or 
patient consultation if all of the following conditions are met: 

(1) The clinical advice or information or patient consultation is 
provided to a health care professional or to a patient. 

(2) The pharmacist has access to prescription, patient profile, 
or other relevant medical information for purposes of patient and 
clinical consultation and advice. 

(3) Access to the information described in paragraph (2) is 
secure from unauthorized access and use. 
sE+& 
SEC. 45. Section 4059.5 of the Business and Professions Code 

is amended to read: 
4059.5. (a) Except as otherwise provided in this chapter, 

dangerous drugs or dangerous devices may only be ordered by an 
entity licensed by the board and shall be delivered to the licensed 
premises and signed for and received by a pharmacist. Where a 
licensee is permitted to operate through a designated representative, 
the designated representative shall sign for and receive the delivery. 

(b) A dangerous drug or dangerous device transferred, sold, or 
delivered to a person within this state shall be transfened, sold, or 
delivered only to an entity licensed by the board, to a manufacturer, 
or to an ultimate user or the ultimate user's agent. 

(c) Notwithstanding subdivisions (a) and (b), deliveries to a 
hospital pharmacy may be made to a central receiving location 
within the hospital. However, the dangerous drugs or dangerous 
devices shall be delivered to the licensed pharmacy premises within 
one working day following receipt by the hospital, and the 



pharmacist on duty at that time shall immediately inventory the 
dangerous drugs or dangerous devices. 

(d) Notwithstanding any other provision of law, a dangerous 
drug or dangerous device may be ordered by and provided to a 
manufacturer, physician, dentist, podiatrist, optometrist, 
veterinarian, naturopathic doctor pursuant to Section 3640.7, or 
laboratory, or a physical therapist acting within the scope of his 
or her license. A person or entity receiving delivery of a dangerous 
drug or dangerous device, or a duly authorized representative of 
the person or entity, shall sign for the receipt of the dangerous drug 
or dangerous device. 

(e) A dangerous drug or dangerous device shall not be 
transferred, sold, or delivered to a person outside this state, whether 
foreign or domestic, unless the transferor, seller, or deliverer does 
so in compliance with the laws of this state and of the United States 
and of the state or country to which the dangerous drugs or 
dangerous devices are to be transferred, sold, or delivered. 
Compliance with the laws of this state and the United States and 
of the state or country to which the dangerous drugs or dangerous 
devices are to be delivered shall include, but not be limited to, 
determining that the recipient of the dangerous drugs or dangerous 
devices is authorized by law to receive the dangerous drugs or 
dangerous devices. 

(f) Notwithstanding subdivision (a), a pharmacy may take 
delivery of dangerous drugs and dangerous devices when the 
pharmacy is closed and no pharmacist is on duty if all of the 
following requirements are met: 

(1) The drugs are placed in a secure storage facility in the same 
building as the pharmacy. 

(2) Only the pharmacist-in-charge or a pharmacist designated 
by the pharmacist-in-charge has access to the secure storage facility 
after dangerous drugs or dangerous devices have been delivered. 

(3) The secure storage facility has a means of indicating whether 
it has been entered after dangerous drugs or dangerous devices 
have been delivered. 

(4) The pharmacy maintains written policies and procedures for 
the delivery of dangerous drugs and dangerous devices to a secure 
storage facility. 

(5) The agent delivering dangerous drugs and dangerous devices 
pursuant to this subdivision leaves documents indicating the name 



and amount of each dangerous drug or dangerous device delivered 
in the secure storage facility. 

The pharmacy shall be responsible for the dangerous drugs and 
dangerous devices delivered to the secure storage facility. The 
pharmacy shall also be responsible for obtaining and maintaining 
records relating to the delivery of dangerous drugs and dangerous 
devices to a secure storage facility. 

(g) This section shall become operative on January 1,2006. 
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SEC. 46. 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, 
dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor 
pursuant to Section 3640.7, or furnished pursuant to a drug order 
issued by a certified nurse-midwife pursuant to Section 2746.5 1, 
a nurse practitioner pursuant to Section 2836.1, a physician 
assistant pursuant to Section 3502.1, a naturopathic doctor pursuant 
to Section 3640.5, or a pharmacist pursuant to either Section 4052.1 
or 4052.2. This section shall not apply to the possession of any 
controlled substance by a manufacturer, wholesaler, pharmacy, 
pharmacist, physician, podiatrist, dentist, optometrist, veterinarian, 
naturopathic doctor, certified nurse-midwife, nurse practitioner, 
or physician assistant, 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 
nurse practitioner, a physician assistant, or a naturopathic doctor, 
to order his or her own stock of dangerous drugs and devices. 

s E G 4 4  
SEC. 47. Section 4062 of the Business and Professions Code 

is amended to read: 
4062. (a) Notwithstanding Section 4059 or any other provision 

of law, a pharmacist may, in good faith, furnish a dangerous drug 
or dangerous device in reasonable quantities without a prescription 
during a federal, state, or local emergency, to further the health 
and safety of the public. A record containing the date, name, and 
address of the person to whom the drug or device is furnished, and 
the name, strength, and quantity of the drug or device furnished 
shall be maintained. The pharmacist shall communicate this 
information to the patient's attending physician as soon as possible. 



Notwithstanding Section 4060 or any other provision of law, a 
person may possess a dangerous drug or dangerous device 
furnished without prescription pursuant to this section. 

(b) During a declared federal, state, or local emergency, the 
board may waive application of any provisions of this chapter or 
the regulations adopted pursuant to it if, in the board's opinion, 
the waiver will aid in the protection of public health or the 
provision of patient care. 

(c) During a declared federal, state, or local emergency, the 
board shall allow for the employment of a mobile pharmacy in 
impacted areas in order to ensure the continuity of patient care, if 
all of the following conditions are met: 

(I) The mobile pharmacy shares common ownership with at 
least one currently licensed pharmacy in good standing. 

(2) The mobile pharmacy retains records of dispensing, as 
required by subdivision (a). 

(3) A licensed pharmacist is on the premises and the mobile 
pharmacy is under the control and management of a pharmacist 
while the drugs are being dispensed. 

(4) Reasonable security measures are taken to safeguard the 
drug supply maintained in the mobile pharmacy. 

(5) The mobile pharmacy is located within the declared 
emergency area or affected areas. 

(6) The mobile pharmacy ceases the provision of services within 
48 hours following the termination of the declared emergency. 

sE€+k% 
SEC. 48. 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 Section 4052.1 or 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 
Section 4052.1 or 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 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, 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 Section 4052.1 
or 4052.2. 

(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. 

A r . ,  . 
SEC. 49. Section 4081 of the Business and Professions Code 

is amended to read: 
408 1. (a) All records of manufacture and of sale, acquisition, 

or disposition of dangerous drugs or dangerous devices shall be 



at all times during business hours open to inspection by authorized 
officers of the law, and shall be preserved for at least three years 
from the date of making. A current inventory shall be kept by every 
manufacturer, wholesaler, pharmacy, veterinary food-animal drug 
retailer, physician, dentist, podiatrist, veterinarian, laboratory, 
clinic, hospital, institution, or establishment holding a currently 
valid and unrevoked certificate, license, permit, registration, or 
exemption under Division 2 (commencing with Section 1200) of 
the Health and Safety Code or under Part 4 (commencing with 
Section 16000) of Division 9 of the Welfare and Institutions Code 
who maintains a stock of dangerous drugs or dangerous devices. 

(b) The owner, officer, and partner of a pharmacy, wholesaler, 
or veterinary food-animal drug retailer shall be jointly responsible, 
with the pharmacist-in-charge or designated 
representative-in-charge, for maintaining the records and inventory 
described in this section. 

(c) The pharmacist-in-charge or designated 
representative-in-charge shall not be criminally responsible for 
acts of the owner, officer, partner, or employee that violate this 
section and of which the pharmacist-in-charge or designated 
representative-in-charge had no knowledge, or in which he or she 
did not knowingly participate. 

(d) This section shall become operative on January 1,2006. 

SEC. 50. Section 41 10 of the Business and Professions Code 
is amended to read: 

4 110. (a) No person shall conduct a pharmacy in the State of 
California unless he or she has obtained a license from the board. 
A license shall be required for each pharmacy owned or operated 
by a specific person. A separate license shall be required for each 
of the premises of any person operating a pharmacy in more than 
one location. The license shall be renewed annually. The board 
may, by regulation, determine the circumstances under which a 
license may be transferred. 

(b) The board may, at its discretion, issue a temporary permit, 
when the ownership of a pharmacy is transferred from one person 
to another, upon the conditions and for any periods of time as the 
board determines to be in the public interest. A temporary permit 
fee shall be established by the board at an amount not to exceed 
the annual fee for renewal of a permit to conduct a pharmacy. 



When needed to protect public safety, a temporary permit may be 
issued for a period not to exceed 180 days, and may be issued 
subject to terms and conditions the board deems necessary. If the 
board determines a temporary permit was issued by mistake or 
denies the application for a permanent license or registration, the 
temporary license or registration shall terminate upon either 
personal service of the notice of termination upon the permitholder 
or service by certified mail, return receipt requested, at the 
permitholder's address of record with the board, whichever comes 
first. Neither for purposes of retaining a temporary permit nor for 
purposes of any disciplinary or license denial proceeding before 
the board shall the temporary permitholder be deemed to have a 
vested property right or interest in the permit. 

(c) The board may allow the temporary use of a mobile 
pharmacy when a pharmacy is destroyed or damaged, the mobile 
pharmacy is necessary to protect the health and safety of the public, 
and the following conditions are met: 

(1) The mobile pharmacy shall provide services only on or 
immediately contiguous to the site of the damaged or destroyed 
pharmacy. 

(2) The mobile pharmacy is under the control and management 
of the pharmacist-in-charge of the pharmacy that was destroyed 
or damaged. 

(3) A licensed pharmacist is on the premises while drugs are 
being dispensed. 

(4) Reasonable security measures are taken to safeguard the 
drug supply maintained in the mobile pharmacy. 

(5) The pharmacy operating the mobile pharmacy provides the 
board with records of the destruction or damage of the pharmacy 
and an expected restoration date. 

(6) Within three calendar days of restoration of the pharmacy 
services, the board is provided with notice of the restoration of the 
permanent pharmacy. 

(7) The mobile pharmacy is not operated for more than 48 hours 
following the restoration of the permanent pharmacy. 

SEe4tk 
SEC. 51. Section 41 11 of the Business and Professions Code 

is amended to read: 



41 1 1. (a) Except as otherwise provided in subdivision (b), (d), 
or (e), the board shall not issue or renew a license to conduct a 
pharmacy to any of the following: 

(1) A person or persons authorized to prescribe or write a 
prescription, as specified in Section 4040, in the State of California. 

(2) A person or persons with whom a person or persons specified 
in paragraph (1) shares a community or other financial interest in 
the permit sought. 

(3) Any corporation that is controlled by, or in which 10 percent 
or more of the stock is owned by a person or persons prohibited 
from pharmacy ownership by paragraph (1) or (2). 

(b) Subdivision (a) shall not preclude the issuance of a permit 
for an inpatient hospital pharmacy to the owner of the hospital in 
which it is located. 

(c) The board may require any information the board deems is 
reasonably necessary for the enforcement of this section. 

(d) Subdivision (a) shall not preclude the issuance of a new or 
renewal license for a pharmacy to be owned or owned and operated 
by a person licensed on or before August 1, 1981, under the 
Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and 
Safety Code) and qualified on or before August 1, 1981, under 
subsection (d) of Section 13 10 of Title XI11 of the federal Public 
Health Service Act, as amended, whose ownership includes persons 
defined pursuant to paragraphs (1) and (2) of subdivision (a). 

(e) Subdivision (a) shall not preclude the issuance of a new or 
renewal license for a pharmacy to be owned or owned and operated 
by a pharmacist authorized to issue a drug order pursuant to Section 
4052.1 or 4052.2. 

iwaR 
SEC. 52. Section 4 126.5 of the Business and Professions Code 

is amended to read: 
4126.5. (a) A pharmacy may furnish dangerous drugs only to 

the following: 
(1) A wholesaler owned or under common control by the 

wholesaler from whom the dangerous drug was acquired. 
(2) The pharmaceutical manufacturer from whom the dangerous 

drug was acquired. 
(3) A licensed wholesaler acting as a reverse distributor. 



(4) Another pharmacy or wholesaler to alleviate a temporary 
shortage of a dangerous drug that could result in the denial of 
health care. A pharmacy furnishing dangerous drugs pursuant to 
this paragraph may only furnish a quantity sufficient to alleviate 
the temporary shortage. 

(5) A patient or to another pharmacy pursuant to a prescription 
or as otherwise authorized by law. 

(6) A health care provider that is not a pharmacy but that is 
authorized to purchase dangerous drugs. 

(7) To another pharmacy under common control. 
(b) Notwithstanding any other provision of law, a violation of 

this section may subject the person or persons who committed the 
violation to a fine not to exceed the amount specified in Section 
125.9 for each occurrence pursuant to a citation issued by the 
board. 

(c) Amounts due from any person under this section on or after 
January 1,2005, shall be offset as provided under Section 124 19.5 
of the Government Code. Amounts received by the board under 
this section shall be deposited into the Pharmacy Board Contingent 
Fund. 

(d) For purposes of this section, "common control" means the 
power to direct or cause the direction of the management and 
policies of another person whether by ownership, by voting rights, 
by contract, or by other means. 

SEC. 53. Section 41 61 of the Business and Professions Code 
is amended to read: 

4161. (a) A person located outside this state that (1) ships, 
sells, mails, or delivers dangerous drugs or dangerous devices into 
this state or (2) sells, brokers, or distributes dangerous drugs or 
devices within this state shall be considered a nonresident 
wholesaler. 

(b) A nonresident wholesaler shall be licensed by the board 
prior to shipping, selling, mailing, or delivering dangerous drugs 
or dangerous devices to a site located in this state or selling, 
brokering, or distributing dangerous drugs or devices within this 
state. 

(c) A separate license shall be required for each place of business 
owned or operated by a nonresident wholesaler from or through 
which dangerous drugs or dangerous devices are shipped, sold, 
mailed, or delivered to a site located in this state or sold, brokered, 



or distributed within this state. A license shall be renewed annually 
and shall not be transferable. 

(d) The following information shall be reported, in writing, to 
the board at the time of initial application for licensure by a 
nonresident wholesaler, on renewal of a nonresident wholesaler 
license, or within 30 days of a change in that information: 

(1) Its agent for service of process in this state. 
(2) Its principal corporate officers, as specified by the board, if 

any. 
(3) Its general partners, as specified by the board, if any. 
(4) Its owners if the applicant is not a corporation or partnership. 
(e) A report containing the information in subdivision (d) shall 

be made within 30 days of any change of ownership, office, 
corporate officer, or partner. 

(f) A nonresident wholesaler shall comply with all directions 
and requests for information from the regulatory or licensing 
agency of the state in which it is licensed, as well as with all 
requests for information made by the board. 

(g) A nonresident wholesaler shall maintain records of dangerous 
drugs and dangerous devices sold, traded, or transferred to persons 
in this state or within this state, so that the records are in a readily 
retrievable form. 

(h) A nonresident wholesaler shall at all times maintain a valid, 
unexpired license, permit, or registration to conduct the business 
of the wholesaler in compliance with the laws of the state in which 
it is a resident. An application for a nonresident wholesaler license 
in this state shall include a license verification from the licensing 
authority in the applicant's state of residence. 

(i) The board may not issue or renew a nonresident wholesaler 
license until the nonresident wholesaler identifies a designated 
representative-in-charge and notifies the board in writing of the 
identity and license number of the designated 
representative-in-charge. 

Cj) The designated representative-in-charge shall be responsible 
for the nonresident wholesaler's compliance with state and federal 
laws governing wholesalers. A nonresident wholesaler shall 
identify and notify the board of a new designated 
representative-in-charge within 30 days of the date that the prior 
designated representative-in-charge ceases to be the designated 
representative-in-charge . 



(k) The board may issue a temporary license, upon conditions 
and for periods of time as the board determines to be in the public 
interest. A temporary license fee shall be five hundred fifty dollars 
($550) or another amount established by the board not to exceed 
the annual fee for renewal of a license to compound injectable 
sterile drug products. When needed to protect public safety, a 
temporary license may be issued for a period not to exceed 180 
days, subject to terms and conditions that the board deems 
necessary. If the board determines that a temporary license was 
issued by mistake or denies the application for a permanent license, 
the temporary license shall terminate upon either personal service 
of the notice of termination upon the licenseholder or service by 
certified mail, return receipt requested, at the licenseholder's 
address of record with the board, whichever occurs first. Neither 
for purposes of retaining a temporary license, nor for purposes of 
any disciplinary or license denial proceeding before the board, 
shall the temporary licenseholder be deemed to have a vested 
property right or interest in the license. 

(I) The registration fee shall be the fee specified in subdivision 
( f )  of Section 4400. 

E r r  53 . . 
SEC. 54. Section 4174 of the Business and Professions Code 

is amended to read: 
41 74. Notwithstanding any other provision of law, a pharmacist 

may dispense drugs or devices upon the drug order of a nurse 
practitioner functioning pursuant to Section 2836.1 or a certified 
nurse-midwife functioning pursuant to Section 2746.5 1, a drug 
order of a physician assistant functioning pursuant to Section 
3502.1 or a naturopathic doctor functioning pursuant to Section 
3640.5, or the order of a pharmacist acting under Section 4052.1, 
4052.2, or 4052.3. - 

SEC. 55. Section 423 1 of the Business and Professions Code 
is amended to read: 

423 1. (a) The board shall not renew a pharmacist license unless 
the applicant submits proof satisfactory to the board that he or she 
has successfully completed 30 hours of approved courses of 
continuing pharmacy education during the two years preceding 
the application for renewal. 



(b) Notwithstanding subdivision (a), the board shall not require 
completion of continuing education for the first renewal of a 
pharmacist license. 

(c) If an applicant for renewal of a pharmacist license submits 
the renewal application and payment of the renewal fee but does 
not submit proof satisfactory to the board that the licensee has 
completed 30 hours of continuing pharmacy education, the board 
shall not renew the license and shall issue the applicant an inactive 
pharmacist license. A licensee with an inactive pharmacist license 
issued pursuant to this section may obtain an active pharmacist 
license by paying the renewal fees due and submitting satisfactory 
proof to the board that the licensee has completed 30 hours of 
continuing pharmacy education. 

(d) If, as part of an investigation or audit conducted by the board, 
a pharmacist fails to provide documentation substantiating the 
completion of continuing education as required in subdivision (a), 
the board shall cancel the active pharmacist license and issue an 
inactive pharmacist license in its place. A licensee with an inactive 
pharmacist license issued pursuant to this section may obtain an 
active pharmacist license by paying the renewal fees due and 
submitting satisfactory proof to the board that the licensee has 
completed 30 hours of continuing pharmacy education. 

C r -  C? 
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SEC. 56. Section 4301 of the Business and Professions Code 
is amended to read: 

430 1. The board shall take action against any holder of a license 
who is guilty of unprofessional conduct or whose license has been 
procured by fraud or misrepresentation or issued by mistake. 
Unprofessional conduct shall include, but is not limited to, any of 
the following: 

(a) Gross immorality. 
(b) Incompetence. 
(c) Gross negligence. 
(d) The clearly excessive furnishing of controlled substances 

in violation of subdivision (a) of Section 11 153 of the Health and 
Safety Code. 

(e) The clearly excessive furnishing of controlled substances in 
violation of subdivision (a) of Section 11 153.5 of the Health and 
Safety Code. Factors to be considered in determining whether the 
furnishing of controlled substances is clearly excessive shall 



include, but not be limited to, the amount of controlled substances 
furnished, the previous ordering pattern of the customer (including 
size and frequency of orders), the type and size of the customer, 
and where and to whom the customer distributes its product. 

(0 The commission of any act involving moral turpitude, 
dishonesty, fraud, deceit, or corruption, whether the act is 
committed in the course of relations as a licensee or otherwise, 
and whether the act is a felony or misdemeanor or not. 

(g) Knowingly making or signing any certificate or other 
document that falsely represents the existence or nonexistence of 
a state of facts. 

(h) The administering to oneself, of any controlled substance, 
or the use of any dangerous drug or of alcoholic beverages to the 
extent or in a manner as to be dangerous or injurious to oneself, 
to a person holding a license under this chapter, or to any other 
person or to the public, or to the extent that the use impairs the 
ability of the person to conduct with safety to the public the practice 
authorized by the license. 

(i) Except as otherwise authorized by law, knowingly selling, 
furnishing, giving away, or administering, or offering to sell, 
furnish, give away, or administer, any controlled substance to an 
addict. 

Cj) The violation of any of the statutes of this state, of any other 
state, or of the United States regulating controlled substances and 
dangerous drugs. 

(k) The conviction of more than one misdemeanor or any felony 
involving the use, consumption, or self-administration of any 
dangerous drug or alcoholic beverage, or any combination of those 
substances. 

(I) The conviction of a crime substantially related to the 
qualifications, hct ions,  and duties of a licensee under this chapter. 
The record of conviction of a violation of Chapter 13 (commencing 
with Section 80 1) of Title 2 1 of the United States Code regulating 
controlled substances or of a violation of the statutes of this state 
regulating controlled substances or dangerous drugs shall be 
conclusive evidence of unprofessional conduct. In all other cases, 
the record of conviction shall be conclusive evidence only of the 
fact that the conviction occurred. The board may inquire into the 
circumstances surrounding the commission of the crime, in order 
to fix the degree of discipline or, in the case of a conviction not 



involving controlled substances or dangerous drugs, to determine 
if the conviction is of an offense substantially related to the 
qualifications, functions, and duties of a licensee under this chapter. 
A plea or verdict of guilty or a conviction following a plea of nolo 
contendere is deemed to be a conviction within the meaning of 
this provision. The board may take action 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 
Section 1203.4 of the Penal Code allowing the person to withdraw 
his or her plea of guilty and to enter a plea of not guilty, or setting 
aside the verdict of guilty, or dismissing the accusation, 
information, or indictment. 

(m) The cash compromise of a charge of violation of Chapter 
13 (commencing with Section 80 1) of Title 2 1 of the United States 
Code regulating controlled substances or of Chapter 7 
(commencing with Section 14000) of Part 3 of Division 9 of the 
Welfare and Institutions Code relating to the Medi-Cal program. 
The record of the compromise is conclusive evidence of 
unprofessional conduct. 

(n) The revocation, suspension, or other discipline by another 
state of a license to practice pharmacy, operate a pharmacy, or do 
any other act for which a license is required by this chapter. 

(0) Violating or attempting to violate, directly or indirectly, or 
assisting in or abetting the violation of or conspiring to violate any 
provision or term of this chapter or of the applicable federal and 
state laws and regulations governing pharmacy, including 
regulations established by the board or by any other state or federal 
regulatory agency. 

(p) Actions or conduct that would have warranted denial of a 
license. 

(q) Engaging in any conduct that subverts or attempts to subvert 
an investigation of the board. 

(r) The selling, trading, transferring, or hrnishing of drugs 
obtained pursuant to Section 256b of Title 42 of the United States 
Code to any person a licensee knows or reasonably should have 
known, not to be a patient of a covered entity, as defined in 
paragraph (4) of subsection (a) of Section 256b of Title 42 of the 
United States Code. 



(s) The clearly excessive furnishing of dangerous drugs by a 
wholesaler to a pharmacy that primarily or solely dispenses 
prescription drugs to patients of long-term care facilities. Factors 
to be considered in determining whether the furnishing of 
dangerous drugs is clearly excessive shall include, but not be 
limited to, the amount of dangerous drugs furnished to a pharmacy 
that primarily or solely dispenses prescription drugs to patients of 
long-term care facilities, the previous ordering pattern of the 
pharmacy, and the general patient population to whom the 
pharmacy distributes the dangerous drugs. That a wholesaler has 
established, and employs, a tracking system that complies with 
the requirements of subdivision (b) of Section 4164 shall be 
considered in determining whether there has been a violation of 
this subdivision. This provision shall not be interpreted to require 
a wholesaler to obtain personal medical information or be 
authorized to permit a wholesaler to have access to personal 
medical information except as otherwise authorized by Section 56 
and following of the Civil Code. For purposes of this section, 
"long-term care facility" shall have the same meaning given the 
term in Section 1418 of the Health and Safety Code. 

(t) This section shall become operative on January 1,2006. 
sBx37 
SEC. 57. Section 4305 of the Business and Professions Code 

is amended to read: 
4305. (a) Failure by any pharmacist to notify the board in 

writing that he or she has ceased to act as pharmacist-in-charge of 
a pharmacy, or by any pharmacy to notify the board in writing that 
a pharmacist-in-charge is no longer acting in that capacity, within 
the 30-day period specified in Sections 4101 and 4113shall 
constitute grounds for disciplinary action. 

(b) Operation of a pharmacy for more than 30 days without 
supervision or management by a pharmacist-in-charge shall 
constitute grounds for disciplinary action. 

(c) Any person who has obtained a license to conduct a 
pharmacy, who willfully fails to timely notify the board that the 
pharmacist-in-charge of the pharmacy has ceased to act in that 
capacity, and who continues to permit the compounding or 
dispensing of prescriptions, or the furnishing of drugs or poisons, 
in his or her pharmacy, except by a pharmacist subject to the 
supervision and management of a responsible pharmacist-in-charge, 



shall be subject to summary suspension or revocation of his or her 
license to conduct a pharmacy. 
sE€xYk 
SEC. 58. Section 4329 of the Business and Professions Code 

is amended to read: 
4329. Any nonpharmacist who takes charge of or acts as 

supervisor, manager, or pharmacist-in-charge of any pharmacy, 
or who compounds or dispenses a prescription or furnishes 
dangerous drugs except as otherwise provided in this chapter, is 
guilty of a misdemeanor. 

sEYS35 
SEC. 59. Section 4330 of the Business and Professions Code 

is amended to read: 
4330. (a) Any person who has obtained a license to conduct 

a pharmacy, who fails to place in charge of the pharmacy a 
pharmacist, or any person, who by himself or herself, or by any 
other person, permits the compounding or dispensing of 
prescriptions, or the furnishing of dangerous drugs, in his or her 
pharmacy, except by a pharmacist, or as otherwise provided in this 
chapter, is guilty of a misdemeanor. 

(b) Any pharmacy owner who commits any act that would 
subvert or tend to subvert the efforts of the pharmacist-in-charge 
to comply with the laws governing the operation of the pharmacy 
is guilty of a misdemeanor. 

sEG+%k 
SEC. 60. Section 4980.03 of the Business and Professions Code 

is amended to read: 
4980.03. (a) "Board," as used in this chapter, means the Board 

of Behavioral Sciences. 
(b) "Intern," as used in this chapter, means an unlicensed person 

who has earned his or her master's or doctor's degree qualifying 
him or her for licensure and is registered with the board. 

(c) "Trainee," as used in this chapter, means an unlicensed 
person who is currently enrolled in a master's or doctor's degree 
program, as specified in Section 4980.40, that is designed to qualify 
him or her for licensure under this chapter, and who has completed 
no less than 12 semester units or 18 quarter units of coursework 
in any qualifying degree program. 

(d) "Applicant," as used in this chapter, means an unlicensed 
person who has completed a master's or doctoral degree program, 



as specified in Section 4980.40, and whose application for 
registration as an intern is pending, or an unlicensed person who 
has completed the requirements for licensure as specified in this 
chapter, is no longer registered with the board as an intem, and is 
currently in the examination process. 

(e) "Advertise," as used in this chapter, includes, but is not 
limited to, the issuance of any card, sign, or device to any person, 
or the causing, permitting, or allowing of any sign or marking on, 
or in, any building or structure, or in any newspaper or magazine 
or in any directory, or any printed matter whatsoever, with or 
without any limiting qualification. It also includes business 
solicitations communicated by radio or television broadcasting. 
Signs within church buildings or notices in church bulletins mailed 
to a congregation shall not be construed as advertising within the 
meaning of this chapter. 

(f) "Experience," as used in this chapter, means experience in 
interpersonal relationships, psychotherapy, marriage and family 
therapy, and professional enrichment activities that satisfies the 
requirement for licensure as a marriage and family therapist 
pursuant to Section 4980.40. 

(g) "Supervisor," as used in this chapter, means an individual 
who meets all of the following requirements: 

(I) Has been licensed by a state regulatory agency for at least 
two years as a marriage and family therapist, licensed clinical 
social worker, licensed psychologist, or licensed physician certified 
in psychiatry by the American Board of Psychiatry and Neurology. 

(2) Has not provided therapeutic services to the trainee or intem. 
(3) Has a current and valid license that is not under suspension 

or probation. 
(4) Complies with supervision requirements established by this 

chapter and by board regulations. 
(h) "Client-centered advocacy," as used in this chapter, includes 

researching, identifying, and accessing resources, or other activities, 
related to obtaining or providing services and supports for clients 
or groups of clients receiving psychotherapy or counseling services. 
sE€?Yk 
SEC. 61. Section 4980.04 is added to the Business and 

Professions Code, to read: 
4980.04. This chapter shall be known and may be cited as the 

Marriage and Family=Fheiqy Therapist Act. 



sEe587 
SEC. 62. Section 4980.30 of the Business and Professions Code 

is amended to read: 
4980.30. Except as otherwise provided herein, a person desiring 

to practice and to advertise the performance of marriage and family 
therapy services shall apply to the board for a license, shall pay 
the license fee required by this chapter, and obtain a license from 
the board. 

rn cn . . 
SEC. 63. Section 4980.43 of the Business and Professions Code 

is amended to read: 
4980.43. (a) Prior to applying for licensure examinations, each 

applicant shall complete experience that shall comply with the 
following: 

(1) A minimum of 3,000 hours completed during a period of at 
least 104 weeks. 

(2) Not more than 40 hours in any seven consecutive days. 
(3) Not less than 1,700 hours of supervised experience 

completed subsequent to the granting of the qualifying master's 
or doctor's degree. 

(4) Not more than 1,300 hours of experience obtained prior to 
completing a master's or doctor's degree. This experience shall 
be composed as follows: 

(A) Not more than 750 hours of counseling and direct supervisor 
contact. 

(B) Not more than 250 hours of professional enrichment 
activities, excluding personal psychotherapy as described in 
paragraph (2) of subdivision (I). 

(C) Not more than 100 hours of personal psychotherapy as 
described in paragraph (2) of subdivision (I). The applicant shall 
be credited for three hours of experience for each hour of personal 
psychotherapy. 

(5) No hours of experience may be gained prior to completing 
either 12 semester units or 18 quarter units of graduate instruction 
and becoming a trainee except for personal psychotherapy. 

(6) No hours of experience gained more than six years prior to 
the date the application for examination eligibility was filed, except 
that up to 500 hours of clinical experience gained in the supervised 
practicum required by subdivision (b) of Section 4980.40 shall be 
exempt from this six-year requirement. 
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basis or two hours of face-to-face contact in a group of not more 
than eight persons. 

(4) All experience gained by a trainee shall be monitored by the 
supervisor as specified by regulation. The 5-to-1 and 10-to- 1 ratios 
specified in this subdivision shall be applicable to all hours gained 
on or after January 1, 1995. 

(d) (I) A trainee may be credited with supervised experience 
completed in any setting that meets all of the following: 

(A) Lawfully and regularly provides mental health counseling 
or psychotherapy. 

(B) Provides oversight to ensure that the trainee's work at the 
setting meets the experience and supervision requirements set forth 
in this chapter and is within the scope of practice for the profession 
as defined in Section 4980.02. 

(C) Is not a private practice owned by a licensed marriage and 
family therapist, a licensed psychologist, a licensed clinical social 
worker, a licensed physician and surgeon, or a professional 
corporation of any of those licensed professions. 

(2) Experience may be gained by the trainee solely as part of 
the position for which the trainee volunteers or is employed. 

(e) (1) An intern may be credited with supervised experience 
completed in any setting that meets both of the following: 

(A) Lawfully and regularly provides mental health counseling 
or psychotherapy. 

(B) Provides oversight to ensure that the intern's work at the 
setting meets the experience and supervision requirements set forth 
in this chapter and is within the scope of practice for the profession 
as defined in Section 4980.02. 

(2) An applicant shall not be employed or volunteer in a private 
practice, as defined in subparagraph (C) of paragraph (1) of 
subdivision (d), until registered as an intern. 

(3) While an intern may be either a paid employee or a 
volunteer, employers are encouraged to provide fair remuneration 
to interns. 

(4) Except for periods of time during a supervisor's vacation or 
sick leave, an intern who is employed or volunteering in private 
practice shall be under the direct supervision of a licensee that has 
satisfied the requirements of subdivision (g) of Section 4980.03. 
The supervising licensee shall either be employed by and practice 
at the same site as the intern's employer, or shall be an owner or 



shareholder of the private practice. Alternative supervision may 
be arranged during a supervisor's vacation or sick leave if the 
supervision meets the requirements of this section. 

(5) Experience may be gained by the intern solely as part of the 
position for which the intern volunteers or is employed. 

(f) Except as provided in subdivision (g), all persons shall 
register with the board as an intern in order to be credited for 
postdegree hours of supervised experience gained toward licensure. 

(g) Except when employed in a private practice setting, all 
postdegree hours of experience shall be credited toward licensure 
so long as the applicant applies for the intern registration within 
90 days of the granting of the qualifying master's or doctor's 
degree and is thereafter granted the intern registration by the board. 

(h) Trainees, interns, and applicants shall not receive any 
remuneration from patients or clients, and shall only be paid by 
their employers. 

(i) Trainees, interns, and applicants shall only perform services 
at the place where their employers regularly conduct business, 
which may include performing services at other locations, so long 
as the services are performed under the direction and control of 
their employer and supervisor, and in compliance with the laws 
and regulations pertaining to supervision. Trainees and interns 
shall have no proprietary interest in their employers' businesses 
and shall not lease or rent space, pay for furnishings, equipment 
or supplies, or in any other way pay for the obligations of their 
employers. 

Cj) Trainees, interns, or applicants who provide volunteered 
services or other services, and who receive no more than a total, 
from all work settings, of five hundred dollars ($500) per month 
as reimbursement for expenses actually incurred by those trainees, 
interns, or applicants for services rendered in any lawful work 
setting other than a private practice shall be considered an 
employee and not an independent contractor. The board may audit 
applicants who receive reimbursement for expenses, and the 
applicants shall have the burden of demonstrating that the payments 
received were for reimbursement of expenses actually incurred. 

(k) Each educational institution preparing applicants for 
licensure pursuant to this chapter shall consider requiring, and 
shall encourage, its students to undergo individual, marital or 
conjoint, family, or group counseling or psychotherapy, as 



appropriate. Each supervisor shall consider, advise, and encourage 
his or her interns and trainees regarding the advisability of 
undertaking individual, marital or conjoint, family, or group 
counseling or psychotherapy, as appropriate. Insofar as it is deemed 
appropriate and is desired by the applicant, the educational 
institution and supervisors are encouraged to assist the applicant 
in locating that counseling or psychotherapy at a reasonable cost. 

(I) For purposes of this chapter, "professional enrichment 
activities" includes the following: 

(1) Workshops, seminars, training sessions, or conferences 
directly related to marriage and family therapy attended by the 
applicant that are approved by the applicant's supervisor. 

(2) Participation by the applicant in personal psychotherapy 
which includes group, marital or conjoint, family, or individual 
psychotherapy by an appropriately licensed professional. 

P /n . . 
SEC. 64. Section 498 1 of the Business and Professions Code 

is repealed. 
r L 1  . . 

SEC. 65. Section 4982 of the Business and Professions Code 
is amended to read: 

4982. The board may deny a license or registration or may 
suspend or revoke the license or registration of a licensee or 
registrant if he or she has been guilty of unprofessional conduct. 
Unprofessional conduct includes, but is not limited to, the 
following: 

(a) The conviction of a crime substantially related to the 
qualifications, functions, or duties of a licensee or registrant under 
this chapter. The record of conviction shall be conclusive evidence 
only of the fact that the conviction occurred. The board may inquire 
into the circumstances surrounding the commission of the crime 
in order to fix the degree of discipline or to determine if the 
conviction is substantially related to the qualifications, functions, 
or duties of a licensee or registrant under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere 
made to a charge substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter 
shall be deemed to be a conviction within the meaning of this 
section. The board may order any license or registration suspended 
or revoked, or may decline to issue a license or registration when 
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(i) Intentionally or recklessly causing physical or emotional 
harm to any client. 

Cj) The commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a 
licensee or registrant. 

(k) Engaging in sexual relations with a client, or a former client 
within two years following termination of therapy, soliciting sexual 
relations with a client, or committing an act of sexual abuse, or 
sexual misconduct with a client, or committing an act punishable 
as a sexually related crime, if that act or solicitation is substantially 
related to the qualifications, functions, or duties of a marriage and 
family therapist. 

( I )  Performing, or holding oneself out as being able to perform, 
or offering to perform, or permitting any trainee or registered intern 
under supervision to perform, any professional services beyond 
the scope of the license authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise 
required or permitted by law, of all information that has been 
received from a client in confidence during the course of treatment 
and all information about the client that is obtained from tests or 
other means. 

(n) Prior to the commencement of treatment, failing to disclose 
to the client or prospective client the fee to be charged for the 
professional services, or the basis upon which that fee will be 
computed. 

(0) Paying, accepting, or soliciting any consideration, 
compensation, or remuneration, whether monetary or otherwise, 
for the referral of professional clients. All consideration, 
compensation, or remuneration shall be in relation to professional 
counseling services actually provided by the licensee. Nothing in 
this subdivision shall prevent collaboration among two or more 
licensees in a case or cases. However, no fee shall be charged for 
that collaboration, except when disclosure of the fee has been made 
in compliance with subdivision (n). 

(p) Advertising in a manner that is false, misleading, or 
deceptive. 

(q) Reproduction or description in public, or in any publication 
subject to general public distribution, of any psychological test or 
other assessment device, the value of which depends in whole or 



in part on the naivete of the subject, in ways that might invalidate 
the test or device. 

(r) Any conduct in the supervision of any registered intern or 
trainee by any licensee that violates this chapter or any rules or 
regulations adopted by the board. 

(s) Performing or holding oneself out as being able to perform 
professional services beyond the scope of one's competence, as 
established by one's education, training, or experience. This 
subdivision shall not be construed to expand the scope of the 
license authorized by this chapter. 

(t) Permitting a trainee or registered intern under one's 
supervision or control to perform, or permitting the trainee or 
registered intern to hold himself or herself out as competent to 
perform, professional services beyond the trainee's or registered 
intern's level of education, training, or experience. 

(u) The violation of any statute or regulation governing the 
gaining and supervision of experience required by this chapter. 

(v) Failure to keep records consistent with sound clinical 
judgment, the standards of the profession, and the nature of the 
services being rendered. 

(w) Failure to comply with the child abuse reporting 
requirements of Section 11 166 of the Penal Code. 

(x) Failure to comply with the elder and dependent adult abuse 
reporting requirements of Section 15630 of the Welfare and 
Institutions Code. 

(y) Willhl violation of Chapter 1 (commencing with Section 
123 100) of Part 1 of Division 106 of the Health and Safety Code. 

(z) Failure to comply with Section 2290.5. 
(aa) Engaging in any conduct that subverts or attempts to subvert 

any licensing examination or the administration of an examination 
as described in Section 123. 

sEeGk 
SEC. 66. Section 4989.54 of the Business and Professions Code 

is amended to read: 
4989.54. The board may deny a license or may suspend or 

revoke the license of a licensee if he or she has been guilty of 
unprofessional conduct. Unprofessional conduct includes, but is 
not limited to, the following: 

(a) Conviction of a crime substantially related to the 
qualifications, functions and duties of an educational psychologist. 



(1) The record of conviction shall be conclusive evidence only 
of the fact that the conviction occurred. 

(2) The board may inquire into the circumstances surrounding 
the commission of the crime in order to fix the degree of discipline 
or to determine if the conviction is substantially related to the 
qualifications, functions, or duties of a licensee under this chapter. 

(3) A plea or verdict of guilty or a conviction following a plea 
of nolo contendere made to a charge substantially related to the 
qualifications, functions, or duties of a licensee under this chapter 
shall be deemed to be a conviction within the meaning of this 
section. 

(4) The board may order a license suspended or revoked, or 
may decline to issue a license when the time for appeal has elapsed, 
or the judgment of conviction has been affirmed on appeal, or 
when an order granting probation is made suspending the 
imposition of sentence, irrespective of a subsequent order under 
Section 1203.4 of the Penal Code allowing the person to withdraw 
a plea of guilty and enter a plea of not guilty or setting aside the 
verdict of guilty or dismissing the accusation, information, or 
indictment. 

(b) Securing a license by fraud, deceit, or misrepresentation on 
an application for licensure submitted to the board, whether 
engaged in by an applicant for a license or by a licensee in support 
of an application for licensure. 

(c) Administering to himself or herself a controlled substance 
or using any of the dangerous drugs specified in Section 4022 or 
an alcoholic beverage to the extent, or in a manner, as to be 
dangerous or injurious to himself or herself or to any other person 
or to the public or to the extent that the use impairs his or her ability 
to safely perform the functions authorized by the license. The board 
shall deny an application for a license or revoke the license of any 
person, other than one who is licensed as aphysician andsurgeon, 
who uses or ofers to use drugs in the course of performing 
educational psychology. 

(d) Advertising in a manner that is false, misleading, or 
deceptive. 

(e) Violating, attempting to violate, or conspiring to violate any 
of the provisions of this chapter or any regulation adopted by the 
board. 



( f )  Commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a 
licensee. 

(g) Denial of licensure, revocation, suspension, restriction, or 
any other disciplinary action imposed by another state or territory 
or possession of the United States or by any other governmental 
agency, on a license, certificate, or registration to practice 
educational psychology or any other healing art. A certified copy 
of the disciplinary action, decision, or judgment shall be conclusive 
evidence of that action. 

(h) Revocation, suspension, or restriction by the board of a 
license, certificate, or registration to practice as a clinical social 
worker or marriage and family therapist. 

(i) Failure to keep records consistent with sound clinical 
judgment, the standards of the profession, and the nature of the 
services being rendered. 

Cj) Gross negligence or incompetence in the practice of 
educational psychology. 

(k) Misrepresentation as to the type or status of a license held 
by the licensee or otherwise misrepresenting or permitting 
misrepresentation of his or her education, professional 
qualifications, or professional affiliations to any person or entity. 

(I) Intentionally or recklessly causing physical or emotional 
harm to any client. 

(m) Engaging in sexual relations with a client or a former client 
within two years following termination of professional services, 
soliciting sexual relations with a client, or committing an act of 
sexual abuse or sexual misconduct with a client or committing an 
act punishable as a sexually related crime, if that act or solicitation 
is substantially related to the qualifications, functions, or duties of 
a licensed educational psychologist. 

(n) Prior to the commencement of treatment, failing to disclose 
to the client or prospective client the fee to be charged for the 
professional services or the basis upon which that fee will be 
computed. 

(0) Paying, accepting, or soliciting any consideration, 
compensation, or remuneration, whether monetary or otherwise, 
for the referral of professional clients. 

(p) Failing to maintain confidentiality, except as otherwise 
required or permitted by law, of all information that has been 



received from a client in confidence during the course of treatment 
and all information about the client that is obtained from tests or 
other means. 

(q) Performing, holding himself or herself out as being able to 
perform, or offering to perform any professional services beyond 
the scope of the license authorized by this chapter or beyond his 
or her field or fields of competence as established by his or her 
education, training, or experience. 

(r) Reproducing or describing in public, or in any publication 
subject to general public distribution, any psychological test or 
other assessment device the value of which depends in whole or 
in part on the naivete of the subject in ways that might invalidate 
the test or device. An educational psychologist shall limit access 
to the test or device to persons with professional interests who can 
be expected to safeguard its use. 

(s) Aiding or abetting an unlicensed person to engage in conduct 
requiring a license under this chapter. 

(t) When employed by another person or agency, encouraging, 
either orally or in writing, the employer's or agency's clientele to 
utilize his or her private practice for further counseling without 
the approval of the employing agency or administration. 

(u) Failing to comply with the child abuse reporting 
requirements of Section 11 166 of the Penal Code. 

(v) Failing to comply with the elder and adult dependent abuse 
reporting requirements of Section 15630 of the Welfare and 
Institutions Code. 

(w) Willful violation of Chapter 1 (commencing with Section 
123 100) of Part 1 of Division 106 of the Health and Safety Code. 

(x) Failure to comply with Section 2290.5. 
(y) Engaging in any conduct that subverts or attempts to subvert 

any licensing examination or the administration of an examination 
as described in Section 123. 

S E e f &  
SEC. 67. Section 4990.09 is added to the Business and 

Professions Code, to read: 
4990.09. The board shall not publish on the Internet the final 

determination of a citation and fine of one thousand five hundred 
dollars ($1,500) or less issued against a licensee or registrant 
pursuant to Section 125.9 for a period of time in excess of five 
years from the date of issuance of the citation. 
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impairs the ability of the person applying for or holding a 
registration or license to conduct with safety to the public the 
practice authorized by the registration or license. The board shall 
deny an application for a registration or license or revoke the 
license or registration of any person who uses or ofers to use 
drugs in the course of performing clinical social work. This 
provision does not apply to anyperson also licensed as aphysician 
andsurgeon under Chapter 5 (commencing with Section 2000) or 
the Osteopathic Act who lawfully prescribes drugs to a patient 
under his or her care. 

(d) Gross negligence or incompetence in the perfonnance of 
clinical social work. 

(e) Violating, attempting to violate, or conspiring to violate this 
chapter or any regulation adopted by the board. 

(f) Misrepresentation as to the type or status of a license or 
registration held by the person, or otherwise misrepresenting or 
permitting misrepresentation of his or her education, professional 
qualifications, or professional affiliations to any person or entity. 
For purposes of this subdivision, this misrepresentation includes, 
but is not limited to, misrepresentation of the person's 
qualifications as an adoption service provider pursuant to Section 
8502 of the Family Code. 

(g) Impersonation of another by any licensee, registrant, or 
applicant for a license or registration, or, in the case of a licensee, 
allowing any other person to use his or her license or registration. 

(h) Aiding or abetting any unlicensed or unregistered person to 
engage in conduct for which a license or registration is required 
under this chapter. 

(i) Intentionally or recklessly causing physical or emotional 
harm to any client. 

Cj) The commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a 
licensee or registrant. 

(k) Engaging in sexual relations with a client or with a former 
client within two years from the termination date of therapy with 
the client, soliciting sexual relations with a client, or committing 
an act of sexual abuse, or sexual misconduct with a client, or 
committing an act punishable as a sexually related crime, if that 
act or solicitation is substantially related to the qualifications, 
functions, or duties of a clinical social worker. 



(I) Performing, or holding one's self out as being able to 
perform, or offering to perform or permitting, any registered 
associate clinical social worker or intern under supervision to 
perform any professional services beyond the scope of the license 
authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise 
required or permitted by law, of all information that has been 
received from a client in confidence during the course of treatment 
and all information about the client that is obtained from tests or 
other means. 

(n) Prior to the commencement of treatment, failing to disclose 
to the client or prospective client the fee to be charged for the 
professional services, or the basis upon which that fee will be 
computed. 

(0) Paying, accepting, or soliciting any consideration, 
compensation, or remuneration, whether monetary or otherwise, 
for the referral of professional clients. All consideration, 
compensation, or remuneration shall be in relation to professional 
counseling services actually provided by the licensee. Nothing in 
this subdivision shall prevent collaboration among two or more 
licensees in a case or cases. However, no fee shall be charged for 
that collaboration, except when disclosure of the fee has been made 
in compliance with subdivision (n). 

(p) Advertising in a manner that is false, misleading, or 
deceptive. 

(q) Reproduction or description in public, or in any publication 
subject to general public distribution, of any psychological test or 
other assessment device, the value of which depends in whole or 
in part on the naivete of the subject, in ways that might invalidate 
the test or device. 

(r) Any conduct in the supervision of any registered associate 
clinical social worker or intern by any licensee that violates this 
chapter or any rules or regulations adopted by the board. 

(s) Failure to keep records consistent with sound clinical 
judgment, the standards of the profession, and the nature of the 
services being rendered. 

(t) Failure to comply with the child abuse reporting requirements 
of Section 1 1 166 of the Penal Code. 



(u) Failure to comply with the elder and dependent adult abuse 
reporting requirements of Section 15630 of the Welfare and 
Institutions Code. 

(v) Willful violation of Chapter 1 (commencing with Section 
123100) of Part 1 of Division 106 of the Health and Safety Code. 

(w) Failure to comply with Section 2290.5. 
(x) Engaging in any conduct that subverts or attempts to subvert 

any licensing examination or the administration of an examination 
as described in Section 123. 

l- L C  . . 
SEC. 69. Section 4994.1 of the Business and Professions Code 

is repealed. 

SEC. 70. Section 4996.2 of the Business and Professions Code 
is amended to read: 

4996.2. Each applicant shall furnish evidence satisfactory to 
the board that he or she complies with all of the following 
requirements: 

(a) Is at least 2 1 years of age. 
(b) Has received a master's degree from an accredited school 

of social work. 
(c) Has had two years of supervised post-master's degree 

experience, as specified in Section 4996.23. 
(d) Has not committed any crimes or acts constituting grounds 

for denial of licensure under Section 480. The board shall not issue 
a registration or license to any person who has been convicted of 
any crime in this or another state or in a territory of the United 
States that involves sexual abuse of children or who is required to 
register pursuant to Section 290 of the Penal Code or the equivalent 
in another state or territory. 

(e) Has completed adequate instruction and training in the 
subject of alcoholism and other chemical substance dependency. 
This requirement applies only to applicants who matriculate on or 
after January 1,1986. 

(f) Has completed instruction and training in spousal or partner 
abuse assessment, detection, and intervention. This requirement 
applies to an applicant who began graduate training during the 
period commencing on January 1,1995, and ending on December 
3 1, 2003. An applicant who began graduate training on or after 
January 1, 2004, shall complete a minimum of 15 contact hours 



of coursework in spousal or partner abuse assessment, detection, 
and intervention strategies, including knowledge of community 
resources, cultural factors, and same gender abuse dynamics. 
Coursework required under this subdivision may be satisfactory 
if taken either in fulfillment of other educational requirements for 
licensure or in a separate course. This requirement for coursework 
shall be satisfied by, and the board shall accept in satisfaction of 
the requirement, a certification from the chief academic officer of 
the educational institution from which the applicant graduated that 
the required coursework is included within the institution's required 
curriculum for graduation. 

(g) Has completed a minimum of 10 contact hours of training 
or coursework in human sexuality as specified in Section 1807 of 
Title 16 of the California Code of Regulations. This training or 
coursework may be satisfactory if taken either in fulfillment of 
other educational requirements for licensure or in a separate course. 

(h) Has completed a minimum of seven contact hours of training 
or coursework in child abuse assessment and reporting as specified 
in Section 1807.2 ofTitle 16 of the California Code of Regulations. 
This training or coursework may be satisfactory if taken either in 
fulfillment of other educational requirements for licensure or in a 
separate course. 

s E e f &  
SEC. 71. Section 4996.17 of the Business and Professions Code 

is amended to read: 
4996.17. (a) Experience gained outside of California shall be 

accepted toward the licensure requirements if it is substantially 
the equivalent of the requirements of this chapter. 

(b) The board may issue a license to any person who, at the time 
of application, holds a valid active clinical social work license 
issued by a board of clinical social work examiners or 
corresponding authority of any state, if the person passes the board 
administered licensing examinations as specified in Section 4996.1 
and pays the required fees. Issuance of the license is conditioned 
upon all of the following: 

(1) The applicant has supervised experience that is substantially 
the equivalent of that required by this chapter. If the applicant has 
less than 3,200 hours of qualifying supervised experience, time 
actively licensed as a clinical social worker shall be accepted at a 
rate of 100 hours per month up to a maximum of 1,200 hours. 



(2) Completion of the following coursework or training in or 
out of this state: 

(A) A minimum of seven contact hours of training or coursework 
in child abuse assessment and reporting as specified in Section 28, 
and any regulations promulgated thereunder. 

(B) A minimum of 10 contact hours of training or coursework 
in human sexuality as specified in Section 25, and any regulations 
promulgated thereunder. 

(C) A minimum of 15 contact hours of training or coursework 
in alcoholism and other chemical substance dependency, as 
specified by regulation. 

(D) A minimum of 15 contact hours of coursework or training 
in spousal or partner abuse assessment, detection, and intervention 
strategies. 

(3) The applicant's license is not suspended, revoked, restricted, 
sanctioned, or voluntarily surrendered in any state. 

(4) The applicant is not currently under investigation in any 
other state, and has not been charged with an offense for any act 
substantially related to the practice of social work by any public 
agency, entered into any consent agreement or been subject to an 
administrative decision that contains conditions placed by an 
agency upon an applicant's professional conduct or practice, 
including any voluntary surrender of license, or been the subject 
of an adverse judgment resulting from the practice of social work 
that the board determines constitutes evidence of a pattern of 
incompetence or negligence. 

(5) The applicant shall provide a certification from each state 
where he or she holds a license pertaining to licensure, disciplinary 
action, and complaints pending. 

(6) The applicant is not subject to denial of licensure under 
Section 480,4992.3,4992.35, or 4992.36. 

(c) The board may issue a license to any person who, at the time 
of application, has held a valid, active clinical social work license 
for a minimum of four years, issued by a board of clinical social 
work examiners or a corresponding authority of any state, if the 
person passes the board administered licensing examinations as 
specified in Section 4996.1 and pays the required fees. Issuance 
of the license is conditioned upon all of the following: 

(1) Completion of the following coursework or training in or 
out of state: 



(A) A minimum of seven contact hours of training or coursework 
in child abuse assessment and reporting as specified in Section 28, 
and any regulations promulgated thereunder. 

(B) A minimum of 10 contact hours of training or coursework 
in human sexuality as specified in Section 25, and any regulations 
promulgated thereunder. 

(C) A minimum of 15 contact hours of training or coursework 
in alcoholism and other chemical substance dependency, as 
specified by regulation. 

(D) A minimum of 15 contact hours of coursework or training 
in spousal or partner abuse assessment, detection, and intervention 
strategies. 

(2) The applicant has been licensed as a clinical social worker 
continuously for a minimum of four years prior to the date of 
application. 

(3) The applicant's license is not suspended, revoked, restricted, 
sanctioned, or voluntarily surrendered in any state. 

(4) The applicant is not currently under investigation in any 
other state, and has not been charged with an offense for any act 
substantially related to the practice of social work by any public 
agency, entered into any consent agreement or been subject to an 
administrative decision that contains conditions placed by an 
agency upon an applicant's professional conduct or practice, 
including any voluntary surrender of license, or been the subject 
of an adverse judgment resulting from the practice of social work 
that the board determines constitutes evidence of a pattern of 
incompetence or negligence. 

(5) The applicant provides a certification from each state where 
he or she holds a license pertaining to licensure, disciplinary action, 
and complaints pending. 

(6) The applicant is not subject to denial of licensure under 
Section 480,4992.3,4992.35, or 4992.36. 

sE-e&k 
SEC. 72. Section 4996.18 of the Business and Professions Code 

is amended to read: 
4996.18. (a) A person who wishes to be credited with 

experience toward licensure requirements shall register with the 
board as an associate clinical social worker prior to obtaining that 
experience. The application shall be made on a form prescribed 
by the board. 



(b) An applicant for registration shall satisfy the following 
requirements: 

(1) Possess a master's degree from an accredited school or 
department of social work. 

(2) Have committed no crimes or acts constituting grounds for 
denial of licensure under Section 480. 

(c) An applicant who possesses a master's degree from a school 
or department of social work that is a candidate for accreditation 
by the Commission on Accreditation of the Council on Social 
Work Education shall be eligible, and shall be required, to register 
as an associate clinical social worker in order to gain experience 
toward licensure if the applicant has not committed any crimes or 
acts that constitute grounds for denial of licensure under Section 
480. That applicant shall not, however, be eligible for examination 
until the school or department of social work has received 
accreditation by the Commission on Accreditation of the Council 
on Social Work Education. 

(d) Any experience obtained under the supervision of a spouse 
or relative by blood or marriage shall not be credited toward the 
required hours of supervised experience. Any experience obtained 
under the supervision of a supervisor with whom the applicant has 
a personal relationship that undermines the authority or 
effectiveness of the supervision shall not be credited toward the 
required hours of supervised experience. 

(e) An applicant who possesses a master's degree from an 
accredited school or department of social work shall be able to 
apply experience the applicant obtained during the time the 
accredited school or department was in candidacy status by the 
Commission on Accreditation of the Council on Social Work 
Education toward the licensure requirements, if the experience 
meets the requirements of Section 4996.23. This subdivision shall 
apply retroactively to persons who possess a master's degree from 
an accredited school or department of social work and who 
obtained experience during the time the accredited school or 
department was in candidacy status by the Commission on 
Accreditation of the Council on Social Work Education. 

( f )  An applicant for registration or licensure trained in an 
educational institution outside the United States shall demonstrate 
to the satisfaction of the board that he or she possesses a master's 
of social work degree that is equivalent to a master's degree issued 



from a school or department of social work that is accredited by 
the Commission on Accreditation of the Council on Social Work 
Education. These applicants shall provide the board with a 
comprehensive evaluation of the degree and shall provide any 
other documentation the board deems necessary. The board has 
the authority to make the final determination as to whether a degree 
meets all requirements, including, but not limited to, course 
requirements regardless of evaluation or accreditation. 

(g) A registrant shall not provide clinical social work services 
to the public for a fee, monetary or otherwise, except as an 
employee. 

(h) A registrant shall inform each client or patient prior to 
performing any professional services that he or she is unlicensed 
and is under the supervision of a licensed professional. 

S E e e  
SEC. 73. Section 4996.20 of the Business and Professions Code 

is repealed. 
s'f l f l  i n  . . 
SEC. 74. Section 4996.2 1 of the Business and Professions Code 

is repealed. 
f l  7 1  

I .  

SEC. 75. Section 4996.23 of the Business and Professions Code 
is amended to read: 

4996.23. The experience required by subdivision (c) of Section 
4996.2 shall meet the following criteria: 

(a) All persons registered with the board on and after January 
1, 2002, shall have at least 3,200 hours of post-master's degree 
supervised experience providing clinical social work services as 
permitted by Section 4996.9. At least 1,700 hours shall be gained 
under the supervision of a licensed clinical social worker. The 
remaining required supervised experience may be gained under 
the supervision of a licensed mental health professional acceptable 
to the board as defined by a regulation adopted by the board. This 
experience shall consist of the following: 

(1) A minimum of 2,000 hours in clinical psychosocial 
diagnosis, assessment, and treatment, including psychotherapy or 
counseling. 

(2) A maximum of 1,200 hours in client-centered advocacy, 
consultation, evaluation, and research. 



(3) Of the 2,000 clinical hours required in paragraph (I), no less 
than 750 hours shall be face-to-face individual or group 
psychotherapy provided to clients in the context of clinical social 
work services. 

(4) A minimum of two years of supervised experience is required 
to be obtained over a period of not less than 104 weeks and shall 
have been gained within the six years immediately preceding the 
date on which the application for licensure was filed. 

(5) Experience shall not be credited for more than 40 hours in 
any week. 

(b) "Supervision" means responsibility for, and control of, the 
quality of clinical social work services being provided. 
Consultation or peer discussion shall not be considered to be 
supervision. 

(c) (1) Prior to the commencement of supervision, a supervisor 
shall comply with all requirements enumerated in Section 1870 of 
Title 16 of the California Code of Regulations and shall sign under 
penalty of perjury the "Responsibility Statement for Supervisors 
of an Associate Clinical Social Worker" form. 

(2) Supervised experience shall include at least one hour of 
direct supervisor contact for a minimum of 104 weeks. 

(3) For purposes of this section, "one hour of direct supervisor 
contact" means one hour per week of face-to-face contact on an 
individual basis or two hours of face-to-face contact in a group 
conducted within the same week as the hours claimed. 

(4) An associate shall receive an average of at least one hour of 
direct supervisor contact for every week in which more than 10 
hours of face-to-face psychotherapy is performed in each setting 
in which experience is gained. No more than five hours of 
supervision, whether individual or group, shall be credited during 
any single week. 

(5) Group supervision shall be provided in a group of not more 
than eight supervisees and shall be provided in segments lasting 
no less than one continuous hour. 

(6) An associate clinical social worker working in a 
governmental entity, a school, college, or university, or an 
institution that is both nonprofit and charitable may be credited 
with up to 30 hours of direct supervisor contact, via two-way, real 
time videoconferencing. The supervisor shall be responsible for 
ensuring that client confidentiality is upheld. 



(7) Of the 104 weeks of required supervision, 52 weeks shall 
be individual supervision, and of the 52 weeks of required 
individual supervision, not less than 13 weeks shall be supervised 
by a licensed clinical social worker. 

(d) The supervisor and the associate shall develop a supervisory 
plan that describes the goals and objectives of supervision. These 
goals shall include the ongoing assessment of strengths and 
limitations and the assurance of practice in accordance with the 
laws and regulations. The associate shall submit to the board the 
initial original supervisory plan upon application for licensure. 

(e) Experience shall only be gained in a setting that meets both 
of the following: 

(1) Lawfully and regularly provides clinical social work, mental 
health counseling, or psychotherapy. 

(2) Provides oversight to ensure that the associate's work at the 
setting meets the experience and supervision requirements set forth 
in this chapter and is within the scope of practice for the profession 
as defined in Section 4996.9. 

(f) Experience shall not be gained until the applicant has been 
registered as an associate clinical social worker. 

(g) Employment in a private practice as defined in subdivision 
(h) shall not commence until the applicant has been registered as 
an associate clinical social worker. 

(h) A private practice setting is a setting that is owned by a 
licensed clinical social worker, a licensed marriage and family 
therapist, a licensed psychologist, a licensed physician and surgeon, 
or a professional corporation of any of those licensed professions. 

(i) If volunteering, the associate shall provide the board with a 
letter from his or her employer verifying his or her voluntary status 
upon application for licensure. 

Cj) If employed, the associate shall provide the board with copies 
of his or her W-2 tax forms for each year of experience claimed 
upon application for licensure. 

(k) While an associate may be either a paid employee or 
volunteer, employers are encouraged to provide fair remuneration 
to associates. 

(I) Associates shall not do the following: 
(1) Receive any remuneration from patients or clients and shall 

only be paid by his or her employer. 
(2) Have any proprietary interest in the employer's business. 



(m) An associate, whether employed or volunteering, may obtain 
supervision from a person not employed by the associate's 
employer if that person has signed a written agreement with the 
employer to take supervisory responsibility for the associate's 
social work services. 

(n) Notwithstanding any other provision of law, associates and 
applicants for examination shall receive a minimum of one hour 
of supervision per week for each setting in which he or she is 
working. 

P E P  I? . . 
SEC. 76. Section 8659 of the Government Code is amended 

to read: 
8659. Any physician or surgeon (whether licensed in this state 

or any other state), hospital, pharmacist, respiratory care 
practitioner, nurse, or dentist who renders services during any state 
of war emergency, a state of emergency, or a local emergency at 
the express or implied request of any responsible state or local 
official or agency shall have no liability for any injury sustained 
by any person by reason of those services, regardless of how or 
under what circumstances or by what cause those injuries are 
sustained; provided, however, that the immunity herein granted 
shall not apply in the event of a willful act or omission. 

r 7 7  . . 
SEC. 77. Section 11 150 of the Health and Safety Code is 

amended to read: 
11 150. No person other than a physician, 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 Section 4052.1 or 4052.2 of 
the Business and Professions Code, a registered nurse acting within 
the scope of a project authorized under Article 1 (commencing 
with Section 128 125) of Chapter 3 of Part 3 of Division 107, a 
certified nurse-midwife acting within the scope of Section 2746.5 1 
of the Business and Professions Code, a nurse practitioner acting 
within the scope of Section 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. 

sEs+ 
SEC. 78. Section 11 165 of the Health and Safety Code is 

amended to read: 
1 1 165. (a) To assist law enforcement and regulatory agencies 

in their efforts to control the diversion and resultant abuse of 
Schedule 11, Schedule 111, and Schedule IV controlled substances, 
and for statistical analysis, education, and research, the Department 
of Justice shall, contingent upon the availability of adequate funds 
from the Contingent Fund of the Medical Board of California, the 
Pharmacy Board Contingent Fund, the State Dentistry Fund, the 
Board of Registered Nursing Fund, and the Osteopathic Medical 
Board of California Contingent Fund, maintain the Controlled 
Substance Utilization Review and Evaluation System (CURES) 
for the electronic monitoring of the prescribing and dispensing of 
Schedule 11, Schedule 111, and Schedule IV controlled substances 
by all practitioners authorized to prescribe or dispense these 
controlled substances. 

(b) The reporting of Schedule I11 and Schedule IV controlled 
substance prescriptions to CURES shall be contingent upon the 
availability of adequate hnds  from the Department of Justice. The 
Department of Justice may seek and use grant funds to pay the 
costs incurred from the reporting of controlled substance 
prescriptions to CURES. Funds shall not be appropriated from the 
Contingent Fund of the Medical Board of California, the Pharmacy 
Board Contingent Fund, the State Dentistry Fund, the Board of 
Registered Nursing Fund, the Naturopathic Doctor's Fund, or the 
Osteopathic Medical Board of California Contingent Fund to pay 
the costs of reporting Schedule I11 and Schedule IV controlled 
substance prescriptions to CURES. 

(c) CURES shall operate under existing provisions of law to 
safeguard the privacy and confidentiality of patients. Data obtained 
from CURES shall only be provided to appropriate state, local, 
and federal persons or public agencies for disciplinary, civil, or 
criminal purposes and to other agencies or entities, as determined 



by the Department of Justice, for the purpose of educating 
practitioners and others in lieu of disciplinary, civil, or criminal 
actions. Data may be provided to public or private entities, as 
approved by the Department of Justice, for educational, peer 
review, statistical, or research purposes, provided that patient 
information, including any information that may identify the 
patient, is not compromised. Further, data disclosed to any 
individual or agency as described in this subdivision shall not be 
disclosed, sold, or transferred to any third party. 

(d) For each prescription for a Schedule 11, Schedule 111, or 
Schedule IV controlled substance, the dispensing pharmacy or 
clinic shall provide the following information to the Department 
of Justice on a weekly basis and in a format specified by the 
Department of Justice: 

(1) Full name, address, and the telephone number of the ultimate 
user or research subject, or contact information as determined by 
the Secretary of the United States Department of Health and Human 
Services, and the gender, and date of birth of the ultimate user. 

(2) The prescriber's category of licensure and license number; 
federal controlled substance registration number; and the state 
medical license number of any prescriber using the federal 
controlled substance registration number of a government-exempt 
facility. 

(3) Pharmacy prescription number, license number, and federal 
controlled substance registration number. 

(4) NDC (National Drug Code) number of the controlled 
substance dispensed. 

(5) Quantity of the controlled substance dispensed. 
(6) ICD-9 (diagnosis code), if available. 
(7) Number of refills ordered. 
(8) Whether the drug was dispensed as a refill of a prescription 

or as a first-time request. 
(9) Date of origin of the prescription. 
(10) Date of dispensing of the prescription. 
(e) This section shall become operative on January 1,2005. 

P 7 C  
L. . 

SEC. 79. No reimbursement is required by this act pursuant to 
Section 6 of Article XIIIB of the California Constitution because 
the only costs that may be incurred by a local agency or school 
district will be incurred because this act creates a new crime or 





AMENDED IN ASSEMBLY JUNE 16,2008 

AMENDED IN SENATE MARCH 25,2008 

AMENDED IN SENATE MARCH 1 1,2008 

AMENDED IN SENATE JANUARY 24,2008 

Senate Joint Resolution No. 19 

Introduced by Senator Ridley-Thomas 
(Coauthors: Senators Perata and Romero) 

(Coauthors: Assembly Members Coto, Davis, Dymally, Krekorian, 
Laird, Levine, Portantino, Price, and Soto) 

January 7,2008 

Senate Joint Resolution No. 19-Relative to health professionals. 

LEGISLATIVE COUNSEL'S DIGEST 

SJR 19, as amended, Ridley-Thomas. Health professionals: torture. 
This measure would request all relevant California agencies to notify 

California-licensed health professionals about their professional 
obligations under international law relating to torture and the treatment 
of detainees, as specified, and to also notify those professionals that 
those who participate in coercive or enhanced interrogation, torture, or 
other forms of cruel, inhuman, or degrading treatment or punishment 
may be subject to prosecution. The measure would request that those 
health professionals report abusive interrogation practices to the 
appropriate authorities, as specified. In addition, the measure would 
request the United States Department of Defense and the Central 
Intelligence Agency to remove all Califomia-licensed health 
professionals from participating in prisoner and detainee interrogations, 
as specified. 

Fiscal committee: yes. 



SJR 19 - 2 -  

WHEREAS, The citizens of the United States and the residents 
of the State of California acknowledge January 15th as the birthday 
of Dr. Martin Luther King, Jr., and mark the third Monday in 
January as a federal and state holiday to commemorate his lifework 
as a civil rights leader, an activist, and an internationally acclaimed 
proponent of human rights who warned, "He who passively accepts 
evil is as much involved in it as he who helps to perpetrate it"; and 

WHEREAS, Dr. King challenged Americans to remain true to 
their most basic values, stating, "The ultimate measure of a man 
is not where he stands in moments of comfort and convenience, 
but where he stands at times of challenge and controversy"; and 

WHEREAS, In 2002, for the first time in American history, the 
Bush administration initiated a radical new policy allowing the 
torture of prisoners of war and other captives with reports from 
the International Red Cross, The New England Journal of 
Medicine, The Lancet (a British medical journal), military records, 
and first-person accounts stating that California-licensed health 
professionals have participated in torture or its cover up against 
detainees in United States custody; and 

WHEREAS, In honor of the birthday of Dr. Martin Luther King, 
Jr., a broad coalition of medical, human rights, and legal 
organizations are petitioning the State of California to warn its 
medical licensees of the legal prohibitions against torture and the 
risks of prosecution, and are demanding that the United States 
government remove California-licensed health professionals from 
coercive interrogation and torture of detainees; and 

WHEREAS, Representatives of Californians to Stop Medical 
Torture are carrying petition signatures to the California State 
Senate, asking that the Senate warn California-licensed physicians, 
psychologists, nurses, and other health care workers of possible 
future prosecution for participation in torture - cruel and 
degrading practices that have become a national shame; and 

WHEREAS, Health professionals licensed in California, 
including, but not limited to, physicians, osteopaths, naturopaths, 
psychologists, psychiatric workers, and nurses, have and continue 
to serve nobly and honorably in the armed services of the United 
States; and 

WHEREAS, United States Army regulations and the War Crimes 
Act and, relative to the treatment of prisoners of war, Common 
Article 111 of the Geneva Conventions and the Convention against 



- 3 -  SJR 19 

Torture and Other Cruel, Inhuman, or Degrading Treatment or 
Punishment (CAT) require that all military personnel report and 
not engage in acts of abuse or torture; and 

WHEREAS, CAT defines the term "torture" as "any act by 
which severe pain or suffering, whether physical or mental, is 
intentionally inflicted on a person for such purposes as obtaining 
from him or a third person information or a confession, punishing 
him for an act he or a third person has committed or is suspected 
of having committed, or intimidating or coercing him or a third 
person, or for any reason based on discrimination of any kind, 
when such pain or suffering is inflicted by or at the instigation of 
or with the consent or acquiescence of a public official or other 
person acting in an official capacity"; and 

WHEREAS, In 2002, the United States Department of Justice 
reinterpreted national and international law related to the treatment 
of prisoners of war in a manner that purported to justify 
long-prohibited interrogation methods and treatment of detainees; 
and 

WHEREAS, Physicians and other medical personnel and 
psychologists serving in noncombat roles are bound by 
international law and professional ethics to care for enemy 
prisoners and to report any evidence of coercion or abuse of 
detainees; and 

WHEREAS, The World Medical Association (WMA) issued 
guidelines stating that physicians shall not use nor allow to be used 
their medical knowledge or skills, or health information specific 
to individuals, to facilitate or otherwise aid any interrogation, legal 
or illegal; and 

WHEREAS, The guidelines issued by the WMA also state that 
physicians shall not participate in or facilitate torture or other forms 
of cruel, inhuman, or degrading procedures of prisoners or 
detainees in any situation; and 

WHEREAS, The American Medical Association's (AMA) 
ethical policy prohibits physicians from conducting or directly 
participating in an interrogation and fiom monitoring interrogations 
with the intention of intervening; and 

WHEREAS, AMA policy also states that "[tlorture refers to the 
deliberate, systematic or wanton administration of cruel, inhumane 
and degrading treatments or punishments during imprisonment or 
detainment. Physicians must oppose and must not participate in 
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torture for any reason ... . Physicians should help provide support 
for victims of torture and, whenever possible, strive to change the 
situation in which torture is practiced or the potential for torture 
is great"; and 

WHEREAS, Section 2340 of Title 18 of the United States Code 
defines the term "torture" as an act committed by a person acting 
under the color of law specifically intended to inflict severe 
physical or mental pain or suffering (other than pain or suffering 
incidental to lawful sanctions) upon another person within his 
custody or physical control. That section W h e r  defines the term 
"severe mental pain or suffering" as the prolonged mental harm 
caused by or resulting from: (A) the intentional infliction or 
threatened infliction of severe physical pain or suffering; (B) the 
administration or application, or threatened administration or 
application, of mind-altering substances or other procedures 
calculated to disrupt profoundly the senses or the personality; (C) 
the threat of imminent death; or (D) the threat that another person 
will imminently be subjected to death, severe physical pain or 
suffering, or the administration or application of mind-altering 
substances or other procedures calculated to disrupt profoundly 
the senses or personality; and 

WHEREAS, In May 2006, the American Psychiatric Association 
stated that psychiatrists should not "participate directly in the 
interrogation of persons held in custody by military or civilian 
investigative or law enforcement authorities, whether in the United 
States or elsewhere," and that "psychiatrists should not participate 
in, or otherwise assist or facilitate, the commission of torture of 
any person. Psychiatrists who become aware that torture has 
occurred, is occurring, or has been planned must report it promptly 
to a person or persons in a position to take corrective action"; and 

WHEREAS, In August 2006, the American Psychological 
Association stated that "psychologists shall not knowingly 
participate in any procedure in which torture or other forms of 
cruel, inhuman, or degrading treatment or cruel, inhuman, or 
degrading punishment is used or threatened" and that "should 
torture or other cruel, inhuman, or degrading treatment or cruel, 
inhuman, or degrading punishment evolve during a procedure 
where a psychologist is present, the psychologist shall attempt to 
intervene to stop such behavior, and failing that exit the procedure"; 
and 
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WHEREAS, In June 2005, the House of Delegates of the 
American Nurses Association issued a resolution stating all of the 
following: "prisoners and detainees have the right to health care 
and humane treatment"; "registered nurses shall not voluntarily 
participate in any deliberate infliction of physical or mental 
suffering"; "registered nurses who have knowledge of ill-treatment 
of any individuals including detainees and prisoners must take 
appropriate action to safeguard the rights of that individual"; "the 
American Nurses Association shall condemn interrogation 
procedures that are harmful to mental and physical health"; "the 
American Nurses Association shall advocate for nondiscriminatory 
access to health care for wounded military and paramilitary 
personnel and prisoners of war"; and "the American Nurses 
Association shall counsel and support nurses who speak out about 
acts of torture and abuse"; and 

WHEREAS, The California Nurses Association clearly states 
that "the social contract between registered nurses and society is 
based upon a code of ethics that is grounded in the basic ethical 
principles of respect for human rights and dignity, the 
non-infliction of harm, and because these principles command 
that registered nurses protect or preserve life, avoid doing harm, 
advocate in the exclusive interest of their patients, and create a 
fiduciary relationship of trust and loyalty with recipients of their 
care"; and 

WHEREAS, In March 2005, the California Medical Association 
stated that it "condemns any participation in, cooperation with, or 
failure to report by physicians and other health professionals the 
mental or physical abuse, sexual degradation, or torture of prisoners 
or detainees"; and 

WHEREAS, In November 2004, the American Public Health 
Association stated that it "condemns any participation in, 
cooperation with, or failure to report by health professionals the 
mental or physical abuse, sexual degradation, or torture of prisoners 
or detainees," that it "urges health professionals to report abuse or 
torture of prisoners and detainees," and that it "supports the rights 
of health workers to be protected from retribution for refusing to 
participate or cooperate in abuse or torture in military settings"; 
and 

WHEREAS, The United States military medical system in 
Guantanamo Bay, Afghanistan, Iraq, and other foreign military 
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prisons operated by the United States failed to protect detainees' 
rights to medical treatment, failed to prevent disclosure of 
confidential medical information to interrogators and others, failed 
to promptly report injuries or deaths caused by beatings, failed to 
report acts of psychological and sexual degradation, and sometimes 
collaborated with abusive interrogators and guards; and 

WHEREAS, Current United States Department of Defense 
guidelines authorize the participation of certain military health 
personnel, especially psychologists, in the interrogation of 
detainees as members of "Behavioral Science Consulting Teams" 
in violation of professional ethics. These guidelines also permit 
the use of confidential clinical information from medical records 
to aid in interrogations; and 

WHEREAS, Evidence in the public record indicates that military 
psychologists participated in the design and implementation of 
psychologically abusive interrogation methods used at Guantanamo 
Bay, in Iraq, and elsewhere, including sleep deprivation, long-term 
isolation, sexual and cultural humiliation, forced nudity, induced 
hypothermia and other temperature extremes, stress positions, 
sensory bombardment, manipulation of phobias, force-feeding 
hunger strikers, and more; and 

WHEREAS, Published reports indicate that the so-called 
"enhanced interrogation methods" of the Central Intelligence 
Agency reportedly include similar abusive methods and that agency 
psychologists may have assisted in their development; and 

WHEREAS, Medical and psychological studies and clinical 
experience show that these abuses can cause severe or serious 
mental pain and suffering in their victims, and therefore may 
violate the "torture" and "cruel and inhuman treatment" provisions 
of CAT and the United States War Crimes Act, as amended by the 
Military Commissions Act of 2006; and 

WHEREAS, The United States Department of Defense has 
failed to oversee the ethical conduct of California-licensed health 
professionals related to torture; and 

WHEREAS, Waterboarding is a crime under the United States 
War Crimes Act and Chapter 113C (commencing with Section 
2340) of Title 18 of the United States Code, is a crime against 
humanity under international human rights law, is a war crime 
under humanitarian laws, and is prohibited by the United States 
Army Field Manual. United States district courts, state courts, 
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including, but not limited to, the Mississippi Supreme Court, and 
United States military tribunals have convicted defendants of 
criminal acts in waterboarding cases; and 

WHEREAS, Nobel Peace Prize Laureate Dr. Martin Luther 
h g ,  Jr., said, "Commit yourself to the noble struggle for human 
rights. You will make a greater person of yourself, a greater nation 
of your country and a finer world to live in"; now, therefore, be it 

Resolved by the Senate and the Assembly of the State of 
California, jointly, That California-licensed health professionals 
are absolutely prohibited from knowingly planning, designing, 
participating in, or assisting in the use of condemned techniques 
at any time and may not enlist others to employ these techniques 
to circumvent that prohibition; and be it further 

Resolved, That the Legislature hereby requests all relevant 
California agencies, including, but not limited to, the Board of 
Behavioral Sciences, the Dental Board of California, the Medical 
Board of California, the Osteopathic Medical Board of California, 
the Bureau of Naturopathic Medicine, the California State Board 
of Pharmacy, the Physician Assistant Committee of the Medical 
Board of California, the California Board of Podiatric Medicine, 
the Board of Vocational Nursing and Psychiatric Technicians, the 
Board of Psychology, and the Board of Registered Nursing, to 
notify California-licensed health professionals via newsletter, 
email, Web site, or existing notification processes about their 
professional obligations under international law, specifically 
Common Article 111 of the Geneva Conventions, the Convention 
against Torture and Other Cruel, Inhuman, or Degrading Treatment 
or Punishment (CAT), and the amended War Crimes Act, which 
prohibit the torture of, and the cruel, inhuman, and degrading 
treatment or punishment of, detainees in United States custody; 
and be it further 

Resolved, That the Legislature hereby requests all relevant 
California agencies to notify health professionals licensed in 
California that those who participate in coercive or "enhanced" 
interrogation, torture, as defined by CAT, or other forms of cruel, 
inhuman, or degrading treatment or punishment may one day be 
subject to prosecution; and be it further 

RESOLVED, That the Legislature hereby requests that when 
California licensed health professionals have reason to believe 
that interrogations are coercive or "enhanced" or involve torture 
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or cruel, inhuman, or degrading treatment or punishment, they 
shall report their observations to the appropriate authorities, and 
if the authorities are aware of those abusive interrogation 
practices, but have not intervened, then those health professionals 
are ethically obligated to report those practices to independent 
authorities that have the power to investigate and adjudicate those 
allegations; and be it further 

Resolved, That in view of the ethical obligations of health 
professionals, the record of abusive interrogation practices, and 
the Legislature's interest in protecting California-licensed health 
professionals, the Legislature hereby requests the United States 
Department of Defense and the Central Intelligence Agency to 
remove all California-licensed health professionals from 
participating in any way in prisoner and detainee interrogations 
that are coercive or "enhanced" or that involve torture or cruel, 
inhuman, or degrading treatment or punishment, as defined by the 
Geneva Conventions, CAT, relevant jurisprudence regarding CAT, 
and related human rights documents and treaties; and be it further 

Resolved, That no law, regulation, order, or exceptional 
circumstance, whether induced by state of war or threat of war, 
internal political instability, or any other public emergency, may 
be invoked as justification for torture or cruel, inhuman, or 
degrading treatment or punishment; and be it further 

Resolved, However, that California-licensed health professionals 
continue to provide appropriate health care if called upon to deal 
with a victim of the conduct and torture described in this resolution; 
and be it further 

Resolved, That the Secretary of the Senate transmit copies of 
this resolution to the United States Department of Defense, the 
Central Intelligence Agency, and all relevant California agencies, 
including, but not limited to, the Board of Behavioral Sciences, 
the Dental Board of California, the Medical Board of California, 
the Osteopathic Medical Board of California, the Bureau of 
Naturopathic Medicine, the California State Board of Pharmacy, 
the Physician Assistant Committee of the Medical Board of 
California, the California Board of Podiatric Medicine, the Board 
of Vocational Nursing and Psychiatric Technicians, the Board of 
Psychology, and the Board of Registered Nursing. 
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Agenda Item I I 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 8,2008 
DEPARTMENT: Executive Office 
SUBJECT: SB 37612003: Direct Employment of Physicians - 

Report to the Legislature 
STAFF CONTACT: Kevin A. Schunke 

REQUESTED ACTION: 

Appoint one or two Board members who will work with staff to finalize a report to the Legislature, 
which is due by October 1,2008. 

STAFF RECOMMENDATION: 

Senate Bill 376 (Chapter 41 1, Statutes of 2003) was authored by Senator Wesley Chesbro and signed 
into law by the Governor. Under that law, which took effect on January 1, 2004, the Board was 
directed to establish a pilot program (pilot) to provide for the direct employment of physicians by 
qualified district hospitals. The pilot is set to expire on January 1,201 1. 

The board shall report to the Legislature not later than October 1, 2008, on the evaluation of the 
effectiveness of the pilot project in improving access to healthcare in rural and medically underserved 
areas and the project's impact on consumer protection as it relates to intrusions into the practice of 
medicine. 

Since the next meeting of the full Board will be after the report's due date to the Legislature, staff 
requests the appointment of one or two Board members to work with staff to finalize the report (draft 
copy attached) and grant approval of the report on behalf of the Board. 

EXECUTIVE SUMMARY: 

Attached is a draft version of the report. Staff welcomes input from the full Board and looks forward 
to fine-tuning the final document with the Board member(s) appointed to assist. 

FISCAL CONSIDERATIONS: 

None. Creation of the report will accomplished within existing resources. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

While staff has reported to the Board on the progress of the program, no previous action has been 
required by the Board. 
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MEDICAL BOARD OF CALIFORNIA 
Executive Office 

SB 376: Direct Employment of Physicihhs 

DRAFT Report to the Leg 

Executive Summary 

The Medical Board of California (Board) is required to submit a report to the Legis 
October 1, 2008, offering an evaluation of a pilot program (pilot) which allowed fo 
employment of physicians by qualified hospital districts. The purp'ose of the pilot 
improve access to healthcare in rural and medically uhderserva ;reas, and the evaluation is to 
address not only access to care issues, but also the pilot's impact on consumer protection as it 
relates to intrusions into the practice of medicine. 

The pilot was promptly implemented by the Board after the bill was sigrled by the Governor and 
operational by the time the provisions of the bill became effective. However, the response from 
qualified district hospitals was limited to the extent that the Board was hindered in making a full 
evaluation. 

Therefore, the Medical Board believes there may be justification to extend the pilot so that a 
better evaluation of the direct employment of physicians can be made. 

History and Background 

In California, the practice of medicine is governed by the Medical Practice Act. Specifically, 
Business and Professions Code (B&P) Section 2052 states that practicing medicine without a 
valid license is unlawful. Licenses are issued only to individuals. 

Further, B&P Sections 2400, et seq., commonly referred to as the "Corporate Practice of 
Medicine", generally prohibits corporations or other entities that are not owned by physicians or 
other allied health professionals from practicing medicine, to ensure that lay persons are not 
influencing the professional judgment and practice of medicine by physicians. 

Today, most states, including California, allow exemptions for some professional medical 
corporations to employ physicians. For example, California allows physician employees at 
teaching hospitals, some community clinics, narcotic treatment programs, and certain non-profit 
organizations. 

While some states do not enforce their own statutes which ban the corporate practice of 
medicine, California is more rigorous than most states in this prohibition and is one of only a few 
states that prohibits the employment of physicians by hospitals (other states: Colorado, Iowa, 
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Ohio, and Texas). This concept is not specifically written in law; however, the California 
Attorney General opined in 1971 that hospitals could not practice medicine and therefore could 
not employ physicians, even for the purpose of serving in emergency rooms. 

The responsibility for licensing physicians and for enforcing California's Corporate Practice of 
Medicine provisions is within the scope of the Medical Board of California (Board). 

Senate Bill 376 (Chapter 41 1, Statutes of 2003) was authored by Senator Wesley Chesbro and 
signed into law by the Governor. Under that law, which took effect on January 1, 2004, the 
Board was directed to establish a pilot to provide for the direct employment of physicians by 
qualified district hospitals. The pilot is set to expire on January 1, 201 1. 

This bill was sponsored by the Association of California Healthcare Districts (ACHD) to enable 
qualified district hospitals to recruit, hire, and employ physicians as full-time paid staff in a rural 
or underserved community meeting the specified criteria. A goal of the legislation was to 
irnprove the ability of district hospitals to attract physicians to rural and underserved 
communities. 

Specific requirements of the SB 376 Pilot 

Provides for the direct employment of a total of 20 physicians in California by qualified 
district hospitals. 

Limits the total number of physicians and surgeons employed by a qualified district 
hospital to no more than two at a time. 

A "qualified district hospital" is defined as a hospital that meets all of the following 
requirements: 

Is a district hospital organized and governed pursuant to the Local Healthcare 
District Law. 

Provides a percentage of care to Medicare, Medi-Cal, and uninsured patients 
that exceeds 50 percent of patient days. 

Is located in a county with a total population of less than 750,000. (According to 
the 2000 Census, the following counties have a population over 750,000; therefore, 
hospitals in these counties are not eligible to participate in the pilot: Alameda, Contra 
Costa, Fresno, Los Angeles, Orange, Riverside, Sacramento, San Bernardino, San 
Diego, San Francisco, Santa Clara, and Ventura.) 

Has net losses from operations in fiscal year 2000-01, as reported to the Office of 
Statewide Health Planning and Development. 
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The participating hospital is prohibited from interfering with, controlling, or otherwise 
directing the physician's professional judgment. 

The medical staff and the elected trustees of the qualified district hospital concur by an 
affirmative vote of each body that the physician's employment is in thebest interest of the 
comrr~ur~ities served by the hospital. 

The physician enters into or renews a written employmerit contract with the qualified 
district hospital prior to December 31, 2006, for a term not in' excess of four years, and the 
employment contracts provide for mandatory dispute resolution under the auspices of the 
Board for disputes directly relating to the physician's clinical practice. 

The qualified district hospital rnust notify the Board in writing that the hospital plans to 
enter into a written contract with the physician; the Board must provide written confirmation 
to the hospital within five working days of receipt of the written notification to the Board. 

The board shall report to the Legislature not later than October 1, 2008, on the 
evaluation of the effectiveness of the pilot project in improving access to healtt-care in rural 
and medically underserved areas and the project's impact on consumer protection as it 
relates to intrusions into the practice of medicine. 

Legislative Intent of the SB 376 Pilot 

In crafting the actual bill language of SB 376, the Legislature added the findings and 
declarations to support the intent of the bill: 

Due to the large number of uninsured and underinsured Californians, a number of 
California communities are having great difficulty recruiting and retaining physicians and 
sul-geor~s. 

In order to recruit physicians and surgeons to provide medically necessary services in 
rural and medically underserved communities, many district hospitals have no viable 
alternative but to directly employ physicians and surgeons in order to provide economic 
security adequate for a physician and surgeon to relocate and reside in their communities. 

The Legislature intends that a district hospital meeting the conditions set forth in this 
section be able to employ physicians and surgeons directly, and to charge for their 
professional services. 

The Legislature reaffirms that Section 2400 provides an increasingly important protection 
for patients and physiciarls ar~d surgeons from inappropriate intrusions into the practice of 
medicine, and further intends that a district hospital not interfere with, control, or otherwise 
direct a physician and surgeon's professional judgment. 
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Typical Recruitment Process 

[Staff is in the process of contacting the Human Resources e participating 
hospitals to elucidate on the typical recruitment process use re the services of a 
physician using the traditional contracting process compa rocess used to 
employ a physician under the SB 376 pilot.] 

Evaluation of the Pilot 

To evaluate the effectiveness of the pilot in improving access to healthcare in rural and 
medically underserved areas, and the pilot's impact on consumer protection as it relates to 
intrusions into the practice of medicine, the Board was directed to report to the Legislature no 
later than October 1,2008, on the outcome of the pilot. 

While SB 376 was being debated before the Legislature, the Board discussed the potential 
irnpact of the bill with the author's office. While recognizing that the limitations of the pilot (a 
statewide total of 20 participants with no more than two physicians at any one hospital) would 
make only a small first-step towards increasing access to healthcare, the Board anticipated that 
all 20 slots soorl would be filled. After the Governor signed the ljill and the law took effect on 
January 1, 2004, staff was prepared to promptly process the applications as they were 
submitted. The Board recognized that in order to have an adequate base of physicians to use 
in preparing a valid analysis of the pilot, as many as possible of the 20 positions would need to 
be filled. 

Unexpectedly, the first application was not received until six months after the pilot became 
operational, and that hospital (Chowchilla District Memorial Hospital) elected to hire a physician 
for only three years instead of the four years allowed by the pilot. Further, during the I~fe of the 
pilot, only six physicians were hired by five eligible hospitals; the Board was concerned that 
such a low number would not offer a significant, quantifiable improvement in access to 
healthcare nor would such a low number offer much information to the Board in preparing a 
valid and useful analysis of the pilot. 

The following chart includes the names of the five participating hospitals and the contract period 
for each of the six participating physicians: 

Name of Hospital: 

Chowchilla District Memorial Hospital 

Kaweah Delta Healthcare District 

John C Fremont Healthcare District 

Pioneers Memorial Healthcare District 

Pioneers Memorial Healthcare District 

Mendocino Coast District Hospital 

......................... ...... . . . . . . .  . . .  . . . . .  

ician's Contract Period: 
- . .  - - . . . . . . . . .  . . 

June 14,2004 - June 13,2007 
. . .... -- .- ..... .- . . ---- . . . .  

. . . . . . . . . . . . .  . . . . . . .  . . . . .  

. . . .  . . . . .  - . . . - . . . . .  

. . . .  

~a rch24 ,2006 - March 23,2010 
. . .  . . . . . .  ... .- 

- - 
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Throughout the life of the pilot, periodic contact was made by the Board's staff with the 
administrators of the participating hospitals, seeking input on the effectiveness of the pilot. 
However, the administrators offered limited comments, mainly that they were pleased with the 
physicians' service to patients and that the pilot had been instrumental in bringing the 
physicians to work in the hospitals. 

During December, 2006, the Board sent letters to the participating physicians and to the 
administrators of the participating hospitals, asking each to start thinking about the effectiveness 
of the pilot, with a reminder that input from each was essential to the Board's analysis. 

In early-2008, the Board sent letters to the same participants, asking each to define the 
successes, problems (if any), and overall effectiveness of this pilot for the hospital and on 
consumer protection. The administrators were asked for input as to how the pilot could be 
strengthened. 

Around the same time, the Board sent letters to the hospital administrators on the list of all 
ACHD members, whether or not the hospital was eligible to participate in the pilot. If the 
hospital was eligible, the administrators were queried as to why they did you not participate in 
the pilot. If the hospital was not el~gible, the adrninistrators were asked if they would have 
participated in the pilot if they had been eligible The letter asked what changes could have 
been made to improve the pilot and if the pilot would have had an impact on access to care in 
that area? 

(A copy of each of the 2008 outreach letters will be included at the end of this report.) 

Despite follow-up faxed requests and phone calls, the response to the Board's letters was 
limited. Four of the six participating physicians replied and staff conducted a site visit with two 
of the six participants; and the administrators of only three of the five participating hospitals 
replied. The following is a surnrnary of the replies; physicians are not listed in any particular 
order. 

Comments Submitted by Participating Physicians 

Physician #I: This family practice physician was recruited from out of state, where she worked 
in a hospital; she moved to California only for the purpose of accepting this offer of employment. 
While not addressing the benefits or drawbacks of the pilot, this physician indicated that "without 
the program, it would not have been able for [the hospital] to recruit ar~d retain a physician like 
me." However, this physician left the position almost two years before the end of the 
employment period and returned to her home state to accept a position in a different hospital. 

Physician #2: This oncologist was working in Northern California for a major healthcare 
organization, but moved to a location several hours away to accept this offer of employment. 

This physician offers specialty care that previously was not available to residents without driving 
two to four hours, thus saving time and gas money for the patients and allowing them to remain 
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close to their support community. The physician indicated that this specialty care is difficult to 
offer as a solo-practitioner in rural areas due to the need for extensive medications, treatments, 
and equipment, which incur exorbitant start-up fees; however, these are resources that a 
hospital can more easily provide. 

This physician deemed the pilot an unqualified success. Since the pilot is scheduled to sunset, 
and the employment contract is scheduled to end, this physician indicated the intent to find 
employment elsewhere. 

This physician indicated that a reasonable and stable salary was beneficial to his personal 
circumstances. However, he stated that he believed the pilot had too many restrictions to be 
successful in its goals; specifically, each condition which determined that a district hospital was 
not eligible to participate in the pilot was an impediment to increased health care. 

Physician #3: This psychiatrist was working in a neighboring county before accepting this offer 
of employment; he had been offering his services through a public agency. This physician is 
one of the few who practices this specialty in the area and offers these services primarily to 
children and adolescents. Previously, many patients had difficulty getting access to this 
specialty care. 

This physician commented that while many physicians are willing to work in underserved areas, 
they are looking for employment instead of contracted positions. This physician also 
commented that since many physicians are already employed by public agencies in California, 
these employment opportunities should be extended to hospitals. 

He continues to see patients at a local mental healthcare clinic and is on the instructional staff 
at a nearby teaching hospital. 

Physician #4: This internist identified himself as being in his late-60s. Having worked in 
private practice (in the same city as the employing hospital) for over 30 years, he already had a 
significant patient population but had grown frustrated with the business aspects of the 
traditional private practice model. Being employed by the hospital allowed him to continue 
offering healthcare service in the area and, through a special billing arrangement with the 
hospital, he could provide in-patient care to his original patients. 

This physician commented on the benefits offered to him as an employee: less expensive 
insurance (personal health, dental, and malpractice), the opportunity to participate in a 401 k 
fund, and numerous other retirement benefits. 

Further, being employed by the hospital alleviated several items to which he would have been 
obligated in private practice, such as the costs to lease office space and the need to maintain 
tail-end insurance coverage. 

Physician #5: This internist already was living in the city when he was hired. Before being 
hired, he was working in a medical group but was considering a move out of the area. 
However, this program was the catalyst which retained him in the area. 

1431 Howe Avenue, Suite 92, Sacramerlto, CA 95825-2389 (916) 263-2389 Fax (916) 263-2387 wnw.mbc.ca.gov 
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Being hired by the hospital allowed him to concentrate on a specialty in which he previously had 
worked and enjoyed. His new position with the hospital allowed patients to receive a continuity 
of care by one physician instead of various physicians rotating through the clinic. But most 
importantly, the employment of this physician allowed for local health care, instead of having the 
patients drive several hours for this care, which often had been the only option. 

Physician #6: There was no reply to the survey from this physician. However, it was 
deterrnined that this farnily practice physician already was living in the city when hired. The 
employment period has ended and this physician went to work in a local community clinic. 

Comments Submitted by Administrators of Participating Hospitals 

Chowchilla District Memorial Hospital: There was no reply to the survey from this hospital. 

John C. Fremont Healthcare District: There was no formal [eply to the survey from this 
hospital. However, subsequent ernail communications with hospital staff indicate that within a 
short period after the physician's departure, the hospital entered into a traditional contract with 
another physician for services left by the vacancy. 

Kaweah Delta Hospital: This administrator pointed out that physicians are employed by many 
public agencies throughout California; further, this practice is legal in many states. In addition, 
he stated that healthcare districts are the only public agency in California not allowed to employ 
physicians, something worthy of changing. 

Many of the physicians currently working at this hospital are planning to retire soon, and 
recruiting and retaining new physicians is a problem due to lack of job security. Employment 
opportunities would address that concern. However, being able to hire only one or two 
physicians under the pilot does not address the real need. 

There were no problems with the physician who was employed; there were no consumer 
protection issues. This physician filled a need in the community for care in this specialty. 

Mendocino Coast District Hospital: The hospital administrator stated that this physician 
would not have come to this area if not hired as an employee. This physician has been 
instrumental in the development of a specialty clinic and treatment center, a tremendous asset 
to both the hospital and community. 

This physician's presence in the community increased access to care in this rural community; 
the patients in need of this specialty care were able to receive local care, which was previously 
not available. 

In support of the pilot, the administrator said that the ability to employ physicians allows for 
greater clinical integration between hospitals and physicians. 

Pioneers Memorial Hospital: This hospital hired two physicians. With the addition of the first 
physician to the staff, the hospital was able to open a new primary care clinic, which then 
expanded to include an after-hours urgent care center. This facility has 9,000 patient visits 
annually, mainly Medi-Cal patients. This facility is also designated as a Rural Health Center. 
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Hiring the second physician allowed expanded services to the business community via the only 
hospital-based Worker's Compensation Clinic in the area, which was previously served only a 
few hours a week by three part-time physicians. This facility works with over 600 businesses; 
these services have greatly improved back-to-work time, which increased productivity in the 
community and have allowed patients to see local physicians instead of having to drive about 
two hours, as previously necessary. There seems to be greater patient satisfaction by having 
the continuity of care by one physician who is always available; further, by operating the clinic 
full-time, the hospital has been able to justify upgraded facilities. 

This admir~istrator indicated that improved recruitment packages offering employment might be 
a vehicle to attract new physicians to the area. However, the two physicians actually hired 
under SB 376 already were living and working in the area and this prograrn was used as a 
method of retention, so neither would retire or move away. 

Having these two additional physiciar~s has improved long-term viability of the hospital, a facility 
at which the vast majority of current physicians are looking at probable retirement in the next 
five to 10 years. 

Lastly, the accounting staff at the hospital has commented that the paperwork for an employed 
physician is significantly less than the billing paperwork required for a contracted physician. 

hlormally, this hospital recruits new physicians using "head hunting" firms. However, both of the 
physicians hired under the pilot were personally known to the hospital administrator. 

Comments from non-Participating Hospitals 

Administrators from six of the non-participating hospitals communicated with the Board in reply 
to the letters sent. They agreed that the pilot seemed worthwhile in addressing the shortage of 
health professionals. They offered a variety of comments: 

The hospital administration supported the pilot but the medical staff did not approve a 
motion to hire a physician. Senior physicians saw it as a threat and believed that new 
physicians should "pay their dues." 
Employment of physicians could benefit the hospital. 
Most physicians want the security that comes with employment, not just a contract. 
Most physicians who leave the hospital go out of state for employment opportunities. 
One hospital wanted to offer employment opportunities to physicians currently on 
contract instead of hiring a new physician; however, so as not to show favoritism, they 
decided not to hire anyone. 
The three-year [sic] contracting limit in the pilot was a barrier; no one would want to give 
up private practice with uncertainty over job security. 
One hospital is located in a county with a population higher than the pilot's threshold; 
otherwise, would have tried to hire someone. 
Past recruitment has been difficult; recruiting firms indicate the greatest barrier is the 
lack of employment. 
Other public agencies can hire physicians, which should be extended to district 
hospitals. 
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One hospital administrator replied that the hospital has no interest in directly employing 
physicians. In his opinion, traditional contracts provide the services of a physician at a lower 
cost to the hospital and, he believes, a greater level of satisfaction to the physician. 

Letters to three hospitals were returned because the facility was closed or the district no longer 
operated the hospital. 

Conclusions 

During the past years, discussions with numerous stakeholders, even beyond those 
participating in this pilot, continuously highlight that the availability of healthcare professionals is 
greatly lacking in California. Addressing improved access to healthcare is one of the goals of 
the SB 376 pilot. 

From the responses received to the Board's queries about the pilot, there seems to be a 
universal belief that many physicians hesitate settling in California, especially rural areas of the 
state, because of the disincentive created by the laws governing the corporate practice of 
medicine-most physicians in California work as contractors, not employees. Hospital 
administrators view the prohibition of the corporate practice of medicine as complicating their 
ability to ensure adequate staffing. This is further exacerbated by contractors not realizing the 
same work-related benefits as an employee. 

Admittedly, any one additional healthcare provider who offers services is going to increase 
access to healthcare, regardless of how minimally. And it is obvious from the responses 
received, that the six physicians who were employed under the pilot provided additional access 
to healthcare to the residents of their service area; some of the physicians offered specialty 
services not otherwise available, an even greater benefit. 

Yet the Board regrets that there was not a larger pool of participants from whom to gather data 
which would allow for a more in-depth analysis. The potential of collecting data from only six 
physicians and five hospital administrators created a challenge. The fact that responses were 
provided from only three of the five participating hospitals and five of the six participating 
physicians further inhibits the potential for a valuable analysis. 

Therefore, the Medical Board believes there may be justification to extend the pilot so that a 
better evaluation of the direct employment of physicians can be made. 
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State of California 

M e m o r a n d u m  

TO: RenCe Threadgill, Chief of Enforcement 
Medical Board of California 

Department of Consumer Affairs 

Date: July 1, 2008 

From: Susan Goetzinger 
Expert Reviewer Program 

Subject: Results of the Expert Survey Questionnaires 

Total Feedback Received for this quarter's report 1 36 

Questionnaires Sent this quarter (April 1-June 30, 2008) 

Feedback Received from the questionnaires sent this quarter 

Questions 1-9, positive response: Yes 
Question 10, positive response: No 
Questions 11, positive response: Yes 
Questions 12- 14, positive response: Yes 

44 

33 (75 percent) 
I 

1 

2 

3 

4 

5 

6 

7 

8 

9 

150 

Were you provided sufficient informationlevidence to allow you to 
render a medical opinion? 

Were you encouraged to render an unbiased opinion? 

Was the case directly related to your field of expertise? 

Were you given sufficient time to review the case? If not, how much 
time would have been appropriate for this review? 

No response-suggested 60 days 

Did the MBC staff meet your expectations to provide you with what 
you needed to complete your review? If no, what should have been 
provided to facilitate your review? 

Did the training material provided to you (the Expert Reviewer 
Guidelines and videotapeDVD) give you adequate information to 
perform your case review? 

Were you given clear, concise, and easy to follow instructions 
throughout the process? 

Was the investigator and/or MBC staff readily available to answer 
questions or concerns about the case? 

Is the required written report adequate to cover all aspects of your 
opinion? 

100 percent YES 

100 percent YES 

100 percent YES 

94 percent YES 
6 percent NO 

97 percent YES 
3 percent did not respond 

97 percent YES 
3 percent responded NIA 

97 percent YES 
3 percent responded NIA 

100 percent YES 

97 percent YES 
3 percent responded NIA 
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SUGGESTIONS FOR IMPROVEMENT TO THE PROGRAM 
I I 

10 

11 

12 

13 

14 

The ability to dictate my reports would have been nice. Hand typing the reports is time consuming 
and adds expense to the review. 

There should be a middle rating - simple, moderate.. . 

Do you feel the MBC has requested your services more frequently than 
you would prefer? 

Would you be willing to accept more MBC cases for review? 

If you were required to testify, was the Deputy Attorney General 
readily available to answer questions and provide direction? 

Did the Deputy Attorney General or hisher representative meet your 
expectations to provide you with what you needed prior to testifying? If 
no, what would have made testifjlng for the Board easier? 

Do you feel the reimbursement amount for case review is appropriate 
for the work you are required to perform? 

There was some discrepancy between the material I received re assigning the assessment from the 
Board & in the material I received re the actual case. 

Realize that many times more records are needed and this may make the "30-day" due date 
harder. 

97 percent NO 
3 percent responded N/A 

100 percent YES 

8 percent YES 
92 percent N/A 

94 percent N/A 
6 percent YES 

66 percent YES 
25 percent NO 

6 percent N/A 
3 percent did not respond 

Level of satisfaction with overall experience performing case reviews for 
MBC 

Increase reimbursement. r 

83 percent HIGH 
14 percent AVERAGE 
3 percent did not respond 

If possible, decrease time needed to get complete medical records-ask reviewers what parts of 
records are really needed to render quick reporting turnaround. Obtaining the proper records is 
the rate-limiting step in reporting. 

1 Specialists want to help with this important public service, but the current rate of $150 may not be I 
I sufficient to attract additional specialists for these reviews. For background & to help with your I 
planning, most of my colleagues who provide case reviews, consultation or testifying service generally 
charge hourly rates of $350-450. 
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Reimbursement could be higher - most medical expert case analysis average $400-600lhr and then 
more if required to appear, so this is really a public service which I feel is important to protect the 
public. 

$200/hr more reasonable as subspecialist expert 

$150/hr is appropriate, but review + report required longer time than anticipated. (spent over 10 hrs, but 
only charged 10) 

The reimbursement rate is low. For private medical legal cases I do, I charge $300 for chart review 
& research $500 for depos & testimony. 

GENERAL COMMENTS 

Superb support. 

I am happy to do medical reviews. 

I thoroughly enjoy reviewing cases for the MBC. I welcome reviewing future cases. It is a delight 
and pleasure working with everyone from MBC. 

Both Dr. Snider & Ms. Holloway were readily available and responsive to questions and requests. 

I would prefer that the MBC requested my services more frequently 

No suggestions for improvement, first review went very well. 

Given the high volume of records to review in this case, and the subsequent lengthy report, the 
expectation that work be accomplished in 10 hours or less was unrealistic. 

I feel under utilized which hopefully means few radiology cases are occurring. 

Regarding reimbursement rate, I have very little free time and when I do such reviews for medical 
cases, I charge more per hour for my time. That being said, I believe so strongly in peer review 
that I would gladly review MBC cases for No Fee. I believe that if the physicians do not do this, 
then someone less informed will, by default. 

I am very impressed with the effort spent and quality of work product in the investigation and data 
collection of MBC cases. Thank you for the opportunity to participate. 

would be of great help to reviewers if the records are in chronological order as much as possible 
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I really enjoy document review. I think $150lhr is low but at present fair fee - appropriate because 
I see my reviews in part as an aspect of public service. It is necessary. I have seen more patients 
die or put at real risk in my 2 years in LA than in 25 years in Wash. DC. I think the review 
process could be improved - i.e. made more efficient - & I'd be happy to take part in discussions 
as to how this might be done. 

I think the Investigators are very professional, dedicated & do an excellent job. 

I'm always willing to review cases if appropriate to my specialty, so keep them coming! 

Thanks for the opportunity to participate in the program. It is interesting, I always learn a lot and 
hope I'm helping to contribute to patients safety. The investigators have been really helpful! 

I am always impressed with the investigative reports from your staff. Marybeth Rodriguez is 
delightful to work with. 

Excellent support with Medical Board! 



CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 

ACTIVE LIST 

SPECIALTY 

ADDICTION 

AEROSPACE MEDICINE 

ALLERGY & IMMUNOLOGY 

ANESTHESIOLOGY 

BIOETHICS 

COLON & RECTAL SURGERY 

COMPLEMENTARYIALTERNATIVE MEDICINE 

CORRECTIONAL MEDICINE 

DERMATOLOGY 

EMERGENCY 

ETHICS 

FAMILY 

HOSPICE & PALLIATIVE CARE 

INTERNAL 
General Internal Med & sub-specialties not listed below 

INTERNAL - CARDIOLOGY 
Interventional Cardiology 

INTERNAL-ENDOCRINOLOGY & METABOLISM 

INTERNAL - GASTROENTEROLOGY 

INTERNAL -INFECTIOUS DISEASES 

INTERNAL - NEPHROLOGY 

INTERNAL - ONCOLOGY 

MEDICAL GENETICS 

MIDWIFE 

NEUROLOGICAL SURGERY 

NEUROLOGY 

EXPERTS BY 
Calendar Year (2008) 

Number of cases 
reviewedlsent to 
Experts 
Jnn-,Iuile 2008 

11 

5 

5 

14 

1 

26 

29 

7 

4 

1 

SPECIALTY 

Number of Experts used and 
how often utilized 

.Ian-June 2008 

9 LIST EXPERTS REVIEWED I CASE 
1 LIST EXPERT REVIEWED 2 CASES 

2 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 3 CASES 

3 LIST EXPERTS REVIEWED I CASE 
1 LIST EXPERT REVIEWED 2 CASES 

13 LIST EXPERTS REVIEWED I CASE 
1 LIST EXPERT REVIEWED 2 CASES 

I LIST EXPERT 

21 LIST EXPERTS REVIEWED 1 CASE 
1 LlST EXPERT REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 

24 LlST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 

7 LIST EXPERTS 

2 OUTSIDE EXPERTS REVIEWED I CASE 
1 LlST EXPERT REVIEWED 2 CASES 

1 LlST EXPERT 

Active List 
Experts 
Y -T-D 
(TOTAL= 1,173 t ) 

11 

1 

10 

90 

1 

5 

13 

11 1 

12 

63 1 

2 1 

97 1 
7 

238 t 

35 1 
[23 1 1 

9 

18 

10 

8 

13 I 

1 

12 

15 

20 ! 
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USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(CALENDAR YEAR TO DATE : JAN-JUNE 2008) 
Page 2 

NEUROLOGY (CHILD) 

OBSTETRICS & GYNECOLOGY 

REPRODUCTIVE ENDOCRINOLOGY & 
INFERTILITY 

OCCUPATIONAL MEDICINE 

OPHTHALMOLOGY 

ORAL & MAXILLOFACIAL SURGERY 

ORTHOPAEDIC SURGERY 

OTOLARYNGOLOGY 

PAM MEDICINE ((1 8ABMS t ; 12 ABPM = 3 1) 

PATHOLOGY (AnatomiclClinical- 12; Anatomic- 1) 

PEDIATRICS 

PEDIATRIC CARDIOLOGY 

PEDIATRIC CARDIOTHORACIC SURGERY 

PEDIATRIC HEMATOLOGYIONCOLOGY 

PEDIATRIC NECTIOUS DISEASES (BOARD CERTIFIED) 

PEDIATRIC SURGERY 

PHYSICAL MEDICINE & REHABILITATION 

PLASTIC SURGERY 

PSYCHIATRY 

PUBLIC HEALTH & GENERAL PREVENTIVE 
MEDICINE 

RADIOLOGY (3 1) DIAGNOSTIC RADIOLOGY-32 t 
NUCLEAR MEDICINE-6 

VASCULAR/INTERVENTIONAL RADIOLOGY 
(Board Certified) 

RADIATION ONCOLOGY -4 I 
THERAPEUTIC RADIOLOGY -2 

20 

1 

7 

14 

2 

8 

1 

1 

1 

1 

13 

34 

9 

I I LIST EXPERTS REVIEWED I CASE 
3 LlST EXPERTS REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 

I LIST EXPERT 

7 LIST EXPERTS 

10 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 3 CASES & 1 

SUPPLEMENTAL REVIEW 

2 LIST EXPERTS 

2 LIST EXPERTS REVIEWED 1 CASE 
3 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT 

1 LIST EXPERT 

1 LlST EXPERT 

1 LIST EXPERT 

I I LIST EXPERTS REVIEWED 1 CASE 
1 LlST EXPERT REVIEWED 2 CASES 

25 LlST EXPERTS REVIEWED 1 CASE 
I LIST EXPERT REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 3 CASES (I 
CASE REVIEW, 2 MENTAL EVALS) 
1 LlST EXPERT REVIEWED 4 CASES (1 
CASE REVIEW. 2 MENTAL EVALS, 1 PREP 

& TESTIMONY) 

4 LlST EXPERTS REVIEWED I CASES 
I LlST EXPERT REVIEWED 5 CASES 
(name flagged from database) 

5 1  

89 t 

6 7 

8 

49 

1 

49 

33 

26 1 

13 

66 t 

5 

2 t  

5 

3 

2 1 

9 1 

50 r 

111 1 

6 

35 1 

2 

6 



CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(CALENDAR YEAR TO DATE : JAN-JUNE 2008) 

lsusan (6130108) 

SLEEP MEDICINE 

SPINE SURGERY (ABSS-MBC APPROVED) 

SURGERY 

THORACIC SURGERY 

VASCULAR SURGERY 

UROLOGY 

1 WORKERS' COMPIQMEIIME 

9 

6 

1 

5 

7 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 

6 LIST ~ E R T S  

I LIST EXPERT 

3 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 

8 

1 

60 t 

20 T 

6 

17 

8 1 



Agenda Item 13 

MEDICAL BOARD AND HEALTH QUALITY ENFORCEMENT REPORT 

DATE REPORT ISSUED: July 14,2008 
DEPARTMENT: Enforcement Program 
SUBJECT: Recommendations to Decrease Timeframes for Medical Board 

Enforcement Process 
STAFF CONTACT: Renee Threadgill 

REQUESTED ACTION: 
Members adopt staffs recommendations. 

STAFF RECOMMENDATION: 
Recommendations impacting Investigation Timeframes: 

1) Increase compensation for Board investigators and provide incentives for retention (field training officer 
pay, geographic differential pay, etc.). 

2) Increase the number of investigator positions. 
3) Work with DCA to amend the specifications for the investigator classification series to expand the 

subject areas of the degrees accepted for admission to the examination. 
4) Request DCA personnel examination unit to provide an ongoing schedule for investigator examinations 

in order to maintain a current viable list of potential new hires. 
5 )  Subpoenas that are required during the investigative process shall, upon request, be completed by the 

Attorney General's (AG) Office. 
6) Amend Business and Professions Code section 2225.5(a) to allow the Board to access medical records 

with patient notification, rather than patient consent or a subpoena. 
7) Continue to support amending legislation to require certification of medical records upon request by the 

Board. 
Recommendations impacting Prosecution Timeframes: 

1 ) The AG's Office will complete draft Accusations within 60 days of receipt of the completed 
investigation. 

2) The AG's Office will send copies of the Notice of Defense and the Request for Hearing to the 
Board at the time they are filed with the Office of Administrative Hearings. 

3) The Board and the AG's Office will review and reconcile monthly status reports on cases 
pending at the AG's office that are pre and post accusation. 

4) Executive Board staff will continue to meet with Executive staff at the AG's Office on a regular 
basis to discuss the status of open cases. 

5) All hearing continuances requested by the AG's Office must be approved by Board staff, based 
upon a request setting forth the reasons for the continuance. 

Recommendations impacting Hearing Timeframes: 
1) The Board request OAH hear Medical Quality Hearing Panel cases within 120 days of receipt of the 

Request for Hearing. 
2) The Board request OAH limit granting continuances only for good cause. 
3) The Board request OAH mandate early settlement conferences. 
4) The Board request OAH to assign Board cases only to Administrative Law Judges assigned to 

special panel designated to hear Medical Board cases. 

EXECUTIVE SUMMARY: 
In an effort to reduce the timeframe for investigating, prosecuting, hearing, issuing a decision, and adopting a 
decision, the Medical Board of California (Board) and the Attorney General's (AG) Office have been reviewing 
current processes to determine how to decrease these timeframes. The vertical enforcement model was 
developed as a result of deficiencies pointed out by the Enforcement Monitor in 2005. In their continuing 
commitment to improve the timeframes for the enforcement process the Board and the AG's Office enforcement 



Recommendations to Decrease 
Timeframes for Medical Board 
Enforcement Process 
Page 2 

and prosecution teams have been successful in developing documents including; the Vertical Prosecution 
Manual in 2006; and more recently the Vertical Enforcement Guidelines in 2008. The recommendations listed 
herein have been topics of discussion between the Board and the AG's Office. The recommendations provided 
in this document, once adopted and implemented, should result in a reduction of time. Based on the statistics for 
actions taken in Fiscal Year 200712008 it took an average of 1064 calendar days to achieve final disposition with 
respect to matters that were prosecuted (see attached). The Board believes that if the recommendations set forth 
below are implemented, an average reduction of 399 calendar days will be realized. 

The time it takes to investigate, prosecute and have a decision issued by the Board is impacted by a number of 
factors under the control of the Board, the AG's Office, and the Office of Administrative Hearings (OAH). 
While none of the aforementioned entities has entire control over all of the factors impacting the timeframe, 
each has control over certain aspects. Consequently, modification of the manner in which each entity fulfills its 
responsibility with regard to the investigation, prosecution and adjudication of the matters at issue will, we 
believe, result in a times savings with respect to achieving final disposition of Board disciplinary matters. 

The timeframe of the investigative aspect of the process can be greatly reduced from the current timeframe of 
400 days to 275 days (the statutory goal for complex cases). To assist in achieving this goal, there should be a 
clearer understanding between the Board and the AG's Office as to what is expected and what is not acceptable 
with regard to the services provided during investigations. In reviewing the investigative process, Mr. Rarnirez 
and Ms. Threadgill worked to develop the recommendations listed above. 

Mr. Ramirez and Ms. Threadgill have been in discussion regarding strateges to decrease prosecution 
timeframes, and have developed the above recommendations. The Board Enforcement Staff and the AG's 
office will work together to monitor all cases at the AG's office to ensure timely progress on all cases. For the 
hearing timeframes, the Board must clarify what is expected of the OAH. Board staff will meet with Ron 
Diednch, Director and Chief Administrative Law Judge, to discuss recommendations pertaining to OAH. 

We believe that if the foregoing recommendations are implemented, greater efficiency will be realized with 
respect to the enforcement process. 

The goal of the aforementioned plan is to: 
P Complete complaint unit processing: 90 days 
P Complete the investigation: 275 days 
P Complete the accusations: 60 days 
P Complete the administrative hearing 180 days 
P Adopt the decision within two months of receipt of 

proposed decision or stipulation 60 days 
Total time for discipline from receipt of complaint through adjudication 655 days 

Current Timeframe 1064 days 
FISCAL CONSIDERATIONS: 
To be determined. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 
At the previous Board Meeting, Members asked Mr. Ramirez and Ms. Threadgill to prepare a report regarding 
recommendations for timeframe reductions in the enforcement process. 



Medical Board of California 
Enforcement Process - Includes Pre Vertical Enforcement and Post 

Vertical Enforcement Cases 
Cases with Final Dispositions from 7/1/07 to 6/30/08 - 250 actions* 

(days in boxes are the average calendar days) 

Complaint Review Process 
1 From complaint received until ( 

it is referred to Investigation I 
I Investigation is Initiated 7 

Medical Records are 
Obtained 1 

Subject Physician 
Interviewed 

[ Expert Review Obtained 1 

I Investigation Complete 1 
I and matter is awaiting k-- 

filing of Accusation C 
Accusation Filed by Deputy 

Attorney General 
\ / 

* This does not include: 

.those that resulted in a Public 
Lerter of Reprimand without an 
Accusation being filed. 

f 

Final Disposition Achieved 
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LICENSING PROGRAM 
CHIEF'S REPORT 

MBC BOARD MEETING 
July 25, 2008 

FISCAL YEAR 07108 
STATISTICS 

Consumer Information 
Unit Activity FY 07/08 

I st Quarter 
2nd Quarter 
3rd Quarter 
4th Quarter 

TOTAL 

LICENSED MIDWIFE ACTIVITY 200712008 

'information nla, as 
Verizon system hasn't 
been implemented 

Number of Calls 
Answered 

17,269 
17,662 
16,109 
20,338 
71,378 

Licenses Issued 

7 

Prepared: July 8, 2008 

Licenses Canceled 
(as of May 31, 2008) 

16 

Licenses 
CurrenURenewed 

(as of May 31,2008) 
175 

Number Callers 
Connected to an 

Operator Immediately 

9,686 
9,144 
7,193 
*nla 

26,023 

Applications Received 

12 

Licenses Delinquent 
(as of May 31, 2008) 

22 

Percent of  Callers Who 
Experienced a Two 
Minute or Less Wait 

Time 
56% 
52% 
45% 
*nla 
N A 

Applications Pending 

5 

Applications Denied 

0 



Agenda Item 15 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 11,2008 
DEPARTMENT: Licensing Program 
SUBJECT: Special Faculty Permit Review Committee Appointment 
STAFF CONTACT: Deborah Pellegrini 

REQUESTED ACTION: 

Approval of the appointment of F. Allan Hubbell, M.D. to serve on the Special Faculty 
Permit Review Committee. 

STAFF RECOMMENDATION: 

The University of California, Irvine (UCI) has nominated Dr. F. Allan Hubbell as their 
new representative for the Special Faculty Permit Review Committee. This nomination 
comes as a result of the retirement of Dr. Jeremiah G. Tiles. Staff recommends approval 
of Dr. Hubbell's appointment to represent UCI on the Special Faculty Permit Review 
Committee. 

EXECUTIVE SUMMARY: 

Section 2168.1 (c) of the Business and Professions Code states the Board shall establish a 
review committee comprised of two members of the Board, one of who shall be a 
physician and surgeon and one of whom shall be a public member, and one representative 
from each of the medical schools in California. The committee shall review and make 
recommendations to the Board regarding the applicants applying pursuant to this section, 
including those applicants that a medical school proposes to appoint as a division chief or 
head of a department or as nontenure track faculty. 

Due to the retirement of Dr. Jeremiah G. Tiles, from the University of California, Irvine 
on July 1,2008, a new representative to serve on the Special Faculty Permit Review 
Committee has been nominated by the medical school dean. Please find attached for 
your review the nomination letter and Curriculum Vitae for Dr. Hubbell. 

FISCAL CONSIDERATIONS: 

None. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

In both February and April 2007, the Board accepted and approved nominations for 
representatives to this Committee. 



SCHOOL OF MEDICINE 
OFFICE OF THE DEAN 

June 26,2008 

California Medical Board 
Attention: Cindi Oseto 
2005 Evergreen Street 
Suite 1200 
Sacramento, CA 95815 

Dear Ms. Oseto, 

I, herby, nominate Dr. F. Allan Hubbell as the new representative t o  the Special Programs Board from the 
University of California, Irvine. The current representative, Dr. Jeremiah G. Tilles, will be retiring effective 
July 1, 2008. 

Very sincerely yours, 

David N. Bailey, M.D. 
Vice Chancellor, Health Affairs 

C: F. Allan Hubbell, M.D., M.S.P.H. 
Senior Associate Dean 



CURRICULUM VI1'AE 

F. Allan Hubbell, M.D., M.S.P.H. 
Professor of Medicine and Public Health 
Senior Associate Dean for Academic Affairs 
School of Medicine 
University of California, lrvine 
E-mail: fahubbel@uci.edu 

264 lrvine Hall 
1001 Health Sciences Road 
Irvine, CA 92697-3905 
TEL: 949-824-3975 
FAX: 949-824-2676 

EDUCATION: 

Graduate School: M.S.P.H. University of California, Los Angeles, California 
1981-83 

Residency: Internal University of California, Irvine-Long Beach 
Medicine Medical Program, Long Beach/lrvine, California 
1975-78 

Rlledical School: M.D. Baylor College of Medicine, Houston, Texas 
1971-74 

College: B.A. Baylor University, Waco, Texas 
1 967-71 

MEDICAL LICENSURE: Texas (E-371 O), 1975 
California (C-37079), 1 978 

BOARD CERTIFICATION: Diplomate, American Board of Internal Medicine, 1978 

ACADEMIC APPOINTMENTS: 

Current Senior Associate Dean for Acadernic Affairs, School of Medicine (2008-) 
Professor of Medicine (1997-) and Public Health (2007-) 
Senior Research Fellow, Center for Health Policy Research (2001-) 
University of California, Irvine, California 

2001 -2008 Chair, Department of Medicine 
Ur~iversity of California, Irvine, California 

1992-2001 Chief, Division of General Internal Medicine and Primary Care 
Director, Center for Health Policy Research 
University of California, Irvine, California 

1993-98 Director, Primary Care Internal Medicine Residency Program 
University of California, Irvine, California 

1989-97 Associate Professor of Medicine 
University of California, Irvine, California 

June 2008 1 



ACADEMIC APPOINTMENTS (continued): 

1981-89 Assistant Professor of Medicine 
University of California, Irvine, California 

1 979-8 1 Assistant Chief of Medicine for Education 
V.A. Medical Center, Long Beach, California 

Assistant Clinical Professor of Medicine 
University of California, Irvine, California 

1978-79 Staff Member, General 11-~ternal Medicine Section 
V.A. Medical Center, Long Beach, California 

PROFESSIONAL ACTIVITY: 

Awards and Honors: 

Guide to America's Top Physicians, 2002-present 
Roger K. Larson Visiting Professorship, University of California, San Francisco - Fresno, 2006 
Governor's Guahan (Guam) Award for outstanding contributions to the island of Guam and her 

People in cancer prevention and control, 2005 
Honorary Matai (Chief) for contributions to improving cancer control for Tongans, Samoans and 

Chamorros, Pacific Islander Cancer Control Network, 2005 
National Cancer Institute, Community Health Research Leadership Award, Center to Reduce Cancer 

Health Disparities, 2004 
Who's Who in America and Who's Who in Wledicine and Health Care, 1996-present 
Certificate of Recognition for contributions to the American Samoan community presented by the 

Mayor of Carson, California, 1997 
Certificate of Recognition for Outstanding Teaching, Primary Care Internal Medicine Residency, 

University of California, Irvine, 1991 
Teacher of the Year Award, Primary Care Clerkship, University of California, Irvine, 1989 
Faculty of the Year Award for Excellence in Clinical Teaching, Department of Medicine, University 

of California, Irvi~ie, 1987 
Certificate of Appreciation for work in cost containment, V.A. Medical Center, Long Beach, 

California, 1985 
Outstanding Faculty Member, College of Medicine, University of California, Irvine, 1983 
Moody C. Bettis Award for Excellence in Community Medicine, Baylor College of Medicine, 1974 
Hamilton Fish Scholarship, Baylor College of Medicine, 1971-74 

Contracts, Grants and Research Awards: 

- Current Research 

Name: Women's Health Initiative: Clinical Center for the Clinical Trial and Observational Study 
(NO I W H4-2 107) 

Funding Agency: National Heart, Lung, and Blood Institute 
Role: Principal Investigator (5% effort) 
Arnourrt: Total direct costs - $1 0,845,779; Current year - $231,493 
Dates: October 1994 - Septern ber 201 0 
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- Current Research (continued): 

Name: Women's Health Initiative Memory Study (CT 22775) 
Funding Agency: Wake Forest University School of Medicine 
Role: Principal lnvestigator (subcontract, 2% effort) 
Amount: Total direct costs - $179,112; Current year - $29,852 
Dates: June 1996 - May 201 0 

Name: Health Disparities and Outcomes Research Committee 
FUI-ldil-~g Agency: University of MichiganISouthwest Oncology Group 
Role: Principal lr~vestigator (subcontract, 7.5% effort) 
Amount: Total direct costs - $10,761; Current year - $10,761 
Dates: March 2008 - December 2008 

Name: Single Visit Cervical Cancer Prevention Program (R01 CA76502) 
Funding Agency: National Cancer Institute 
Role: Co-Investigator (5% effort) 
Amount: Total direct costs - $2,132,326; Current year - $409,263 
Dates: July 1998 - June 2008 

- Completed Research 

Name: Pacific Islander Cancer Control Network (U01 CA86073) 
Funding Agency: National Cancer Institute 
Role: Principal lnvestigator (20% effort) 
Amoul-~t: Total direct costs - $3,021,857 
Dates: April 2000 - March 2007 

Name: University of California lrvine Cancer Center Support Grant (P30 CA62203) 
Funding Agency: National Cancer lnstitute 
Role: Co-Leader, Population Sciences Research Program (5% effort) 
Amount: Total direct costs - $8,073,125; Current year - $868,005 
Dates: September 1994 - August 2006 

Name: A Randomized Controlled Trial of Fat Reduction, CalciumNitamin D Supplementation, 
Hormone Replacement Therapy, and Risk of Proliferative Forms of Benign Breast Disease: 
Women's Health lnitiative Ancillary Study 

Funding Agency: Albert Einstein College of Medicine 
Role: Principal lnvestigator (subcontract, 2% effort) 
Amount: Total direct costs - $24,000 
Dates: July 2001 - June 2006 

Name: A Network Based Intervention for Chamorros in Southern California (7BB-1901) 
Funding Agency: California Breast Cancer Research Program 
Role: Co-Investigator (5% effort) 
Amount: Total direct costs - $206,214, Current year - $76,260 
Dates: July 2001 -June 2004 

June 2008 



- Completed Research (continued): 

Name: Women's Health Initiative-Sight Examination (Subcontract #970423) 
Funding Agency: University of Michigan 
Role: Principal lnvestigator (subcontract, 2% effort) 
Amount: Total direct costs - $129,362, Current year - $61,020 
Dates: February 2000 - December 2004 

Narne: Latina Cervical Cancer Survivorship: A Developmental Study (R21 CA97191) 
FUI-~dil-~g Agency: National Cancer lnstitute 
Role: Co-Investigator (2% effort) 
Amount: Total direct costs $200,000, Current year - $1 00,000 
Dates: July 1, 2002 - June 30, 2004 

Name: UCIIUCSD Cancer Genetics Network (U24 CA78134) 
Funding Agency: National Cancer lnstitute 
Role: Co-Investigator (5% effort) 
Amount: Total direct costs - $2,221,219, Current year - $61 3,756 
Dates: March 1998 - February 2004 

Name: University of California lrvine Cancer Center Support Grant Supplement: Innovative Cancer 
Control Initiatives in Cancer Centers (P30 CA62203) 

Funding Agency: National Cancer lnstitute 
Role: Co-Principal Investigator (5% effort) 
Amount: Total direct costs - $300,000 
Dates: March 1999 - February 2002 

Name: Addressing Survey Implementation Issues among Urban American Indians 
Funding Agency: The California Endowment 
Role: Principal lnvestigator (1 5% effort) 
Amount: Total direct costs - $201,976 
Dates: February 2000 - January 2002. 

hlame: Access to Public Health Insurance among Urban American Indians in Cali'fornia 
Funding Agency: Tomas Rivera Policy lnstitute 
Role: Principal Investigator ( I  5% effort) 
Amount: Total direct costs - $204,000 
Dates: April 2000 - March 2002. 

Narne: Myocardial Ischemia and Migraine Study: Ancillary Study Women's Health Initiative 
Funding Agency: Maryland l'vledical Research Insti.tute 
Role: Principal lnvestigator (2% effort) 
Amount: Total direct costs - $59,845 
Dates: July 1998 - June 2001 

Name: Samoans and Breast Cancer: Evaluating a Theory Based Program (4BB-1401) 
Funding Agency: University of California Breast Cancer Research Program 
Role: Co-Investigator (5% effort) 
Amount: Total direct costs - $153,955 
Dates: July 1998 - June 2001 
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- Completed Research (continued): 

Name: Cancer Control Needs among Native American Samoans (U01 CA64434) 
Funding Agency: National Cancer Institute/National Office of Samoan Affairs 
Role: Prirlcipal lrlvestigator (20% effort) 
Amount: Total direct costs - $481,727 
Dates: October 1994 - September 2000 

Name: Medical Education for the 21st Century 
Funding Agency: Pacificare Health Systems Corporation 
Role: Co-Investigator ( I  0% effort) 
Amount: Total direct costs - $769,628 
Dates: July 1997 - June 2000 

Name: Impact of Latina's Beliefs about Cervical Cancer on Pap Smear Use 
Funding Agency: Chao Family Comprehensive Cancer Center 
Role: Principal lnvestigator (5% effort) 
Amount: Total direct costs - $9,972 
Dates: November 1997 - October 1998 

Narne: Tkaining Program in Primary Care Internal Medicine (D28 PE19154) 
Funding Agency: Department of Health and Hurnan Services 
Role: Principal lnvestigator (25% effort, 1993-97): Associate Director (30% effort, 1990-93); Co- 
lnvestigator (40% effort, 1984-90) 
Amount: Total direct costs - $2,981,870 
Dates: July 1979 -June 1997 

Narne: Cancer Corltrol among Hispanic Women (R01 CA52931) 
Funding Agency: National Cancer lrlstitute 
Role: Principal lnvestigator (30% effort) 
Amount: Total direct costs - $767,831 
Dates: September 1991 - August 1995 

Name: Cancer Control Career Development Award for Primary Care Physicians 
Funding Agency: American Cancer Society 
Role: Faculty Mentor (1 0% effort) 
Amoul-~t: Total direct costs - $55,000 
Dates: July 1993 - June 1995 

Name: Cancer in the Latino Community 
Funding Agency: Latino Related Organized Research, University of California, lrvine 
Role: Co-Investigator (1 0% effort) 
Amount: Total direct costs - $7,000 
Dates: July 1991 - June 1992 

Narne: Baseline Laboratory Testing in the Elderly 
Funding Agency: Academic Geriatric Resource Center, Ur~iversity of California, l ~ v i r ~ e  
Role: Principal lnvestigator (5% effort) 
Amount: Total direct costs - $2,500 
Dates: July 1989 - June 1990 

June 2008 



- Completed Research (continued): 

Name: Community-Oriented Surveillance of Health Care in Orange County, California 
Funding Agency: Center for Orange County Research 
Role: Principal lnvestigator (5% effort) 
Amount: Total direct costs - $5,000 
Dates: July 1988 -June 1989 

Name: Needs Assessrrlent of Health Services for Residents of North Orange County 
Funding Agency: St. Joseph Health System Foundation 
Role: Co-Investigator ( I  0% effort) 
Amount: Total direct costs - $50,018 
Dates: July 1987 -June 1988 

Name: Residency Training Program in General Internal Medicine (5 D28 PE19175) 
Funding Agency: Department of Health and Human Services 
Role: Co-Pril-lcipal lr~vestigator (30% effort) 
Amount: Total direct costs - $225,000 
Dates: July 1984 - June 1987 

Name: Residency Training Program in General Internal Medicine (D28 PE19162) 
Funding Agency: Department of Health and Human Services 
Role: Co-Principal lnvestigator (30% effort) 
Amount: Total direct costs - $275,000 
Dates: July 1980 - June 1983 

June 2008 



Offices in Professional Societies: 

Co-Chair, Health Disparities and Outcomes Research Committee, Southwest Oncology Group, 
2008-present 

Scientific Program Director, Southwest Region, Society of General Internal Medicine, 1987-88 
Co-Chair, Southwest Region, Society of General lnternal Medicine, 1983-86 

Membership on Journal Editorial Boards: 

American Journal of Medicine, Editorial Board, 2005-present 
Cancer Detection and Prevention, Guest Editor, 2008 
The Clinical Journal of Women's Health, Editorial Board, 2000-02 
Health Education Quarterly, Guest Editorial Board, 1994-96 

Service to Professional Societies: 

Southwest Oncology Group 
Co-Chair, Health Disparities and Outcomes Research Committee, 2008-present 

Association of Professors of Medicine 
Nominating and Membership Committee, 2005-present 
Education Committee, 2004-present 

Society of General lnternal Medicine: 
Co-Chair, Abstract Selection Committee, National Meeting, Los Angeles, California, 2006 
Abstract Selection Committee, National Meeting, New Orleans, Louisiana, 2005 
Abstract Selection Committee, National Meeting, Atlanta, Georgia, 2002 
Co-Chair, HRSA Abstract Selection Committee, National Meeting, San Diego, California, 2001 
Co-Chair, Abstract Selection Committee, National Meeting, San Diego, California, 1995 
Abstract Selection Committee, Regional Meeting, Santa Monica, California, 1994 
Workshop Selection Committee, National Meeting, Washington, DC, 1990 
Technology Assessment Committee, 1986-88 
Bylaws Committee, 1985-87 
Co-Chair, California Region, 1985-87 

Western Association of Physicians 
Chair, Health Care Research Abstract Session, Annual Meeting, Carmel, CA 2007 
Health Care Research Abstract Review Committee, Annual Meeting, Carmel, CA 2006 

National Board of Medical Examiners, USMI-E Step 3 Acute Care Test Material Development 
Committee, 2002-04 

Service as Journal Reviewer: 

Journal of the National Cancer Institute, 2001-present 
Preventive Medicine, 2000-present 
Archives of lnternal Medicine, 1994-present 
Health Education Quarterly, 1994-present 
American Journal of Medicine, 1990-present 
Annals of lnternal Medicine, 1990-present 
American Jourr~al of Public Health, 1989-present 
Medical Care, 1988-present 
Journal of the American Medical Association, 1987-present 
Journal of General lnternal Medicine, 1985-present 
New England Journal of Medicine, 1985-present 
June 2008 7 



Service as Referee of ProposalslPrograms: 

National Cancer Institute, Special Emphasis Panel for Competitive Supplements for Pilot Projects for 
Community Networks Program to Reduce Cancer Health Disparities (UOI), 2007 

National Cancer Institute, Special Emphasis Panel for Planning Grants for Minority InstitutionICancer 
Center Collaborations (P20); Cooperative Planning Grants for Comprehensive Minority 
InstitutionICancer Center Partnerships (U56); and Comprehensive Minority InstitutionICancer 
Center Partnerships (U54), 2005-present (Chair, 2006-07) 

National Cancer Institute, External Prograrn Steering Cornmi'ttee, Universi'ty of GuamICancer 
Research Center of Hawaii Partnership (U56 CA03008), Chair, 2003-present 

National Cancer Institute, External Program Steering Committee, California State University, San 
DiegoIUniversity of California, San Diego Cancer Center Partnership (U56 CA92081), 2002- 
present 

Centers for Disease Control and Prevention, Special Emphasis Panel for Mentored Research 
Scientist Development Award (KOI), 2004 

National Cancer Institute, Special Emphasis Panel for Community Clinical Oncology Programs 
Award (U10) and Minority Based Community Clinical Oncology Programs Award (UIO), 2000 

California Program on Access to Care Advisory Board, 1999-2002 
UCI Center for Complementary and Alternative Medicine Advisory Board, 1999-2001 
Innovative Cancer Control Initiatives in Cancer Centers (P30 CA62203 supplement), 1999-2002 
Universitywide Wellness Lectures Series Steering Committee 1996-98 
UCI College of Medicine Committee on Research, 1994-97 
UCI Cancer Center Translational Grants Selection Committee, 1994-97 
National Cancer Institute, Special Ernphasis Par~el for Public Health Approaches to Breast and 

Cervix Screening, 1 991 
UCI College of Medicine Selection Committee, Medical EducationIResearch Funds, 1989 

Membership in Professional Organizations: 

Southwest Oncology Group, 2008-present 
Western Association of Physicians, 2003-present 
Americar~ College of Physicians, Member 1979-82; Fellow 1982-present 
Society of General Internal Medicine, 1979-present 
American Public Health Association, 1981 -present 
Physicians for Social Responsibility, 1985-present 
Association of Professors of Medicine, 2001-08 
American Federation for Clinical Research, 1981-91 

UNIVERSITY AND PUBLIC SERVICE: 

Universitywide: 

California Health Benefits Review Program, 2002-03 
Committee on Affirmative Action and Diversity, 1999-2002 
California Program on Access to Care Advisory Board, 1999-2001 
Ad Hoc Committee on the Medical Corporate Compliance Plan, 1999-2000 
Planning Committee on Primary Care Education, 1994-99 
Wellness Lectures Program Steering Committee, 1996-98 
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Campus: 

Academic Senate Cabinet, 2001 -02 
Council on Faculty Welfare, Rights, Responsibilities, and Diversity, 1999-2002 (Chair, 2001-02) 
Institutional Review Board (IRB-C) for Social and Behavioral Research, 1998-2002 
Representative Assembly, Irvine Division of the Academic Senate, 1986-88, 1989-91 ,I 994-96, 1999- 

2001 
Task Force on the Feasibility of Establishing a School of Public Health, 2000-01 
Ad Hoc Cornmittee on Survey Research, 1993 

School of Medicine: 

Representative Assembly, 1992-2000, 2002-06, 2007-present 
Council of Clinical Chairs, 2001-08 
Dean's Advisory Board, 2001 -07 
Search Committee for Chair of the Department of Family Medicine (Chair), 2001-02 
Academic Resources Advisory Council, 1997-2002 
Clil-~ical X Cornmi~ttee, 1996-2002 
Health Systems Capital Planning Committee, 1996-2000 
General Clinical Research Center Advisory Board, 1999-2000 
Academic Planning Council, 1997-98 
Search Committee for Chair of the Department of Medicine, 1997-98 
Search Committee for Biostatistics faculty member, 1996-98 
Committee on Research, 1994-97 
Dean's Committee on the Status of Women in the College of Medicine, 1990-97 
Search Committee for Genetic Epiderniology faculty member, 1996 
Search Committee for Environmental Epidemiology faculty member, 1996 
Search Committee for Chair of the Department of Family Medicine, 1995-96 
Allied Health Committee, 1993-96 
Search Committee for Director of the Emergency Medicine Department (Chair), 1994-95 
BIl-le Ribbon Committee on Medical Education, 1993-94 
Blue Ribbon Subcommittee on Faculty Development, 1993-94 
Cornmittee on Postgraduate Clirlical Programs, 1988-94 
Primary Care Working Group (Subcommittee of Universitywide Working Group), 1992-93 
Ad Hoc Committee on a Representative Assembly for the College of Medicine, 1991-92 
Task Force on Perinatology, 1990-91 
Admissions Committee, 1989-91 
Selection Committee for Medical Education/Research Funds, 1989 
Search Committee, Associate Dean for Student and Curricular Affairs, 1987-88 
Honors Day Committee, 1985-87 (Chair, 1986-87) 
Promotions and Honors Committee, 1984-87 
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Department of Medicine: 

Chair, 2001-08 
Faculty Development Committee, 1999-2002 
FTE Allocation Committee, 1999-2002 
Resident Review Committee, 1990-98 
Associate Director, Primary Care Internal Medicine Residency Progl-am, 1990-93 
Curriculum Committee, Primary Care Internal Medicine Residency, 1985-98 
Director, General Internal Medicine Fellowship Program, 1985-96 
Mid-Career Evaluation Committee, 1992-93 
Curriculum Comrliittee, 1985-89 
Director, Intermediate Medicine Clerkship, 1985-89 
Director, Senior Medicine Clerkship, 1981 -85 

Health Affairs: 

Health Affairs Strategic Advisory Board, 2008-present 
Vice Char~cellor's Advisory Board, 2007-present 
Chief of Medicine, 2001-08 
Board of Directors, University Physicians and Surgeons, 2005-08 
Medical Executive Committee of the Medical Staff, 2001-08 
Search Committee for CEO, UC lrvine Wledical Center, 2007-08 
Executive Planning Committee, 2006-08 
Hospital Campaign Physician Leadership Cornrnittee, 2006-08 
Health Sciences Steering Committee, 2001 -06 
Strategic Planning Cornmittee, 1997-99 
Comrnunity Care Committee, 1997-98 
Joint Quality Resource Management Committee, 1995-98 
Executive Committee, Clinical Practice Group, 1994-96 

Chao Family Comprehensive Cancer Center: 

Cancer Center Program Leaders Cornmittee, 1997-2006 
Co-Leader, Population Sciences Research Program, 1994-2006 
Innovations in Car~cer Control Research Committee (Chair), 1999-2002 
Trarlslational Grants Selection Committee, 1994-97 
Cancer Center Strategic Planning Committee (Co-Chair), 1997-98 
Management Committee, Cancer Center Support Grant, 1992-96 

VA Medical Center: 

Dean's Advisory Committee, 2001 -present 
Clinical Executive Board, 1983-84 
Associate Director, Primary Care lrlternal Medicine Residency Program, 1981-84 
Laboratory and Radiology Utilization Review Committee, 1983-84 
Medical and Derltal Education Committee (Chair), 1980-84 
Medical Service Resident Review Committee, 1979-84 
Education Committee (Co-Chair), 1980-83 
Transfusion Review Committee, 1979-81 
Critical Care Committee, 1 979-8 1 
Cancer Committee, 1979-81 
June 2008 



Community: 

Pacific Islander Cancer Control Network Advisory Committees, 2000-07 
Office of Samoan Affairs Advisory Committee, Carson, California 
Native American Samoan Advisory Council, Pago Pago, American Samoa 
Sons and Daughters of Guam Advisory Board, San Diego, California 
Chamorro Advisory Council, Agatna, Guam 
Taularna Advisory Committee, San Mateo, California 
Office of Pacific Islander Affairs Advisory Board, Salt Lake City, Utah 

Community/Campus Partnership for Health, 1999-2001 
Southern California American Indian Health Working Group, 1998-201 
Orange County Health Care Research Collaborative, 1996-2000 
Community Advisory Board, National Office of Samoan Affairs, 1994-2000 
Advisor, Orange County Health Care Agency, 1991 
Orange County Task Force on Indigent Health Care, 1986-90 
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PUBLICATIONS: 

Book Chapters, peer reviewed: 

1. Hubbell FA, Weber MA, Winer RL, Rose DE, Ricci B. Metabolic Effects of Diuretics. In 
Weber MA, ed: Treatment Strategies in Hypertension. Miami: Symposium Specialists, 1981 ; 
pp 1 16-36. 

2. Weber MA, Hubbell FA, Brewer DD, Materese JA. Interruption of Anti-hypertensive 
Treatment: A Challenge in Clinical Pharmacology. In Weber MA: Treatment Strategies in 
Hypertension. Miami: Symposium Specialists, 1981 ; pp 241 -65. 

3. Darrow V, Hubbell FA. The Annual Exam. In Zuspan FP and Quilligan EJ: Handbook of 
Obstetrics, Gynecology, and Primary Care. St Louis:Mosby, 1998; pp 506-1 9. 

4. Chavez LR, Hubbell FA, Mishra SI. Ethnography and Breast Cancer Control. In Hahn RA: 
Anthropology in Public and Health. New York: Oxford University Press, 1999; pp 1 17-41. 

5. Hubbell FA, Williams L. Study on Urban American Indian Communities. In: Insuring 
California's Healthy Future: Use of Medi-Cal and Healthy Families Public Health Insurance 
Programs by California's Ethnic Minor-ity Communities. The Tomas Rivera Policy Institute. 
Pomona, CA 2002; pp 51-64. 

6. Mishra SI, Luce PH, Bernstein L, Hubbell FA. Cancer in American Samoan Women. In 
Glanz, K: Cancer in Women of Color Monograph. Department of Health and Human Services, 
National Cancer Institute. Bethesda, MD, 2003; pp 1-13. 

Journal Articles, peer reviewed: 

Garbus SB, Weber MA, Priest RT, Brewer DD, Hubbell FA. The abrupt discontinuation of 
antihypertensive treatment. Journal of Clinical Pharmacology 1979; 19:207-17. 
Hubbell FA, Weber MA. Adverse effects of sudden termination of treatment of hypertension. 
Postgraduate Medicine 1 980; 68: 129-40. 
Hubbell FA, Weber MA, Megaffin BB, Brewer DD. Acute renal impairment produced by a 
uricosuric diuretic. Western Journal of Medicine 1980; 133:444-6. 
Powers DM, Vaziri ND, Muhalwas K, Hubbell FA, Weber MA, Mirahmadi MK. Ticrynafen- 
induced acute renal failure. Clinical Toxicology 1981 ;I 8:425-30. 
Hubbell FA, Weber MA, Winer RL, Rose DE. Biochemical cardiac risk factors during diuretic 
therapy. Archives Internationales de Pharmacodynamie et de Therapie 1 982; 256: 123-33. 
Hubbell FA, Weber MA, Drayer JIIM, Rose DE. Combined central and peripheral sympathetic 
blockade: absence of additive antihypertensive effect. American Journal of the Medical 
Sciences 1983;285: 18-26. 
Weber MA, Drayer JIIM, Hubbell FA. Effects on the renin-ar~giotensin systern of agents acting 
at central and peripheral adrenergic receptors. Chest 1983;83S:374-7. 
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