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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 26

Author: Jones-Sawyer

Bill Date: December 1, 2014, Introduced
Subject: Medical Cannabis

Sponsor: Author

Position: Support

DESCRIPTION OF CURRENT LEGISLATION:

This bill would enact the Medical Cannabis Regulation and Control Act and
would create the Division of Medical Cannabis Regulation and Enforcement within the
Department of Alcoholic Beverage Control. However, this analysis will only cover the
portion of the bill related to the requirements on physicians recommending medical
marijuana and the Medical Board of California (Board).

This bill would include in the Board’s priorities, cases that allege a physician has
recommended marijuana to patients for medical purposes without a good faith prior
examination and medical reason therefor. This bill would require physicians to perform
an appropriate prior examination before recommending marijuana for a medical purpose,
which must include an in-person examination; a violation of this would constitute
unprofessional conduct. This bill would also specify that recommending marijuana for a
nonmedical purpose constitutes unprofessional conduct. Lastly, this bill would not
allow a marijuana clinic or dispensary to directly or indirectly employ physicians to
provide marijuana recommendations.

BACKGROUND:

In 1996, California voters approved the Compassionate Use Act (Proposition
215), which allowed Californians access to marijuana for medical purposes, and
prohibited punitive action against physicians for making marijuana recommendations.
SB 420 (Vasconcellos, Chapter 875, Statutes of 2003), the Medical Marijuana Program
Act, included issuance of identification cards for qualified patients, and allowed patients
and their primary caregivers to collectively or cooperatively cultivate marijuana for
medical purposes.

In 2014, AB 1894 (Ammiano) was amended on May 23, 2014 and the
amendments basically included the same language as the language included in this bill.
The Board took a support position on AB 1894,

ANALYSIS:

This bill would give the Board some much needed enforcement tools to more
efficiently regulate physicians who recommend marijuana for a medical purpose. This
bill expressly requires a physician to perform an appropriate prior examination before
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recommending marijuana for a medical purpose, which must include an in-person
examination. This is an important amendment because the prescribing requirements in
existing law do not necessarily apply to marijuana recommendations. This bill would
make it clear that recommending marijuana for a non-medical purpose constitutes
unprofessional conduct. This bill would also make marijuana recommendation cases a
priority of the Board, which will help to ensure consumer protection. Lastly, this bill
would not allow physicians to be employed by marijuana clinics or dispensaries, which
will help to ensure that physicians are not making marijuana recommendations for
financial or employment reasons.

The Board took a support position on this bill because it will provide the Board with
enforcement tools that will help ensure consumer protection and it would will ensure
that physicians are not making marijuana recommendations for financial or employment
reasons.

FISCAL: None to the Board
SUPPORT: None on file
OPPOSITION: None on file




CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 26

Introduced by Assembly Member Jones-Sawyer

December 1, 2014

An act to amend Sections 2220.05, 2242, and 2264 of, and to add
Chapter 18 (commencing with Section 26000) to Division 9 of, the
Business and Professions Code, to add Section 23028 to the Government
Code, and to amend Section 11362.7 of, and to amend and repeal Section
11362.775 of, the Health and Safety Code, relating to medical cannabis,
and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 26, asintroduced, Jones-Sawyer. Medical cannabis.

(1) Existing law, the Compassionate Use Act of 1996, an initiative
measure enacted by the approval of Proposition 215 at the November
6, 1996, statewide general election, authorizes the use of marijuanafor
medical purposes. Existing law enacted by the Legislature, commonly
referred to as the Medical Marijuana Program Act, requires the
establishment of a program for the issuance of identification cards to
qualified patients so that they may lawfully use marijuanafor medical
purposes, and requires the establishment of guidelines for the lawful
cultivation of marijuana grown for medical use.

The Medical Practice Act provides for the regulation and licensing
of physicians and surgeons by the Medical Board of California and
requires the board to prioritize investigations and prosecutions of
physicians and surgeons representing the greatest threat of harm, as
specified. Existing law identifies the casesthat are to be given priority,
which include cases of repeated acts of excessively prescribing,
furnishing, or administering controlled substances without agood faith
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prior examination of the patient. Existing law makes it unprofessional
conduct for a physician and surgeon to prescribe, dispense, or furnish
dangerous drugs without an appropriate prior examination and medical
indication. Existing law a so makesit unprofessional conduct to employ,
aid, or abet an unlicensed person in the practice of medicine. Existing
law generally makes any person who violates these provisions guilty
of amisdemeanor.

This bill would enact the Medical Cannabis Regulation and Control
Act and would create the Division of Medical Cannabis Regulation and
Enforcement within the Department of Alcoholic Beverage Control, to
be administered by a person exempt from civil service who is appointed
by the Director of Alcoholic Beverage Control. The bill would grant
the department the power to register persons for the cultivation,
manufacture, testing, transportation, storage, distribution, and sale of
medical cannabis within the state provided that the authority of a city
or county to adopt ordinances inconsistent with the requirements of the
act that ban, regulate, or tax medical cannabis activities, and to enforce
those ordinances, would not be affected by the act. The bill would
provide that the director and persons employed by the department to
administer and enforceits provisions are peace officers. The bill would
prescribe requirements for the issuance, renewal, suspension, and
revocation of mandatory commercial registrations and feesin relation
to these activities. The bill would permit the department to assist
statewide taxation authorities in the development of uniform policies
for state taxation of mandatory commercial medical cannabisregistrants
and to assist in the development of regulation in connection with work
safety inthisindustry. The bill would authorize the division to establish
agrant program for the purpose of funding medical cannabisregulation
and enforcement.

The bill would establish the Medical Cannabis Regulation Fund and
would require deposit of feesinto the fund. The bill would continuously
appropriate moneys within the fund to the division for the purposes of
administering the program. The bill would require the deposit of penalty
money into the General Fund.

The bill would require the department, on or before January 1, 2017,
toissueregulations as necessary for theimplementation and enforcement
of mandatory commercial medical cannabis registration, as specified,
including requirements analogous to statutory environmental,
agricultural, consumer protection, and food and product safety
requirements. The bill would require the department to administer and
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enforce these requirements. The bill would prescribe requirements for
provisional registrationsto be operative January 1, 2016. Thebill would
prohibit approval of amandatory commercial registration for specified
reasons, including if a licensed physician making patient
recommendations for medical cannabis is an interested party in the
proposed operation, and would prohibit a physician from recommending
medical cannabisto apatient while he or sheisamandatory commercial
registrant, or associated, as specified, with a mandatory commercial
registrant. The bill would prohibit aregistrant from holding aregistration
in more than one class of medical cannabis activities.

The bill would require a registrant to keep various records in
connections with medical cannabis activities and would prescribe
requirements for making records available to the department and any
state or local agency. The bill would provide that certain patient and
caregiver information is excluded from disclosure to the public. The
bill would providethat the act does not apply to the protections granted
to apatient or primary caregiver acting pursuant to the Compassionate
Use Act of 1996 and would exempt these parties from the application
of the act, provided they act consistently with specified requirements.
The bill would provide that the actions of a mandatory commercial
registrant or provisional registrant, its employees, and its agents that
are permitted pursuant to a valid mandatory commercial registration
issued by the division and that are conducted in accordance with the
requirements of the act are not unlawful under state law, as specified.
The bill would provide a similar state law immunity for a property
owner who allows his or her property to be used by a mandatory
commercial registrant or provisional registrant.

The bill would require the department to work in conjunction with
law enforcement entitiesthroughout the state to implement and enforce
the rules and regulations regarding medical cannabis and to take
appropriate action against businesses and individual sthat fail to comply
with the law. The bill would prohibit, on and after January 1, 2017, a
person other than a mandatory commercia registrant from selling
cannabis or cannabis products or performing other actions related to
cannabis, except as specified. The bill would providethat its provisions
do not prevent specified city or county actions, including zoning
ordinances banning or regulating the location, operation, or
establishment of acommercial registrant. The bill would make certain
violations of its provisions acrime, thereby imposing a state-mandated
local program. The bill would establish requirements for the

99



AB 26 —4—

transportation of medical cannabis. The bill would specify that its
provisions are severable.

The bill would specify that recommending marijuana to patients
without agood faith examination and medical reason or recommending
marijuanafor nonmedical purposesis unprofessional conduct. The bill
would provide that specified acts of recommending marijuana without
a good faith examination are among the types of cases that should be
given priority for investigation and prosecution by the Medical Board
of California, as described above. The bill would also specify that
employment by, or an agreement with, a mandatory medical cannabis
registrant to provide recommendationsfor medical marijuanaconstitutes
unprofessional conduct. By broadening the definition of a crime, the
bill would impose a state-mandated local program. The bill would
repeal, 90 days after the department posts a specified notice on its
Internet Web site, the provisions described above prohibiting prosecution
of qualified patients, persons with valid identification cards, and
designated primary caregivers who associate in California, collectively
or cooperatively, to cultivate marijuanafor medical purposes.

(2) Existing law authorizesthe board of supervisors of a county and
the governing body of a city to impose various taxes, including a
transactions and use tax at a rate of 0.25%, or a multiple thereof, if
approved by the required vote of the board or governing body and the
required vote of qualified voters, and limits the combined rate of
transactions and use taxes within a city or county to 2%.

This bill would authorize the board of supervisors of a county to
impose, by ordinance, atax on the privilege of cultivating, dispensing,
producing, processing, preparing, storing, providing, donating, selling,
or distributing cannabis or cannabis products, including a transactions
and use tax at any rate specified by the board. The bill would authorize
the tax to be imposed for either general or specific governmental
purposes. The bill would require atax imposed pursuant to this authority
to be subject to any applicable voter approval requirement.

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

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

SECTION 1. Thisact shall be known, and may be cited, asthe
Medical Cannabis Regulation and Control Act.

SEC. 2. (@) The Legidature finds and declares al of the
following:

(1) In 1996, the people of the State of California enacted the
Compassionate Use Act of 1996, codified in Section 11362.5 of
the Health and Safety Code. The people of the State of California
declared that their purpose in enacting the measure was, among
other things, “to ensure that serioudly ill Californians have the
right to obtain and use marijuanafor medical purposes where that
medical useisdeemed appropriate and has been recommended by
a physician who has determined that the person’s health would
benefit from the use of marijuana in the treatment of cancer,
anorexia, AIDS, chronic pain, spasticity, glaucoma, arthritis,
migraine, or any other illnessfor which marijuanaprovidesrelief.”

(2) The Compassionate Use Act of 1996 called on state
government to implement a plan for the safe and affordable
distribution of marijuana to all patients in medical need of
marijuana.

(3) In 2003, the Legislature enacted the Medical Marijuana
Program Act (MMPA), codified in Article 2.5 (commencing with
Section 11362.7) of Chapter 6 of Division 10 of the Health and
Safety Code.

(4) Greater certainty and minimum statewide standards are
urgently needed regarding the obligations of medical marijuana
facilities and for the imposition and enforcement of regulationsto
prevent unlawful cultivation and the diversion of marijuana to
nonmedical use.

(5) Despite the passage of the Compassionate Use Act of 1996
and the MMPA, because of the lack of an effective statewide
system for regulating and controlling medical marijuana, local law
enforcement officials have been confronted with uncertainty about
thelegality of some medical marijuana cultivation and distribution
activities. The current system of collectives and cooperatives makes
law enforcement difficult and endangers patient safety because of
an inability to monitor the supply of medical marijuanain the state
and the lack of quality control, testing, and labeling requirements.
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(6) For the protection of all Californians, the state must act to
regulate and control medical marijuana and not preempt local
government ordinances. Cities and counties should be allowed to
impose local taxes and enact zoning regulations and other
restrictions, including bans, applicable to the commercia
cultivation and distribution of medical marijuana based on alocal
governing body’s determination of local needs. In order to provide
patients with access to safe medical marijuana products, while at
the same time preventing diversion of marijuana to nonmedical
uses and protecting the public, it is necessary to amend the MM PA
and to establish a comprehensive structure for regulating the
cultivation, production, and distribution of medical marijuana
products.

(7) A state entity shall be created to regulate and control the
mandatory registration of all entities involved in the commercial
cultivation, processing, manufacturing, testing, transportation,
distribution, provision, donation, and sale of medical marijuana
in this state. Patients and their primary caregivers who cultivate
medical marijuanafor the personal medical purposesof individual
patients shall not be subject to the statewide system of regulation
established by this act but only medical marijuana produced in
compliance with this act may be sold or commercially distributed.

(8) Thisact isnot intended to prevent cities and counties from
imposing local taxes and enacting zoning regulations and other
restrictions, including bans, applicable to the commercial
cultivation and distribution of medical marijuana based on alocal
governing body’s determination of local needs.

(9) Itistheintent of the Legislature that the state entity created
to regulate and control medical marijuana solicit input from cities
and counties in the process of promulgating standards and
regul ations pursuant to this act.

(10) It is the intent of the Legidlature that entities provided
immunity under Measure D, approved by the voters of the City of
Los Angeles at the May 21, 2013, genera election, shal be
considered the equivalent of entitiesthat are registered, permitted,
or licensed as a medical marijuana business, dispensary, or other
entity involved in providing medical marijuana to patients under
alocal ordinance and shall be considered in compliance with a
local ordinance for the purposes of the implementation of this act
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and any regulations promulgated by the Department of Alcoholic
Beverage Control.

(11) The provisions of this act are enacted pursuant to the
powers reserved to the State of Californiaand its people under the
Tenth Amendment to the United States Constitution.

(12) Nothinginthisact isintended to require any individual or
entity to engage in any conduct that violates federa law or to
exempt anyone from any requirement of federal law or to pose
any obstacle to federal enforcement of federal law.

(b) Itistherefore the intent of the Legidlature, in enacting this
act, to accomplish all of the following:

(1) Toestablish astatewide system for regulating and controlling
commercial medical cannabis activities by creating a state entity
to enact and enforce regulations governing the cultivation,
processing, manufacturing, testing, transportation, distribution,
provision, donation, and sale of commercia medical cannabis.

(2) To alow cities and counties to enact zoning regul ations or
other restrictions, including bans, applicable to the cultivation,
processing, manufacturing, testing, and distribution of commercial
medical cannabisbased on alocal governing body’s determination
of local needs.

(3) To establish the Division of Medical Cannabis Regulation
and Enforcement to be located within the Department of Alcoholic
Beverage Control to provide a governmental agency that will
ensurethe strict, honest, impartial, and uniform administration and
enforcement of the statewide regulatory system established by this
act throughout the state.

(4) To enact legidation in furtherance of the Compassionate
UseAct of 1996, which providesfor the Legidatureto “implement
a plan for the safe and affordable distribution of marijuana to all
patients in medical need of marijuana.”

(5) To establish astatewide registration processfor commercial
medical cannabis activitiesto identify for law enforcement which
entities are exempt from state criminal penaltiesfor the cultivation,
processing, manufacturing, testing, transportation, distribution,
provision, donation, and sale of medical cannabis solely on the
basis of their activities conducted in compliance with this act.

(6) To reduce the cost of commercial medical cannabis
enforcement by controlling commercial medical cannabis
production and distribution through comprehensive statewide
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regulation and providing law enforcement guidelinesto more easily
determine whether or not a person is acting in conformance with
the state’s medical cannabis laws.

SEC. 3. Section 2220.05 of the Business and Professions Code
is amended to read:

2220.05. (a) Inorder to ensurethat itsresources are maximized
for the protection of the public, the Medical Board of California
shall prioritize its investigative and prosecutorial resources to
ensurethat physicians and surgeons representing the greatest threat
of harm are identified and disciplined expeditiously. Cases
involving any of the following allegations shall be handled on a
priority basis, as follows, with the highest priority being given to
cases in the first paragraph:

(1) Grossnegligence, incompetence, or repeated negligent acts
that involve death or serious bodily injury to one or more patients,
such that the physician and surgeon represents a danger to the
public.

(2) Drug or acohol abuse by aphysician and surgeoninvolving
death or serious bodily injury to a patient.

(3) Repeated acts of clearly excessive prescribing, furnishing,
or administering of controlled substances, or repeated acts of
prescribing, dispensing, or furnishing of controlled-substanees
substances, or recommending marijuana to patients for medical
purposes, without a good faith prior examination of the patient
and medical reason therefor. However, in no event shall aphysician
and surgeon prescribing, furnishing, or administering controlled
substances for intractable pain consistent with lawful prescribing,
including, but not limited to, Sections 725, 2241.5, and 2241.6 of
this code and Sections 11159.2 and 124961 of the Health and
Safety Code, be prosecuted for excessive prescribing and prompt
review of the applicability of these provisions shall be made in
any complaint that may implicate these provisions.

(4) Sexual misconduct with one or more patients during acourse
of treatment or an examination.

(5) Practicing medicine while under the influence of drugs or
alcohol.

(b) The board may by regulation prioritize cases involving an
allegation of conduct that isnot described in subdivision (a). Those
cases prioritized by regulation shall not be assigned apriority equal
to or higher than the priorities established in subdivision (a).
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(c) TheMedical Board of Californiashall indicatein itsannual
report mandated by Section 2312 the number of temporary
restraining orders, interim suspension orders, and disciplinary
actions that are taken in each priority category specified in
subdivisions (@) and (b).

SEC. 4. Section 2242 of the Business and Professions Codeis
amended to read:

2242. (&) Prescribing, dispensing, or furnishing dangerous
drugs as defined in Section—4622 4022, or recommending
marijuana to a patient for a medical purpose, without an
appropriate prior examination and amedical indication, including
an in-person examination when recommending marijuana, or
recommending marijuana for a nonmedical purpose, constitutes
unprofessional conduct.

(b) Nolicenseeshall befound to have committed unprofessional
conduct within the meaning of thissectioniif, at the time the drugs
were prescribed, dispensed, or furnished, any of the following
applies:

(1) The licensee was a designated physician and surgeon or
podiatrist serving in the absence of the patient’s physician and
surgeon or podiatrist, as the case may be, and if the drugs were
prescribed, dispensed, or furnished only as necessary to maintain
the patient until the return of hisor her practitioner, but in any case
no longer than 72 hours.

(2) The licensee transmitted the order for the drugs to a
registered nurse or to alicensed vocational nurse in an inpatient
facility, and if both of the following conditions exist:

(A) The practitioner had consulted with the registered nurse or
licensed vocational nurse who had reviewed the patient’s records.

(B) The practitioner was designated as the practitioner to serve
in the absence of the patient’s physician and surgeon or podiatrist,
as the case may be.

(3) The licensee was a designated practitioner serving in the
absence of the patient’s physician and surgeon or podiatrist, asthe
case may be, and was in possession of or had utilized the patient’s
records and ordered the renewa of a medically indicated
prescription for an amount not exceeding the original prescription
in strength or amount or for more than one refill.

(4) Thelicenseewas acting in accordance with Section 120582
of the Health and Safety Code.
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SEC. 5. Section 2264 of the Business and Professions Codeis
amended to read:

2264. The employing, directly or indirectly, the aiding, or the
abetting of any unlicensed person or any suspended, revoked, or
unlicensed practitioner to engage in the practice of—+nedieine
medicine, including employment by, other agreement with, a
mandatory commercial registrant acting pursuant to the Medical
Cannabis Regulation and Control Act or a dispensary to provide
recommendations for medical marijuana, or any other mode of
treating the sick or afflicted which requires a license to practice
constitutes unprofessional conduct.

SEC. 6. Chapter 18 (commencing with Section 26000) is added
to Division 9 of the Business and Professions Code, to read:

CHAPTER 18 MEDICAL CANNABIS REGULATION
Article 1. General Provisions

26000. (&) It istheintent of the Legislature in enacting this
chapter to provide for the comprehensive regulation of the
commercial cultivation, manufacturing, testing, transportation,
distribution, provision, donation, and sale of medical cannabisand
the enforcement of laws relating to commercial medical cannabis
activitieswithout preempting city or county ordinances regulating
or banning these activities.

(b) Thischapter isan exercise of the police powers of the state
for the protection of the safety, welfare, health, peace, and morals
of the people of the state.

26001. Without limiting the authority of a city or county
pursuant to Section 7 of Article XI of the California Constitution
or any other provision of law, and subject to that authority, the
state shall have the right and power to regulate and register persons
for the cultivation, manufacture, testing, transportation, storage,
distribution, provision, donation, sale, purchase, and possession
of medical cannabiswithinthe state. In the exercise of theserights
and powers, the Legislature shall not constitute the state or any of
its agencies as a cultivator, manufacturer, transporter, tester, or
seller of medical cannabis.

26002. For the purpose of this chapter:
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(a) “Cannabis’ means all parts of the plant Cannabis sativa,
cannabis indica, or cannabis ruderalis, whether growing or not;
the seeds thereof; the resin, whether crude or purified, extracted
from any part of the plant; and every compound, manufacture, salt,
derivative, mixture, or preparation of the plant, its seeds, or resin.
It does not include the mature stalks of the plant, fiber produced
from the stalks, oil or cake made from the seeds of the plant, any
other compound, manufacture, salt, derivative, mixture, or
preparation of the mature stalks (except the resin extracted
therefrom), fiber, ail, or cake, or the sterilized seed of the plant
which is incapable of germination. “Cannabis’ also means
marijuana as defined by Section 11018 of the Health and Safety
Code as enacted by Chapter 1407 of the Statutes of 1972.

(b) “Commercial” meansany cultivation, processing, possession,
storage, manufacturing, testing, transportation, distribution,
provision, donation, or sale of cannabis or cannabis product,
whether or not gratuitous, except as provided in subdivision (b)
of Section 26052.

(c) “Department” meansthe Department of Alcoholic Beverage
Control.

(d) “Dispensary” meansamandatory commercial registrant that
dispenses cannabis or medical cannabis products through aretail
storefront.

(e) “Division” means the Divison of Medica Cannabis
Regulation and Enforcement.

(f) “Edible cannabis product” means a cannabis product that is
used or intended for usein wholeor in part for human consumption
and includes chewing gum.

(g) “Fund” means the Medical Cannabis Regulation Fund
established pursuant to Section 26028.

(h) “ldentification program” means the universal identification
certificate program for mandatory commercial registrants.

(i) “Mandatory commercial registrant” or “registrant” means
any individual, partnership, joint venture, association, limited
liability company, corporation, estate, trust, receiver, syndicate,
or any other group or combination thereof acting as a unit to
cultivate, process, possess, store, manufacture, test, transport,
distribute, provide, donate, or sell medical cannabisin compliance
with this chapter, other than a patient or a patient’s primary
caregiver, as defined by the Compassionate Use Act of 1996,
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growing, possessing, storing, manufacturing, transporting, or
providing medical cannabis exclusively for the personal medical
purposes of individual patients as defined in subdivision (b) of
Section 26052.

() “Medica cannabis product” or “cannabis product” means
any product containing cannabis, including concentrates and
extractions, that is cultivated, manufactured, processed, packaged,
and distributed in full compliance with the requirements of this
chapter and with any regulations adopted by the department
pursuant to its rulemaking authority. “Medical cannabis product”
includes products that contain medical cannabis and are intended
for oral or topical consumption by a qualified patient.

(k) “Person” includesany individual, firm, copartnership, joint
venture, association, corporation, estate, trust, business trust,
receiver, syndicate, or any other group or combination acting as a
unit and includes the plural as well as the singular number.

() “Testing and labeling” means mandatory labeling and a
guality assurance planin place that addresses al of the following:

(1) Potency.

(2) Chemical residue.

(3) Microbiological contaminants.

(4) Random sample testing of medical cannabis and medical
cannabis products.

(5 Handling, care, and storage.

(6) Date and location of production and manufacturing.

26010. This chapter and Article 2 (commencing with Section
11357) and Article 2.5 (commencing with Section 11362.7) of
Chapter 6 of Division 10 of the Health and Safety Code do not
prevent a city or county from doing any of the following:

(&) Adoptinglocal ordinancesinconsi stent with this chapter that
ban or regulate the location, operation, or establishment of a
mandatory commercial registrant or other individual, partnership,
joint venture, association, limited liability company, corporation,
estate, trust, receiver, syndicate, or any other group or combination
thereof acting asaunit, that cultivates, processes, possesses, stores,
manufactures, tests, transports, distributes, provides, donates, or
sells medical cannabis.

(b) Thecivil or criminal enforcement of the ordinances described
in subdivision (a).
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(c) Establishing a fee or tax for the operation of a mandatory
commercial registrant within its jurisdiction.

(d) Enacting and enforcing other laws or ordinances pursuant
to the authority granted by Section 7 of Article XI of the California
Constitution.

Article 2. Administration

26020. (&) There is hereby created in the Department of
Alcoholic Beverage Control the Division of Medical Cannabis
Regulation and Enforcement. The division shall be administered
by a person exempt from the civil service who is appointed by the
director.

(b) The department shall have the power, consistent with the
provisions of this chapter, to register persons for the cultivation,
manufacture, testing, transportation, storage, distribution, and sale
of medical cannabiswithin the state and to collect registration fees
in connection with these actions.

26022. The department shall have all power necessary for
administration of this chapter, including, but not limited to, the
following:

(@) Establishing statewide minimum standards for the
commercia cultivation, manufacturing, testing, transportation,
storage, distribution, provision, donation, and sale of medical
cannabis and medical cannabis products and procedures for the
issuance, renewal, suspension, and revocation of registrations of
mandatory commercial registrants.

(b) Establishing ascale of application, registration, and renewal
fees, to be imposed by the state, for mandatory commercial
registrants for the cultivation, manufacturing, testing,
transportation, distribution, and sale of medical cannabis and
medical cannabis products. The department may charge separate
fees for each mandatory commercial registration application for
cultivation, manufacturing, transportation, distribution, and sale.
The total fees imposed pursuant to this chapter shall be based on
the actual costs of administering and enforcing this chapter.

(c) Thedepartment shall make and prescribe those rules as may
be necessary or proper to carry out the purposes and intent of this
chapter and to enable it to exercise the powers and perform the
duties conferred upon it by this chapter and in accordance with
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Chapter 3.5 (commencing with Section 11340) of Part 1 of Division
3 of Title 2 of the Government Code. For the performance of its
duties, the department has the powers as set forth in Article 2
(commencing with Section 11180) of Chapter 2 of Part 1 of
Division 3 of Title 2 of the Government Code.

(d) Approving or denying mandatory commercial registration
applications for cultivation, manufacturing, testing and labeling,
transportation, distribution, provision, donation, and sale of medical
cannabis pursuant to this chapter.

(e) The department shall have the power, in its discretion, to
deny, suspend, revoke, or fine any registration issued pursuant to
this chapter if the department determines that the granting or
continuance of the registration would be contrary to public welfare
or morals or that a person holding or seeking a registration has
violated any law prohibiting conduct involving moral turpitude or
an applicable local ordinance.

(f) Imposing any penalty authorized by this chapter or any rule
or regulation adopted pursuant to this chapter.

(g) Taking any action with respect to a mandatory commercial
registration application in accordance with procedures established
pursuant to this chapter.

(h) Upon the denia of any application for a registration, the
department shall notify the applicant in writing. After service of
the notice and within the time prescribed by the department, the
applicant may present his or her written petition for aregistration
to the department. Upon receipt by the department of a petition
for a registration in proper form, the petition shall be set for
hearing.

(i) (1) For any hearing held pursuant to this chapter, the
department may delegate the power to hear and decide to an
administrative law judge appointed by the director. Any hearing
before an administrative law judge shall be pursuant to the
procedures, rules, and limitations prescribed in Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code.

(2) Priortosuspending, revoking, or fining any registration, the
department shall file an accusation as provided for in Section 11503
of the Government Code, and the registrant may request ahearing.
If the department determines that the public interest requires that
aregistration be summarily suspended pending hearing on charges
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of misconduct that include any of the causes for suspension or
revocation specified in this chapter, or if the department has
information that leads it to believe that a registrant has violated
any law prohibiting conduct involving mora turpitude or any
applicable local ordinance, the department may, without hearing,
temporarily suspend the registration for a period not exceeding 60
days pending a hearing and decision on the charges.

() Developing any forms, identification certificates, and
applications that are necessary or convenient in the discretion of
the department for the administration of this chapter or any of the
rules or regulations adopted pursuant to this chapter.

(k) Overseeing the operation of the Medical CannabisRegulation
Fund established pursuant to Section 26028.

() Establishing feesfor processing all applications, registrations,
notices, or reportsrequired to be submitted to the department. The
amount of the fees shall reflect, but shall not exceed, the direct
and indirect costs of the department for the administration of this
chapter and the rules or regulations adopted pursuant to this
chapter.

(m) The department may consult with other state agencies,
departments, or public or private entities for the purposes of
establishing statewide standards and regulations.

26024. (&) Thedepartment may assist state taxation authorities
in the development of uniform policies for the state taxation of
mandatory commercial registrants.

(b) The department shall assist the Division of Occupational
Safety and Health in the Department of Industrial Relationsin the
development of industry-specific regulations related to commercial
medical cannabis activities.

26028. (a) The Medical Cannabis Regulation Fund is hereby
established within the State Treasury. Notwithstanding Section
16305.7 of the Government Code, the fund shall include any
interest and dividends earned on the money in the fund.

(b) All feescollected pursuant to this chapter shall be deposited
into the Medical Cannabis Regulation Fund. Notwithstanding
Section 13340 of the Government Code, al moneys within the
fund are hereby continuously appropriated, without regard to fiscal
year, to the department solely for the purposes of fully funding
and administering this chapter, including, but not limited to, the
costsincurred by the department for its administrative expenses.
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(c) All moneys collected pursuant to this chapter as a result of
penalties imposed under this division shall be deposited directly
into the General Fund, to be available upon appropriation.

(d) The department may establish and administer a grant
program to allocate moneysfrom the Medical Cannabis Regulation
Fund to state and local entities for the purpose of assisting with
medical cannabis regulation and the enforcement of this chapter
and other state and local laws applicable to registrants.

26030. (@) The director and the persons employed by the
department for the administration and enforcement of this chapter
are peace officers in the enforcement of the penal provisions of
this chapter, the rules of the department adopted under the
provisions of this chapter, and any other penal provisions of law
of this state prohibiting or regulating the cultivation, processing,
storing, manufacturing, testing, transporting, or selling of medical
cannabis, and these persons are authorized, while acting as peace
officers, to enforce any penal provisions of law whilein the course
of their employment.

(b) The director, the persons employed by the department for
the administration and enforcement of this chapter, peace officers
listed in Section 830.1 of the Penal Code, and those officerslisted
in Section 830.6 of the Penal Code while acting in the course and
scope of their employment as peace officers may, in enforcing the
provisions of this chapter, visit and inspect the premises of any
mandatory commercia registrant at any time during which the
registrant is acting pursuant to the registration.

(c) Peace officersof the Department of the CaliforniaHighway
Patrol, members of the University of California and California
State University police departments, and peace officers of the
Department of Parks and Recreation, as defined in subdivisions
(@), (b), (¢), and (f) of Section 830.2 of the Penal Code, may, in
enforcing this chapter, visit and inspect the premises of any
mandatory commercial registrant located on state property at any
time during which the registrant is acting pursuant to the
registration.

26034. (a) Informationidentifyingthe namesof patients, their
medical conditions, or the names of their primary caregivers
received and contained in records kept by the department for the
purposes of administering this chapter are confidential and exempt
from the CaliforniaPublic RecordsAct (Chapter 3.5 (commencing
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with Section 6250) of Division 7 of Title 1 of the Government
Code) and are not subject to disclosureto any individual or private
entity, except as necessary for authorized employees of the State
of Californiato perform official duties pursuant to this chapter:

(b) (1) Nothing in this section precludes the following:

(A) Division employees notifying state or local agencies about
information submitted to the division that the employee suspects
isfalsified or fraudulent.

(B) Notifications from the division to state or local agencies
about apparent violations of this chapter or any applicable local
ordinance.

(C) Veification of requests by state or local agenciesto confirm
registrants and certificates issued by the division or other state
agency.

(D) Provision of information requested pursuant to a court order
or subpoenaissued by acourt or an administrative agency or local
governing body authorized by law to issue subpoenas.

(2) Information shall not be disclosed beyond what is necessary
to achieve the goals of a specific investigation or notification or
the parameters of a specific court order or subpoena.

Article 3. Mandatory Commercial Registration

26040. (a) Onor before January 1, 2017, the department shall
promulgate regulations necessary for the implementation and
enforcement of this chapter. These regulations shall include:

(1) Procedures for the issuance, renewal, suspension, and
revocation of mandatory commercial registrations.

(2) Application, registration, and renewal forms and fees
consistent with this act.

(3) Time periods, not to exceed 90 days, by which the
department shall approve or deny an application for medical
cannabis registration.

(4) Qualifications for registrants.

(5) Security requirements, including, but not limited to,
procedures for limiting access to facilities and for the screening
of employees. The department shall require all registrants to
maintain an accurate roster of any employee's name, date of birth,
and relevant personally identifying information, which shall be
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available for inspection by the department or state or local law
enforcement upon demand.

(6) Testing and labeling requirements, including, but not limited
to, disclosure of the active cannabinoid profile, constituent
elements, activeingredients, and results of testing for contaminants.

(7) Health and safety requirements, including, but not limited
to, prohibitions on shipping or distribution of products containing
microbiological, bacterial, pathogenic yeast or mold counts, or
any adulterant or contaminant, that exceed levelsto be determined
by the department.

(8) Inspection and tracking requirements, including, but not
limited to, an electronic production and inventory tracking system
that will alow the department to monitor inventory data at every
level of the cultivation, processing, and distribution system through
asecure, Internet Web site-based portal.

(9) Storage, packaging, and transportation procedures and
protocols.

(10) Advertising restrictions and requirements.

(11) Requirements to ensure conformance with standards
analogousto state statutory environmental, agricultural, consumer
protection, and food and product safety requirements. These
standards shall be administered and enforced by the department
and shall be in addition to, and not limit, any other state
requirements. At a minimum, these standards shall:

(A) Prescribe sanitation standards analogous to the California
Retail Food Code for food preparation, storage, and handling and
sale of edible cannabis products.

(B) Requirethat edible cannabis products produced, distributed,
provided, donated, or sold by mandatory commercial registrants
shall be limited to nonpotentially hazardous food as established
by the State Department of Public Health pursuant to Section
114365.5 of Health and Safety Code.

(C) Provide standards for labeling edible cannabis products to
ensurethat the products cannot be mistaken asfood not containing
cannabis.

(D) Require that facilities where edible cannabis products are
prepared shall be constructed in accordance with applicable
building standards, health and safety standards, and other state
laws.
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(E) Ensure that edible products distributed or sold by
dispensaries are not produced or stored in private homes.

(F) Provide that any weighing or measuring devices used in
connection with the sale or distribution of cannabis are required
to meet standards analogous to Division 5 (commencing with
Section 12001).

(G) Require that any application of pesticides or other pest
control in connection with the indoor or outdoor cultivation of
cannabis shall meet standards analogous to Division 6
(commencing with Section 11401) of the Food and Agricultural
Code and its implementing regulations.

(H) Protect the state’s clean water and environment, including,
but not limited to, protectionsrelated to land conversion, grading,
water diversion and pond development, and agricultural discharges.

(12) Requirements to prevent the diversion of cannabis to
nonmedical use, including procedures and protocols for disposal
of excess, contaminated, adulterated, or deteriorated products.

(13) Civil penalties for the failure to comply with regulations
adopted pursuant to this chapter.

(b) A mandatory commercial registration application or renewal
shall not be approved if the department determines any of the
following:

(1) The applicant failsto meet the requirements of this chapter
or any regulation adopted pursuant to this chapter or any applicable
city or county ordinance or regulation.

(2) The applicant, or any of its officers, directors, owners,
members, or shareholdersis under 21 years of age.

(3) Theapplicant hasknowingly answered aquestion or request
for information falsely on the application form or failed to provide
information requested.

(4) The applicant, or any of its officers, directors, owners,
members, or shareholders has been convicted in the previous five
years of aviolent felony, as specified in subdivision (c) of Section
667.5 of the Penal Code, a serious felony as specified in
subdivision (c) of Section 1192.7 of the Penal Code, a felony
offense involving fraud or deceit, or any other felony that, in the
department’s estimation, would impair the applicant’s ability to
appropriately operate as a mandatory commercial registrant.
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(5) The applicant, or any of its officers, directors, owners,
members, or shareholdersis a licensed physician making patient
recommendations for medical cannabis.

(6) The applicant, or any of its officers, directors, owners,
members, or shareholders has been sanctioned by the department,
a city, or a county for cannabis activities conducted in violation
of this chapter or any applicable local ordinance or has had a
mandatory commercial registration revoked in the previous three
years.

(7) A sufficient number of mandatory commercial registrants
already existsin the state, acity, or acounty to provide asufficient
amount of medical cannabisto satisfy patients medical usein that
jurisdiction.

(8) The proposed cultivation, processing, possession, storage,
manufacturing, testing, transporting, distribution, provision,
donation, or sale of medical cannabis will violate any applicable
local law or ordinance.

(c) (1) Inorder to protect the public safety and provide patients
with prompt, safe access to medica cannabis during
implementation of this chapter, within 180 days of January 1, 2016,
the department shall issue emergency regulations consistent with
this chapter that allow a qualified applicant for mandatory
commercial registration to apply, be reviewed, and be registered
to cultivate, process, manufacture, store, and transport medical
cannabis so as to ensure an adequate supply of medical cannabis
upon full implementation of this chapter.

(2) The department shall establish appropriate fees as part of
its emergency regulations adopted pursuant to this chapter.

26042. For the purpose of regulating the commercial
cultivation, manufacturing, testing, transportation, distribution,
provision, donation, and sale of medical cannabis, the department
shall establish various classes or types of registration for specific
commercial medical cannabis-related activities, asset forth in this
chapter. At aminimum, registrants engaged in the cultivation and
processing of cannabis shall be in a different class from those
registrants operating dispensaries.

26043. (@) Each mandatory commercial registration application
approved by the department pursuant to this chapter is separate
and distinct. A registrant shall not hold a mandatory commercial
registration in more than one class of specified medical cannabis
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activities. A registrant shall not be an officer, director, member,
owner, or shareholder registrant in another class. The officers,
directors, owners, members, or shareholders of aregistrant in one
class may not hold a registration in another class, shall not be an
officer, director, member, owner, or shareholder of aregistrant in
another class.

(b) A mandatory commercial registration application approved
by the department pursuant to this chapter shall be valid for a
period not to exceed one year from the date of approval unless
revoked or suspended earlier than that date pursuant to this chapter
or the rules or regulations adopted pursuant to this chapter.

26044. (@) The department shal limit the number of
registrations statewide for the cultivation, processing, extraction,
packaging, and transportation of medical cannabisto anumber no
greater than what is necessary to meet statewide need. In
determining the appropriate number of registrations, the department
may take into account information obtained from sources that
include, but need not be limited to, municipalities, patients, and
registrants.

(b) Thedepartment shall ensure that the number of registrations
that it approves does not exceed the ability of the department to
enforce the provisions of this chapter, particularly with respect to
ensuring patient safety and preventing illegal diversion of cannabis.

(c) Inestablishing limits pursuant to this section, the department
shall consider the following:

(1) The purposes and intent of the Compassionate Use Act of
1996 to ensure an adequate supply of medical cannabis while
endeavoring to prevent an oversupply of cannabis that may result
in diversion.

(2) The number of applicants for mandatory commercial
registrations whose application demonstrates that they will be able
to produce consistent products with strict quality controls, in full
compliance with this chapter and with all applicable state and local
regulations, and the amount of medical cannabis those applicants
will be able to provide.

26045. Every mandatory commercial registration isrenewable
unlessthe registration has been revoked if the renewal registration
is made and the fee for it is paid. A registration that has been
suspended, but not revoked, may be renewed under this section,
provided that the suspension shall remain in effect upon renewal.
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All registrations expire at 12 midnight on the last day of the month
posted on theregistration. All registrationsissued shall be renewed
asfollows:

(& Theapplicationto renew theregistration may befiled before
the registration expires upon payment of the annual fee.

(b) For 60 days after the registration expires, the registration
may be renewed upon payment of the annual renewal fee plus a
penalty fee that shall be equal to 50 percent of the annual fee.

(c) Unless otherwise terminated, or unless renewed pursuant to
subdivision (@) or (b), aregistration that is in effect on the month
posted on the registration continues in effect through 12 midnight
of the 60th day following the month posted on the registration, at
which timeit is automatically canceled.

(d) A registration that has been canceled pursuant to subdivision
(c) may be reinstated during the 30 days immediately following
cancellation upon payment by cashier’s check or money order of
the annual renewal fee, plus a penalty fee that shall be equal to
100 percent of theannual fee. A registration that has been canceled
pursuant to subdivision (c) and that has not been reinstated within
30 days pursuant to this subdivision is automatically revoked on
the 31st day after the registration has been canceled.

(e) A renewal application shall not be deemed filed within the
meaning of this section unlessthe document itself has been actually
delivered to, and the required renewal fee has been paid at, any
office of the department during office hours, or unless both the
document and fee have been filed and remitted pursuant to Section
11003 of the Government Code.

26046. An application for mandatory commercial registration
shall include, but shall not be limited to, all of the following:

(@) For al applicants:

(1) The legal name and proposed physical addresses of the
mandatory commercial registrant.

(2) Thename, address, and date of birth of each principal officer
and board member.

(3) Operating and inventory control procedures to ensure
security and prevent diversion.

(4) Detailed operating procedures for the proposed facility,
which shall include, but not be limited to, provisions for facility
and operational security, prevention of diversion, employee
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screening, storage of medical cannabis, personnel policies, and
recordkeeping procedures.

(5) A listof al personsor entities having an ownership interest
other than a security interest, lien, or encumbrance on any property
that will be used by the applicant.

(6) Evidence of thelegal right to occupy and use an established
location, or an immunity from prosecution for that occupancy or
use pursuant to alocal ordinance or ordinances, including, but not
limited to, Measure D, approved by the voters of the City of Los
Angeles at the May 21, 2013, genera election, for the activities
to be conducted if the desired registration is granted consistent
with the provisions of this chapter and the regulations devel oped
by the department.

(7) Documentation that the applicant will bein compliance with
all local ordinances and regulations, including an entity granted
immunity under Measure D, approved by the voters of the City of
LosAngeles at the May 21, 2013, general election.

(8 Evidence that officers and owners of the applicant
organization are citizens of the United States and residents of the
State of California.

(b) For applications for cultivation and processing, in addition
to the requirements of subdivision (a), the application shall also
include detailed operating procedures for cultivation, extraction
and infusion methods, transportation of products, inventory
procedures, procedures for quality control, and onsite testing of
product for potential contaminants.

26047. Upon receipt of an application for a registration and
the applicable fee, the department shall make a thorough
investigation to determine whether the applicant and the premises
for which aregistration is applied qualify for the registration and
whether the provisions of this chapter have been complied with,
and shall investigate all matters connected therewith which may
affect the public welfare and morals. The department shall deny
an application for a registration if either the applicant or the
premises for which a registration is applied do not qualify for a
registration under this chapter. The department further shall deny
an application for aregistration if the department findsthat issuance
of that registration would create a law enforcement problem. The
department may place conditions upon registrations if grounds
exist for denial of the registration, and the department finds those
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grounds may be removed by the imposition of those conditions,
provided that the requirements set forth in paragraphs (6) and (8)
of subdivision (b) of Section 26040 shall not be waived.

26048. A physician shall not recommend medical cannabisto
apatient whilethe physicianisamandatory commercial registrant,
or an officer, director, owner, member, shareholder, employee, or
financia beneficiary of a mandatory commercial registrant.

26049. (@) The actions of amandatory commercial registrant
or provisional registrant, its employees, and its agents, permitted
pursuant to a mandatory commercial registration or provisional
registration issued by the department or otherwise permitted by
this chapter, that are conducted in accordance to the requirements
of this chapter and regulations adopted pursuant to the authority
granted by this chapter, are not unlawful under state law and shall
not be an offense subject to arrest, prosecution, or other sanction
under state law, or be subject to acivil fine or beabasisfor seizure
or forfeiture of assets under state law.

(b) The actions of a person who, in good faith and upon
investigation, allows hisor her property to be used by amandatory
commercial registrant or provisional registrant, itsemployees, and
its agents, as permitted pursuant to a mandatory commercial
registration or provisional registration issued by the department
or otherwise permitted by this chapter, are not unlawful under state
law and shall not be an offense subject to arrest, prosecution, or
other sanction under state law, or be subject to acivil fine or be a
basis for seizure or forfeiture of assets under state law.

(c) This section shall not be deemed to limit the authority or
remedies of acity or county under any provision of law, including,
without limitation, Section 26010 or 26060 of this code or Section
7 of Article X1 of the California Constitution.

26050. (a) A registrant shall not cultivate, process, store,
manufacture, test, transport, or sell medical cannabis in the state
unless accurate records are kept at the registered premises of the
growing, processing, storing, manufacturing, testing, transporting,
or selling by the registrant in the state. These records shall include
the name and address of the supplier of any cannabis or cannabis
products received or possessed by the registrant, the location at
which the cannabis was cultivated, the amount of cannabis
received, theforminwhich it isreceived, the name of the employee
receiving it, and the date of receipt. These records shall further
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include receiptsfor all expendituresincurred by the registrant and
banking records, if any, for all funds obtained or expended in the
performance of any activity under the authority of the registration,
provided that a registrant registered to act at more than one
premises may keep all records at one of the registered premises.
Required records shall be kept for a period of seven years from
the date of the transaction.

(b) Thedepartment and any state or local agency may make any
examination of the books and records of any registrant and may
visit and inspect the premises of any registrant that the department
may deem necessary to perform its duties under this chapter.

(c) Any books or records requested by the department or any
state or local agency shall be provided by the registrant no later
than at the end of the next business day after the request is made.

(d) The department or any state or local agency may enter and
inspect the premises of any facility operated by aregistrant between
the hours of 8 am. and 8 p.m. on any day that the facility is open,
or at any reasonable time, to ensure compliance and enforcement
of the provisions of this chapter or any local ordinance.

(e) In the event that the registrant or any employee of the
registrant refuses, impedes, obstructs, or interferes with an
inspection pursuant to this chapter or local ordinance, or if the
registrant fails to maintain or provide the books and records
required by this section, the registration may be summarily
suspended pursuant to paragraph (2) of subdivision (i) of Section
26022 and the department shall directly commence proceedings
for the revocation of the registration in accordance with this
chapter.

26052. (@) This chapter shall not apply to, and shall have no
diminishing effect on, the rights and protections granted to a patient
or aprimary caregiver pursuant to the Compassionate Use Act of
1996.

(b) (1) A patient who cultivates, possesses, stores, manufactures,
or transports cannabis exclusively for his or her personal medical
use and who does not sell, distribute, donate, or provide cannabis
to any other person is not considered a commercial registrant and
is exempt from mandatory commercial registration under this
chapter.

(2) A primary caregiver who cultivates, possesses, stores,
manufactures, transports, or provides cannabis exclusively for the
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personal medical purposes of aspecified qualified patient for whom
he or she is the primary caregiver within the meaning of Section
11362.7 of the Health and Safety Code and who does not receive
remuneration for these activities except for compensation in full
compliance with subdivision (c) of Section 11362.765 of the Health
and Safety Code is not considered a commercial registrant and is
exempt from mandatory commercial registration under this chapter.

26054. Beginning January 1, 2015, the department shall provide
for provisiona registrations as follows:

(@ The department shall request that every city or county
provide the department with a list of approved entities providing
medical cannabis to qualified patients and caregivers within the
city or county’sjurisdiction, if any, thelocation at which the entity
is operating, and the names of the persons who operate the entity.
If the jurisdiction represents that the entity has been operating in
compliance with local laws and regulations, or has limited
immunity under local laws, including, but not limited to, Measure
D, approved by the voters of the City of Los Angeles at the May
21, 2013, general election, the department shall issue a provisional
registration to the entity until the time that the entity’s application
for mandatory commercial registration has been approved or denied
under this chapter, but no later than 90 days after the department
begins accepting applications for mandatory commercial
registration.

(b) The department shall issue a provisional registration to
individualsand entities that the department determineswere, during
the six months prior to January 1, 2016, regularly cultivating or
distributing medical cannabis collectively or cooperatively in full
compliance with paragraphs A and B of Section IV of the
Guidelines for Security and Non-Diversion of Marijuana Grown
for Medical Use, issued by the Department of Justice in August
2008, and any applicablelocal ordinance, to continue to do so until
such time asthe registrant’s application for mandatory commercial
registration has been approved or denied under this chapter, but
no later than 90 days after the department begins accepting
applications for mandatory commercial registration. To qualify,
provisional registrants shall be required to disclose to the
department the following information in writing on or before
January 20, 2016, in order to obtain provisional registration:
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(1) The names, addresses, and dates of birth of each principal
officer, owner, or board member.

(2) The common street address and assessor’s parcel number
of the property at which the registrant conducts any activity under
the authority of the registration.

(3) The common street address and assessor’s parcel number
of the property at which any cultivation activity was or is to be
conducted.

(4) For the six months prior to January 1, 2016, the quantity of
cannabis cultivated at a location and the quantity expected to be
cultivated from January 1, 2016, to June 30, 2016, inclusive. The
registrant shall makeitsrecords of current activity and activity for
the six months prior to January 1, 2016, available to the department
upon request.

(¢) The department shall charge an application fee of five
thousand dollars ($5,000) for each provisional registration.

(d) Notwithstanding any other provision of this section, the
department shall not issue a provisiona registration to any
individual or entity, or for any premises, against whom there are
pending state or local administrative or judicial proceedings or
actions initiated by a city or county under any applicable local
ordinance or who has been determined through those proceedings
to have violated any applicable local ordinance.

26055. Entitiesthat are provided immunity under Measure D,
approved by the voters of the City of LosAngeles at the May 21,
2013, general election, shall be considered the equivalent of entities
that are registered, permitted, or licensed as a medical marijuana
business, dispensary, or other entity involved in providing medical
marijuana to patients under a local ordinance and shall be
considered in compliance with alocal ordinance for the purposes
of the implementation of the act adding this section and any
regul ations promulgated by the department.

26056. In addition to other regulations adopted by the
department pertaining to mandatory commercial registrants and
without limiting the authority of a city or a county pursuant to
Section 7 of Article XI of the California Constitution or any other
law, the department shall adopt regul ations regarding the minimum
standards for the operation of dispensariesthat establish all of the
following:
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(a) Standards for labeling of products, including the name of
the mandatory commercial registrant from which the product was
obtained, and arequirement that dispensaries provide patientswith
detailed written information about the contents of the cannabis
and medical cannabis products they obtain.

(b) Reguirementsfor inventory control and reporting that require
all dispensaries to be able to demonstrate the present location,
amounts, and descriptions of all medical cannabis products from
thetime of delivery to the dispensary until purchase by aqualified
patient or primary caregiver.

(¢) The maximum number of dispensaries that may operate in
acity or county or the unincorporated areas of a county based on
population, taking into consideration the distances that patientsin
rural areas may need to travel in order to reach a dispensary and
the availability of public transportation in both rural and urban
areas. The number established by the department for any city or
county may not exceed the number of dispensariesallowed by any
applicable local ordinance.

(d) Minimum educational and testing requirements for
dispensary staff, including background checks, and arequirement
that every dispensary maintain dedicated, licensed security staff
both inside and outside the dispensary.

(e) Maximum hours of operation for every dispensary.

(f) Minimum standards governing signage and advertising for
dispensaries.

26057. The department shall make recommendations to the
Legidature pertaining to the establishment of an appeals and
judicial review process for persons aggrieved by a final decision
of the department.

Article4. Enforcement

26060. (a) Thedepartment shall work in conjunctionwithlaw
enforcement entities throughout the state for the purpose of
implementing and enforcing the rules and regulations regarding
commercia medical cannabisand taking appropriate action against
businesses and individuals who fail to comply with the law.

(b) Nothing in this chapter or in Article 2 (commencing with
Section 11357) or Article 2.5 (commencing with Section 11362.7)
of Chapter 6 of Division 10 of the Health and Safety Code shall
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prevent a city, county, or city and county from adopting or
enforcing azoning ordinance or other law, ordinance, or regulation
that bans or regulates the location, operation, or establishment of
amandatory commercial registrant or other individual, partnership,
joint venture, association, limited liability company, corporation,
estate, trust, receiver, syndicate, or any other group or combination
thereof acting asaunit, that cultivates, processes, possesses, stores,
manufactures, tests, transports, distributes, provides, donates, or
sells medical cannabis.

26062. Except for aperson identified in Section 26052, aperson
shall not exercise the privilege or perform any act that aregistrant
may exercise or perform under the authority of aregistration unless
the person is acting pursuant to a registration, including a
provisional registration, issued pursuant to this chapter.

26063. (@) Commencing January 1, 2017, any product
containing cannabis that is distributed, except in the case of a
primary caregiver distributing to aqualified patient, or offered for
sale shall comply with the testing, labeling, and food safety
requirements established through regulation by the department.

(b) No person shall steal or fraudulently use a mandatory
commercial registrant identification certificate or registration or
other registrant’s identification card or registration issued by the
department to acquire, cultivate, transport, produce, possess for
sale, sall, provide, donate, or distribute cannabis.

(c) No person shall counterfeit, tamper with, or fraudulently
produce an identification card or registration status.

(d) Any person who violates this section, or Section 26062, is
guilty of a misdemeanor and shall be subject to the following
penalties:

(1) For the first offense, imprisonment in a county jail for no
more than six months or afine not to exceed five thousand dollars
($5,000), or both.

(2) For a second or subsequent offense, imprisonment in a
county jail for no more than one year or afine not to exceed eight
thousand dollars ($8,000), or both.

(e) Any person who is charged, prosecuted, or subjected to a
civil penalty under this chapter shal not aso be charged or
prosecuted pursuant to the Health and Safety Code for conduct
arising from the same set of facts.
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26064. Any person operating an unregistered facility, building,
structure, or location where cannabis is being commercialy
cultivated, manufactured, or possessed for salein violation of this
chapter may be subject to civil penalties of up to twenty-five
thousand dollars ($25,000) for each violation, and the department
may order the destruction of any cannabis associated with that
violation. Each day of operation shall constitute a separate violation
of this section. Any civil fines collected pursuant to this section
shall be deposited into the General Fund pursuant to Section 26028.

26066. The director or any district attorney, county counsel,
city attorney, or city prosecutor may bring an action in the name
of the people of the State of Californiato enjoin aviolation or the
threatened violation of any provision of this chapter, including,
but not limited to, a registrant’s failure to correct objectionable
conditions following notice or as aresult of any rule promulgated
pursuant to this chapter. The action shall be brought in the county
in which the violation occurred or is threatened to occur. Any
proceeding brought pursuant to this chapter shall conform to the
requirements of Chapter 3 (commencing with Section 525) of Title
7 of Part 2 of the Code of Civil Procedure.

26068. A dtate or local law enforcement agency shall
immediately notify the department of any arrests made for
violations over which the department hasjurisdiction whichinvolve
aregistrant or registered premises. Notice shall be given within
10 days of the arrest. The department shall promptly cause an
investigation to be made asto whether grounds exist for suspension
or revocation of aregistration of the registrant.

26070. This chapter shall not be construed to limit a law
enforcement agency’s ability to investigate unlawful activity in
relation to a mandatory commercial registrant.

26072. The department shall create and maintain a searchable
database that will alow state and local law enforcement to verify
amandatory commercial registration.

Article 5. Transportation of Medical Cannabis
26100. To claimthe protectionsof thischapter and to maintain

a valid mandatory commercial registration, a registrant shall
transport medical cannabis productsonly to theregistered facilities
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of a mandatory commercial registrant and only in response to a
request for a specific quantity and variety from that registrant.

26102. (@) Prior totransporting any medical cannabis product,
amandatory commercial registrant shall do the following:

(1) Complete a shipping manifest using a form prescribed by
the department.

(2) Securely transmit a copy of the manifest to the mandatory
commercial registrant that will receive the medical cannabis
product and to the department prior to transport.

(b) The mandatory commercial registrant shipping and the
registrant receiving shall maintain each shipping manifest and
make it available to the department upon request.

26104. (a) Transported medical cannabis products shall:

(1) Be transported only in a locked, safe and secure storage
compartment that is securely affixed to the interior of the
transporting vehicle.

(2) Not be visible from outside the vehicle.

(b) Any vehicle transporting medical cannabis products shall
travel directly from the facilities of the mandatory commercial
registrant to the registered facilities of the registrant authorized to
receive the shipment.

26106. (a) A mandatory commercial registrant shall staff all
trangport vehicles with aminimum of two employees. At least one
delivery team member shall remain with the vehicle at all times
that the vehicle contains medical cannabis.

(b) Each delivery team member shall have access to a secure
form of communication by which each member can communicate
with personnel at the mandatory commercial registrant facility at
all times that the vehicle contains medical cannabis.

(c) Eachdelivery team member shall possess documentation of
mandatory commercia registration and a government-issued
identification card at all times when transporting or delivering
medical cannabis and shall produce it to any representative of the
department or law enforcement official upon request.

26107. This chapter shall not be construed to authorize or
permit any registrant to transport, or cause to be transported,
cannabis or cannabis products outside the state.

SEC. 7. Section 23028 is added to the Government Code, to
read:

99



AB 26 —32—

23028. (@) (1) Inadditionto any authority otherwise provided
by law, the board of supervisors of any county may impose, by
ordinance, a tax on the privilege of cultivating, dispensing,
producing, processing, preparing, storing, providing, donating,
selling, or distributing cannabis or cannabis products by a
mandatory commercia registrant operating pursuant to Chapter
18 (commencing with Section 26000) of Division 9 of the Business
and Professions Code. The tax may be imposed for general
governmental purposes or for purposes specified in the ordinance
by the board of supervisors.

(2) The board of supervisors shal specify in the ordinance
proposing the tax the activities subject to the tax, the applicable
rate or rates, the method of apportionment, and the manner of
collection of the tax. A tax imposed pursuant to this section is a
tax and not afee or specia assessment, and the tax is not required
to be apportioned on the basis of benefit to any person or property
or be applied uniformly to all taxpayers or all real property.

(3) A tax imposed by a county pursuant to this section by a
county may include a transactions and use tax imposed solely for
cannabis or cannabis products, which shall otherwise conform to
Part 1.6 (commencing with Section 7251) of Division 2 of the
Revenue and Taxation Code. Notwithstanding Section 7251.1 of
the Revenue and Taxation Code, the tax may be imposed at any
rate specified by the board of supervisors, and the tax rate
authorized by this section shall not be considered for purposes of
the combined tax rate limitation established by that section.

(4) The tax authorized by this section may be imposed upon
any or all of the activities set forth in paragraph (1), regardless of
whether the activity is undertaken individually, collectively, or
cooperatively, and regardless of whether the activity is for
compensation or gratuitously, as determined by the board of
Supervisors.

(5) Theboard of supervisorsshall specify whether thetax applies
throughout the entire county or within the unincorporated area of
the county.

(b) In addition to any other method of collection authorized by
law, the board of supervisors may provide for collection of the tax
imposed pursuant to this section in the same manner, and subject
to the same penalties and priority of lien, as other charges and
taxes fixed and collected by the county.
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(c) Any tax imposed pursuant to this section shall be subject to
applicable voter approval requirementsimposed by any other law.

(d) For purposes of this section, “cannabis’ and “cannabis
products’ shall have the meanings set forth in Section 26001 of
the Business and Professions Code.

(e) Thissection doesnot limit or prohibit thelevy or collection
or any other fee, charge, or tax, or any license or service fee or
charge upon, or related to, the activities set forth in subdivision
(a) as otherwise provided by law. This section shall not be
construed as a limitation upon the taxing authority of any county
as provided by other law.

SEC. 8. Section 11362.7 of the Health and Safety Code is
amended to read:

11362.7. For purposes of thisarticle, the following definitions
shall apply:

(& “Attending physician” means an individual who possesses
alicensein good standing to practice medicine or osteopathy issued
by the Medical Board of California or the Osteopathic Medical
Board of Californiaand who hastaken responsibility for an aspect
of the medical care, treatment, diagnosis, counseling, or referral
of a patient and who has-eenducted-a-medical-examination—-of
performed an approprlate prlor exam natlon found that—pat+eﬁt

amnent—ef—whether the patient has &sa%eus—meel*real—eeﬁdﬁren
andwhetherthe medical indication, and recommends marijuana
for medical-use-ef-marijuana-ts-appropriate: purposes to treat a
serious medical condition.

(b) “Department” means the State Department of—Health
Serviees: Public Health.

(c) “Person with an identification card” means an individual
who isaqualified patient who has applied for and received avalid
identification card pursuant to this article.

(d) “Primary caregiver” means the individual, designated by a
qualified patient or by a person with an identification card, who
has consistently assumed responsibility for the housing, health, or
safety of that patient or person, and may include any of the
following:

(1) Inany casein which a qualified patient or person with an
identification card receives medical care or supportive services,
or both, from aclinic licensed pursuant to Chapter 1 (commencing
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with Section 1200) of Division 2, a health care facility licensed
pursuant to Chapter 2 (commencing with Section 1250) of Division
2, aresidentia carefacility for personswith chronic life-threatening
illnesslicensed pursuant to Chapter 3.01 (commencing with Section
1568.01) of Division 2, aresidential care facility for the elderly
licensed pursuant to Chapter 3.2 (commencing with Section 1569)
of Division 2, ahospice, or ahome health agency licensed pursuant
to Chapter 8 (commencing with Section 1725) of Division 2, the
owner or operator, or no more than three employees who are
designated by the owner or operator, of the clinic, facility, hospice,
or home health agency, if designated as a primary caregiver by
that qualified patient or person with an identification card.

(2) An individua who has been designated as a primary
caregiver by more than one qualified patient or person with an
identification card, if every qualified patient or person with an
identification card who has designated that individual asaprimary
caregiver resides in the same city or county as the primary
caregiver.

(3) An individua who has been designated as a primary
caregiver by a qualified patient or person with an identification
card who residesin acity or county other than that of the primary
caregiver, if the individual has not been designated as a primary
caregiver by any other qualified patient or person with an
identification card.

(e) A primary caregiver shall be at |east 18 years of age, unless
the primary caregiver is the parent of a minor child who is a
qualified patient or a person with an identification card or the
primary caregiver is a person otherwise entitled to make medical
decisions under state law pursuant to Sections 6922, 7002, 7050,
or 7120 of the Family Code.

() “Qualified patient” means a person who is entitled to the
protections of Section 11362.5, but who does not have an
identification card issued pursuant to this article.

(g) “ldentification card” means a document issued by the State
Department of Public Health-Serviees that document identifies a
person authorized to engage in the medical use of marijuana and
the person’s designated primary caregiver, if any.

(h) “Serious medical condition” means all of the following
medical conditions:

(1) Acquired immune deficiency syndrome (AIDS).
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(2) Anorexia.

(3) Arthritis.

(4) Cachexia.

(5) Cancer.

(6) Chronic pain.

(7) Glaucoma.

(8) Migraine.

(9) Persistent muscle spasms, including, but not limited to,
spasms associated with multiple sclerosis.

(10) Seizures, including, but not limited to, seizures associated
with epilepsy.

(11) Severe nausea.

(12) Any other chronic or persistent medical symptom that
either:

(A) Substantially limitsthe ability of the person to conduct one
or more major life activities as defined in the Americans with
DisabilitiesAct of 1990 (Public Law 101-336).

(B) If not aleviated, may cause serious harm to the patient’s
safety or physical or mental health.

(i) “Written documentation” means accurate reproductions of
those portions of a patient’s medical recordsthat have been created
by the attending physician, that contain the information required
by paragraph (2) of subdivision (a) of Section 11362.715, and that
the patient may submit to a county health department or the
county’s designee as part of an application for an identification
card.

SEC. 9. Section 11362.775 of the Health and Safety Code is
amended to read:

11362.775. (a) Qualified patients, persons with valid
identification cards, and the designated primary caregivers of
qualified patients and persons with identification cards, who
associate within the State of California in order collectively or
cooperatively to cultivate marijuana for medical purposes, shall
not solely on the basis of that fact be subject to state criminal
sanctions under Section 11357, 11358, 11359, 11360, 11366,
11366.5, or 11570.

(b) This section shall remain in effect only until 90 days after
the Department of Alcoholic Beverage Control posts a notice on
its Internet Web site that it began accepting applications for
mandatory commercial registration pursuant to Article 3
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(commencing with Section 26040) of Chapter 18 of Division 9 of
the Business and Professions Code, and as of that dateisrepeal ed.

SEC. 10. The provisions of this act are severable. If any
provision of thisact or itsapplicationisheld invalid, that invalidity
shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

SEC. 11. The Legidature finds and declares that Section 3 of
this act imposes a limitation on the public's right of access to
documentsin the possession of apublic agency within the meaning
of Section 3 of Article | of the California Constitution. Pursuant
to that constitutional provision, the Legidature makesthefollowing
finding to demonstrate the interest protected by thislimitation and
the need for protecting that interest:

It is necessary to maintain the confidentiality of patient and
physician information provided to the Division of Medical
Cannabis Regulation and Enforcement in order to protect the
private medical information of patientswho use medical cannabis
and to preserve the essential confidentiality of the physician and
patient relationship.

SEC. 12. No reimbursement is required by this act pursuant
to Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesacrime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 34

Author: Bonta and Jones-Sawyer

Bill Date: April 23, 2015, Amended

Subject: Medical Cannabis Regulation and Enforcement
Sponsor: Authors

DESCRIPTION OF CURRENT LEGISLATION:

This bill would enact the Medical Cannabis Regulation and Control Act and
would create the Division of Medical Cannabis Regulation and Enforcement within the
Department of Alcoholic Beverage Control, the Division of Medical Cannabis
Manufacturing and Testing within the California Department of Public Health, and the
Division of Medical Cannabis Cultivation within the Department of Food and
Agriculture. However, this analysis will only cover the portion of the bill related to the
requirements on physicians recommending medical marijuana and the Medical Board of
California (Board).

The portions of this bill that impact the Board are very similar to the provisions
in AB 26 (Jones-Sawyer). It appears that AB 26 and this bill have been merged, as
Asm. Jones-Sawyer is now a co-author of this bill. This bill would include in the
Board’s priorities, cases that allege a physician has recommended marijuana to patients
for medical purposes without a good faith prior examination and medical reason
therefor. This bill would state that physicians recommending marijuana to a patient for
a medical purpose without an appropriate prior examination and a medical indication,
constitutes unprofessional conduct. Lastly, this bill would not allow a marijuana clinic
or dispensary to directly or indirectly employ physicians to provide marijuana
recommendations, a violation would constitute unprofessional conduct.

BACKGROUND:

In 1996, California voters approved the Compassionate Use Act (Proposition
215), which allowed Californians access to marijuana for medical purposes, and
prohibited punitive action against physicians for making marijuana recommendations.
SB 420 (Vasconcellos, Chapter 875, Statutes of 2003), the Medical Marijuana Program
Act, included issuance of identification cards for qualified patients, and allowed patients
and their primary caregivers to collectively or cooperatively cultivate marijuana for
medical purposes.

In 2014, AB 1894 (Ammiano) was amended on May 23, 2014 and the
amendments basically included the same language as the language included in this bill.
The Board took a support position on AB 1894.



ANALYSIS:

This bill would give the Board some much needed enforcement tools to more
efficiently regulate physicians who recommend marijuana for a medical purpose. This
bill expressly requires a physician to perform an appropriate prior examination before
recommending marijuana for a medical purpose. This is an important amendment
because the prescribing requirements in existing law do not necessarily apply to
marijuana recommendations. This bill would also make marijuana recommendation
cases a priority of the Board, which will help to ensure consumer protection. Lastly, this
bill would not allow physicians to be employed by marijuana clinics or dispensaries,
which will help to ensure that physicians are not making marijuana recommendations for
financial or employment reasons.

In January, the Board voted to support AB 26 (Jones-Sawyer), which includes very
similar language as the language included in this bill. The only exception is the
requirement for an in-person examination. The Board supported AB 26 because it
would provide the Board with enforcement tools that would help ensure consumer
protection and it would ensure that physicians are not making marijuana
recommendations for financial or employment reasons. As such, Board staff is
suggesting that the Board take a support position on this bill.

FISCAL: None to the Board

SUPPORT: American Nurses Association\California; Conscious Cannabis
Ventures; Emerald Growers Association; Heritage Associates;
United Food and Commercial Workers Union; and 1 owner of a
cannabis dispensary

OPPOSITION: Association for Los Angeles Deputy Sheriffs; Association of
Deputy District Attorneys; California Association of Code
Enforcement Officers; California Narcotics Officers' Association;
California Police Chiefs Association; California College and
University Police Chiefs Association; California Correctional
Supervisors Organization; City of Concord; City of Tulare;
Family Winemakers of California; International Faith Based
Coalition; League of California Cities; Los Angeles Police
Protective League; and Riverside Sheriffs Association

POSITION: Recommendation: Support



AMENDED IN ASSEMBLY APRIL 23, 2015
AMENDED IN ASSEMBLY APRIL 20, 2015
AMENDED IN ASSEMBLY MARCH 26, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 34

Introduced by Assembly Members Bonta and Jones-Sawyer

December 1, 2014

An act to amend Sections 2220.05, 2242, and 2264 of, and to add
Chapter 18 (commencing with Section 26000) to Division 9 of, the
Businessand Professions Code, to add Section 23028 to the Government
Code, to amend Section 11362.775 of the Health and Safety Code, and
to add Sections 147.5 and 3094 to the Labor Code, relating to medical
cannabis, and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 34, as amended, Bonta. Medica cannabis regulation and
enforcement.

(1) Existing law, the Compassionate Use Act of 1996, an initiative
measure enacted by the approval of Proposition 215 at the November
5, 1996, statewide general election, authorizes the use of marijuanafor
medical purposes.

Existing law enacted by the Legislature, commonly referred to asthe
Medical Marijuana Program Act (MMPA), requires the establishment
of aprogram for theissuance of identification cardsto qualified patients
so that they may use marijuana for medical purposes without arrest or
prosecution under specified state law, and requires the establishment
of guidelinesfor the lawful cultivation of marijuanagrown for medical
use.
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This bill would enact the Medical Cannabis Regulation and Control
Act and would establish the Division of Medical Cannabis Regulation
and Enforcement within the Department of Alcoholic BeverageCentrel:
Control, the Division of Medical Cannabis Manufacturing and Testing
within the Sate Department of Public Health, and the Division of
Medical Cannabis Cultivation within the Department of Food and
Agriculture and would set forth the duties of the respective regulatory
authorities.

The bill would, 180 days after the division posts a specified notice
on its Internet Web site, make those provisions of the MMPA that
prohibit prosecution of qualified patients, persons with valid
identification cards, and designated primary caregivers who associate
in California, collectively or cooperatively, to cultivate marijuana for
medical purposes, inapplicable to licensees. The bill would, thereafter,
permit a dispensary to provide patients with medical marijuana and
medical marijuana products obtained only from persons|icensed under
thisbill.

The bill would require the-¢ivisien regulatory authorities to license
personsto engage in the various aspects of commercia cannabisactivity,
as defined. The b|II would desi gnate as peace officersthe Director-of

10 v

SpeCIerd offlcers
and employees of the regulatory authorities. The bill would prescribe
requirements for the issuance, renewal, suspension, and revocation of
a mandatory commercial license and would authorize the assessment
of related fees.

The bill would not preclude a city or county from adopting a local
ordinance, not consistent with this bill, that regulates the location,
operation, or establishment of a licensee or prohibits commercial
cannabis activity within its jurisdiction. The bill would require state
agencies to collaborate with local agencies, and would require local
agencies to, within the scope of their jurisdiction, assist state agencies
in the enforcement of the bill. By imposing these enforcement duties
on local agencies, the bill would impose a state-mandated local program.

Thebill would establish the Medical Marijuana Regulation Fund with
separate accounts for fees and for penalties, and would require deposit
of feesand penaltiesinto their respective accounts within the fund. The
bill would continuously appropriate moneys within the fees account to
the division for the purposes of administering the program.
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The bill would authorize the—divisten regulatory authorities to
collaborate to establish aregulation and enforcement assistance grant
program and would authorize the Department of Transportation to
conduct research and devel op protocol s regarding determining whether
adriver isoperating avehicle under the influence of marijuanato assist
law enforcement agencies. The bill would make the fines and penalties
deposited into the fund available, upon appropriation by the Legidlature,
for funding these programs.

The bill would require the-divisien; regulatory authorities, as soon
as practicable, to allow qualified applicants for licensure to apply for
and receive a provisional license to engage in commercial cannabis
activity and to adopt emergency regulations for that purpose.

The bill would require the-divisien regulatory authorities to adopt
regulations necessary for the implementation and enforcement of this
bill in consultation with prescribed state agencies relating to
environmental, agricultural, consumer protection, worker safety, and
food and product safety requirements. The bill would authorize the
divisten regulatory authorities to enter into interagency agreements to
pay, from fees deposited into the fund, the associated costsincurred by
these state agencies.

The bill would establish a cannabis employee certification, training,
and apprenticeship program for cultivation sites and dispensaries, as
defined. The bill would require the Division of Labor Standards
Enforcement to maintain and enforce minimum standards for the
competency and training of employees and to certify cannabis
employees. The bill would require the Division of Labor Standards
Enforcement, by January 1, 2017, to convene an advisory committee
to evaluate whether there is a need to develop industry-specific
regulationsrelated to the activities of licensed facilities. The bill would
require the advisory committee to present to the Occupational Safety
and Health Standards Board its findings and recommendations for
consideration by the board, and would require the board, by July 1,
2017, to render a decision regarding the adoption of industry-specific
regulations.

The bill would require a licensee to keep various records in
connections with commercial cannabis activities and would prescribe
requirements for making records available to the division and any state
or local agency. The bill would prohibit the disclosure of certain patient
and caregiver information pursuant to the California Public Records
Act.

96



AB 34 —4—

The bill would declare that it does not apply to, or diminish the
protections granted to, a patient or primary caregiver acting pursuant
to the Compassionate Use Act of 1996 and would exempt these parties
from the application of the act.

The bill would declare that the actions of a licensee or provisional
licensee, its employees, and its agents that are within the scope of a
valid license are not unlawful under state law, as specified. The bill
would provide smilar state law immunity for a property owner who
allows his or her property to be used by a licensee or provisional
licensee.

The bill would require thedivision regulatory authorities to work in
conjunction with law enforcement entities throughout the state to
implement and enforce the rules and regulations regarding medical
cannabis and to take appropriate action against businesses and
individuals that fail to comply with the law.

The bill would authorize the director of-the-divisien; any regulatory
authority, and prescribed local entities, to bring an action to enjoin
violations. The bill would require the-givision regulatory authority to
establish a digital database and to allow on its Internet Web site to
permit state and local law enforcement agenciesto verify licenses.

Board of Californiaand setsforth its powers and duties, including, but
not limited to the licensing and regulation of physicians and surgeons.
Existing law setsforth the conduct that would constitute unprofessional
conduct for a physician and surgeon, including, but not limited to,
prescribing certain drugs without an appropriate examination or medical
indication. Existing law generally makes aviolation of these provisions
amisdemeanor.

This bill would specify that recommending marijuana to patients
without an appropriate prior examination and a medical indication is
unprofessional conduct.

Thebill would provide that specified acts of recommending marijuana
without a good faith examination are among the types of cases that
should be given priority for investigation and prosecution by the Medical
Board of California, as described above. The bill would deem as
unprofessional conduct a physician and surgeon being employed by,
or entering into an agreement with, a medical cannabis licensee to
provide recommendations for medical marijuana.
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By broadening the definition of a crime, the bill would impose a
state-mandated local program.

(3) Existing law authorizesthe board of supervisors of acounty and
the governing body of a city to impose various taxes, including a
transactions and use tax at a rate of 0.125%, or a multiple thereof, if
approved by the required vote of the board or governing body and the
required vote of qualified voters, and limits the combined rate of
transactions and use taxes within a city or county to 2%.

This bill would authorize the board of supervisors of a county to
impose, by ordinance, atax on the privilege of cultivating, dispensing,
producing, processing, preparing, storing, providing, donating, selling,
or distributing cannabis or cannabis products, including a transactions
and use tax at any rate specified by the board. The bill would authorize
the tax to be imposed for either general or specific governmental
purposes. The bill would require atax imposed pursuant to thisauthority
to be subject to any applicable voter approval requirement.

(4) Thishill would specify that its provisions are severable.

(5) Existing constitutional provisionsrequirethat astatute that limits
the right of access to the meetings of public bodies or the writings of
public officials and agencies be adopted with findings demonstrating
the interest protected by the limitation and the need for protecting that
interest.

This bill would make legidlative findings to that effect.

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

This bill would provide that with regard to certain mandates no
reimbursement is required by this act for a specified reason.

With regard to any other mandates, thisbill would provide that, if the
Commission on State Mandates determines that the bill contains costs
so mandated by the state, reimbursement for those costs shall be made
pursuant to the statutory provisions noted above.

Vote: majority. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: yes.

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

1 SECTION 1. The Legidature finds and declares all of the
2 following:
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(8 The people of California enacted the Compassionate Use
Act of 1996 to ensure that serioudly ill Californians have access
to marijuana for medical purposes. The Compassionate Use Act
of 1996 urged the state and federal governments to implement a
plan to provide for the safe and aff ordabl e distribution of medical
marijuanato al patientsin medical need of the drug.

(b) Under federal law, marijuana is a Schedule 1 drug. Its
placement in that schedule is based upon afinding that marijuana
has no currently accepted medical use. That finding, if correct at
the time it was made, is no longer accurate. California, exercising
its traditional power to regulate the practice of medicine, has
determined that marijuana has a significant role to play.

(c) Cdifornia, acting alone, is powerless to change federal law
and to correct this misunderstanding in federal law about the role
that marijuana can and does play in the practice of medicine.
However, federal enforcement authorities have recognized that in
states that have authorized marijuana use and have enacted strong
and effective regulatory and enforcement systems to control the
cultivation, distribution, sale, and possession of marijuana, conduct
in compliance with those regulatory and enforcement systemsis
less likely to threaten federal priorities and, thus, less likely to
require federal enforcement intervention (See: Memorandum For
All United States Attorneys—Guidance Regarding Marijuana
Enforcement, by James M. Cole, Deputy Attorney General, August
29, 2013).

(d) The purpose of thisact isto establish for Californiaarobust
medical cannabis regulatory and enforcement system to ensure
that conduct in compliance with California's medical marijuana
laws does not threaten the federal priorities as set forth in the James
M. Cole memorandum, and, therefore, does not require federal
enforcement intervention.

SEC. 2. Section 2220.05 of the Business and Professions Code
isamended to read:

2220.05. (a) Inorder to ensurethat itsresources are maximized
for the protection of the public, the Medical Board of California
shall prioritize its investigative and prosecutorial resources to
ensurethat physicians and surgeons representing the greatest threat
of harm are identified and disciplined expeditiously. Cases
involving any of the following alegations shall be handled on a
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priority basis, as follows, with the highest priority being given to
cases in the first paragraph:

(1) Grossnegligence, incompetence, or repeated negligent acts
that involve death or serious bodily injury to one or more patients,
such that the physician and surgeon represents a danger to the
public.

(2) Drug or acohol abuse by aphysician and surgeon involving
death or serious bodily injury to a patient.

(3) Repeated acts of clearly excessive prescribing, furnishing,
or administering of controlled substances, or repeated acts of
prescribing, dispensing, or furnishing of controlled substances, or
recommending marijuanato patientsfor medical purposes, without
agood faith prior examination of the patient and medical reason
therefor. However, in no event shall a physician and surgeon
prescribing, furnishing, or administering controlled substancesfor
intractable pain consistent with lawful prescribing, including, but
not limited to, Sections 725, 2241.5, and 2241.6 of this code and
Sections 11159.2 and 124961 of the Health and Safety Code, be
prosecuted for excessive prescribing and prompt review of the
applicability of these provisions shall be made in any complaint
that may implicate these provisions.

(4) Sexual misconduct with one or more patients during acourse
of treatment or an examination.

(5) Practicing medicine while under the influence of drugs or
alcohal.

(b) The board may by regulation prioritize cases involving an
allegation of conduct that isnot described in subdivision (a). Those
cases prioritized by regulation shall not be assigned apriority equal
to or higher than the priorities established in subdivision (a).

(c) TheMedical Board of Californiashall indicatein itsannual
report mandated by Section 2312 the number of temporary
restraining orders, interim suspension orders, and disciplinary
actions that are taken in each priority category specified in
subdivisions (@) and (b).

SEC. 3. Section 2242 of the Business and Professions Codeis
amended to read:

2242. (a) Prescribing, dispensing, or furnishing dangerous
drugs as defined in Section 4022 without an appropriate prior
examination and a medical indication, constitutes unprofessional
conduct. Prescribing or recommending marijuanato a patient for
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amedical purpose without an appropriate prior examination and
amedical indication constitutes unprofessional conduct.

(b) Nolicenseeshall befound to have committed unprofessional
conduct within the meaning of thissection if, at the time the drugs
were prescribed, dispensed, or furnished, any of the following
applies:

(1) The licensee was a designated physician and surgeon or
podiatrist serving in the absence of the patient’s physician and
surgeon or podiatrist, as the case may be, and if the drugs were
prescribed, dispensed, or furnished only as necessary to maintain
the patient until the return of hisor her practitioner, but in any case
no longer than 72 hours.

(2) The licensee transmitted the order for the drugs to a
registered nurse or to alicensed vocational nurse in an inpatient
facility, and if both of the following conditions exist:

(A) The practitioner had consulted with the registered nurse or
licensed vocational nurse who had reviewed the patient’s records.

(B) The practitioner was designated as the practitioner to serve
in the absence of the patient’s physician and surgeon or podiatrist,
as the case may be.

(3) The licensee was a designated practitioner serving in the
absence of the patient’s physician and surgeon or podiatrist, asthe
case may be, and was in possession of or had utilized the patient’s
records and ordered the renewa of a medically indicated
prescription for an amount not exceeding the original prescription
in strength or amount or for more than one refill.

(4) Thelicenseewas acting in accordance with Section 120582
of the Health and Safety Code.

SEC. 4. Section 2264 of the Business and Professions Codeis
amended to read:

2264. The employing, directly or indirectly, the aiding, or the
abetting of any unlicensed person or any suspended, revoked, or
unlicensed practitioner to engage in the practice of medicine or
any other mode of treating the sick or afflicted which requires a
licenseto practice constitutes unprofessional conduct. Employment
by, or other agreement with, a mandatory commercia licensee
acting pursuant to the Medical Cannabis Regulation and Control
Act or a dispensary to provide recommendations for medical
marijuana constitutes unprofessional conduct.
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SEC.5. Chapter 18 (commencing with Section 26000) isadded
to Division 9 of the Business and Professions Code, to read:

CHAPTER 18. MEDICAL CANNABIS REGULATION AND CONTROL
Article 1. Genera Provisions

26000. (@) Thischapter shall be known, and may be cited, as
the Medical Cannabis Regulation and Control Act.

(b) Itistheintent of the Legidlature in enacting this chapter to
provide for the statewide regulation of the commercial cannabis
activity and the enforcement of laws relating to commercial
cannabis activities without preempting city or county ordinances
regulating or banning these activities. This chapter is an exercise
of the police powers of the state for the protection of the safety,
welfare, health, peace, and morals of the people of the state.

26001. Without limiting the authority of a city or county
pursuant to Section 7 of Article X1 of the California Constitution,
or any other provision of law, and subject to that authority, the
state shall have the exclusive right and power to regulate and
license persons for the cultivation, manufacture, transportation,
sale, and other related activities regarding medical cannabiswithin
the state. In the exercise of these rights and powers, the state and
each of its agencies are hereby deemed not to be engaged in
activities requiring licensure under this chapter.

26002. For the purpose of this chapter:

() “ Regulatory authority” means the Division of Medical
Cannabis Regulation and Enforcement within the Department of
Alcoholic Beverage Control, the Division of Medical Cannabis
Manufacturing and Testing within the Sate Department of Public
Health, or the Division of Medical Cannabis Cultivation within
the Department of Food and Agriculture, as appropriate to the
context.

(b) “ Regulatory director” meansthe Director of the Department
of Alcoholic Beverage Control, the Director of Consumer Affairs,
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the Director of the Department of Public Health, or the Director
of the Department of Food and Agriculture.

(c) “Division” means the Divison of Medical Cannabis
Regulation and Enforcement within the department: Department
of Alcoholic Beverage Control, unless otherwise specified.

(d) “Cannabis’ means all parts of the plant Cannabis sativa,
cannabis indica, or cannabis ruderalis, whether growing or not;
the seeds thereof; the resin, whether crude or purified, extracted
from any part of the plant; and every compound, manufacture, salt,
derivative, mixture, or preparation of the plant, its seeds, or resin.
It does not include the mature stalks of the plant, fiber produced
from the stalks, oil or cake made from the seeds of the plant, any
other compound, manufacture, salt, derivative, mixture, or
preparation of the mature stalks (except the resin extracted
therefrom), fiber, oil, or cake, or the sterilized seed of the plant
which is incapable of germination. “Cannabis’ also means
marijuana as defined by Section 11018 of the Health and Safety
Code as enacted by Chapter 1407 of the Statutes of 1972.

(e) “Commercia cannabis activity” means any cultivation,
possession, manufacture, processing, storing, laboratory testing,
labeling, transporting, distribution, or sale of cannabisor cannabis
product, except as set forth in subdivision (b) of Section 26052.

(f) “Medical cannabis product,” “medical marijuana product,”
or “cannabis product” means any product containing cannabis,
including, but not limited to, concentrates and extractionsintended
to be sold for use by medical marijuana patients in California
pursuant to the Compassionate UseAct of 1996 (Proposition 215).

(g) “Manufactured cannabis’ means raw marijuana that has
undergone a process whereby the raw agricultural product has
been transformed into a concentrate, an edible product, or atopical
product.

(h) “Cannabis concentrate” means manufactured cannabis that
has undergone a process to concentrate the—eannabineid
tetrahydrocannabinol active ingredient, thereby increasing the
product’s potency.

(i) “Cannabinoid” means a chemical compound that is unique
to and derived from cannabis, also known as phytocannabinoid.

() “Edible cannabis product” means manufactured cannabis
that is intended to be used, in whole or in part, for human
consumption, including, but not limited to, chewing gum.
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(k) “Topical cannabis’ means manufactured product intended
for external use.

() “Identification program” means the universal identification
certificate program for licensees.

(m) “Mandatory commercial license” or “license” means a
mandatory commercia license issued pursuant to Article 3
(commencing with Section 26040).

(n) “Licensee” meansany person licensed under this chapter to
engagein commercia cannabisactivity related to medical cannabis
or medical cannabis products as set forth in this chapter.

(o) “Dispensary” meansaretail location that distributes cannabis
or medical cannabis products and is owned and operated by a
licensee for these activities pursuant to this chapter.

(p) “Testing and labeling” means a labeling and quality
assurance plan that addresses all of the following:

(1) Potency.

(2) Chemical residue.

(3) Microbiological contaminants.

(4) Handling, care, and storage.

(5) Date and location of cultivation, processing, and
manufacturing.

(q) “Fund” means the Medica Cannabis Control Fund
established pursuant to Section 26028.

(r) “Person” means any individual, firm, partnership, joint
venture, association, corporation, limited liability company, estate,
trust, business trust, receiver, syndicate, or any other group or
combination acting as aunit and includes the plural aswell asthe
singular number.

(s) “Cultivation site” means a location that grows cannabis or
medical cannabis productsand isowned and operated by alicensee
for these activities pursuant to this-ehapter: chapter, including a
nursery.

(t) “Nursery” means a licensee that produces only clones,
immature plants, seeds, and other agricultural products used
specifically for the planting, propagation, and cultivation of medical
cannabis.

(u) “Cultivation” means any activity involving the planting,
growing, harvesting, drying, processing, or trimming of cannabis.

(v) “Dispensing” means any activity involving the retail sale
of medical cannabis or medical cannabis products.
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26010. Thischapter doesnot, nor doesArticle 2 (commencing
with Section 11357) and Article 2.5 (commencing with Section
11362.7) of Chapter 6 of Division 10 of the Health and Safety
Code, prevent acity or county from doing any of the following:

(8 Adoptinglocal ordinancesinconsi stent with this chapter that
do the following:

(1) Regulate the location, operation, or establishment of a
licensee or any person that cultivates, processes, possesses, stores,
manufactures, tests, transports, distributes, or sells medical
cannabis.

(2) Prohibit commercial cannabis activity within their
jurisdiction.

(b) The administrative, civil, or crimina enforcement of the
ordinances described in subdivision (a).

(c) Establishingafeeor tax for the operation of alicensee within
itsjurisdiction.

(d) Enacting and enforcing other laws or ordinances pursuant
to the authority granted by Section 7 of Article XI of the California
Constitution.

Article 2. Administration

26020. (a) TheDivision of Medical Cannabis Regulation and
Enforcement is hereby established within the Department of
Alcoholic Beverage Control. The-divisten—shal-e Division of
Medical Cannabis Regulation and Enforcement shall do all of the
following:

(1) Beadministered by apersonwho isappointed by thedirecter:

st HA i - Director of the
Department of Alcholic Beverage Control.

(2) Administer this chapter, as it pertains to commercial
cannabis activity relating to dispensaries.

(3) Lead all state and local authorities regarding the tracking
of medical cannabis, medical cannabis products, and licensees
pursuant to this chapter.

(b) The Division of Medical Cannabis Manufacturing and
Testing is hereby established within the Department of Public
Health. The Division of Medical Cannabis Manufacturing and
Testing shall do all the following:
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(1) Be administered by a person who is appointed by the State
Health Officer.

(2) Administer this chapter, as it pertains to manufacturing,
testing, and certification of testing laboratories for medical
cannabis.

(c) The Division of Medical Cannabis Cultivation is hereby
established within the Department of Food and Agriculture. The
Division of Medical Cannabis Cultivation shall do all of the
following:

(1) Be administered by a person who is appointed by the
Secretary of the Department of Food and Agriculture.

(2) Administer this chapter as it pertains to cultivation of
medical cannabis.

(d) Theregulatory authorities shall issue licensesto applicants
to engagein commercial cannabisactivity pursuant to this chapter.
No person shall engage in commercial cannabis activity unless
the person obtains permission pursuant to section 26045.

(e) Thedivision shall maintain a registry of all permit holders
and shall maintain a record of all licenses and commercial
cannabis activity of the permit holder throughout the length of
licensure and for a minimum of seven years following the

{eyTFhedivisen

(f) Each regulatory authority shall adopt regulations as needed
to implement that licensing program as set forth in Article 3
(commencing with Section 26040) within one year following the
establishment of provisional licenses, pursuant to Section 26054.
The regulations shall not limit the authority of a city or a county
pursuant to Section 7 of Article X1 of the California Constitution,
Section 26010 or 26060, or any other law. The regulations shall,
in addition, do all of the following:

(1) Establishascaleof application, licensing, and renewal fees,
based upon the cost of enforcing this chapter, as follows:

(A) Fhe-divisienEach regulatory authority shall charge each
applicant for licensure or renewal an application or renewal fee
that shall be calculated to cover the costs of processing the
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application or renewal. This fee may vary depending upon the

varying costs associated with approving the application or renewal

related to the varying activities covered by the license, but shall

not exceed __ dollars ($ ) for an initial application, and
____dollars($___) for arenewal application.

(B) Upenthetssuance of-atieensethedivision-Each regulatory
authority shall charge each licensee a licensurefee: fee upon the
issuance of alicense. Thelicensure fee shall be cal culated to cover
the costs of administering this chapter, other than the costs of
processing applications. The licensure fee may vary depending
upon the varying costs associated with administering the various
regulatory requirements of this chapter asthey relate to the nature
and scope of the different licensure activities, but shall not be less
than _ dollars($ ), nor morethan __ dollars ($ ).

(C) Thetotal fees assessed pursuant to this chapter, including,
but not limited to, provisiona license fees set forth in Section
26054, shall be set at an amount that will fairly and proportionately
generate sufficient total revenue to fully cover the total costs of
administering this chapter, including, but not limited to, costs set
forth in Section 26023.

(2) Establish procedures for approval or denia of applications
for licensure for each and every aspect of commercial cannabis
activity, including, but not limited to, cultivation, possession,
manufacture, processing, storing, laboratory testing, labeling,
transporting, distribution, and sale of cannabis.

(3) Establish applicant qualifications.

(4) Establish licensee employee qualifications, including, but
not limited to, training and screening requirements.

(5) Establish licensee security requirements, including, but not
limited to, procedures to limit access to facilities and to prevent
diversion of product to nonmedical use.

(6) Establish proceduresand protocolsfor identifying, managing,
and disposing of contaminated, adulterated, deteriorated, or excess
product.

(7) Establish advertising, marketing, signage, and labeling
requirements and restrictions.

(8) Establish procedures for the suspension, revocation, or
surrender of alicense and establishing related fines and penalties
to be assessed against licensees for violations of this chapter.
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(9) Establish proceduresfor the oversight of the fund established
pursuant to Section 26028.

b)y-The-divisien; Division of Medical Cannabis Cultivation
shall do all of the following:-a

(a) Adopt regulations, in consultation with the Department of
Water Resources,shall-adeptregutations to ensure that commercial
cannabis activity licensed pursuant to this chapter does not threaten
the state's clean water and environment.

b) i
aqd—AgHeuHufe—shaH—adeptAdopt regulatlons ensurmg that the
cultivation of cannabis under this chapter is in compliance with
standards equivalent to the statutory and regulatory requirements
applicable to the production of a food crop, including, but not
limited to, all of the following:

(1) Regulationsregarding the verification of cannabis stock for
the purposes of cultivation.

(2) Cultivation protocols ensuring the quality, availability, and
safety of the cannabis crop, including both indoor and outdoor
cultivation standards and regulations regarding carbon offsets for
indoor cultivation.

(3) Environmentally sound agricultural practices, including all
of the following:

(A) A requirement that any actual, or potential for,
environmental damage be addressed by the relevant state agency,
including, but not limited to, the State Board of Forestry and Fire
Protection, the Department of Fish and Wildlife, Californiaregiona
water quality control boards, the Department of the California
Highway Patrol, or the Department of Justice.

(B) A provision authorizing revocation of alicenseeif the state
determines that the conduct of the licensee threatens to inflict or
has inflicted significant damage to the environment.

(C) Standards controlling the application of pesticides. These
standards shall, at a minimum, require that if pesticides are to be
used, the use comply with standards equivalent to Division 6
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(commencing with Section 11401) of the Food and Agricultural
Code and its implementing regul ations.

(c) Adopt regulations to establish cultivation labeling and
packaging standards and requirements, including, but not limited
to, cultivation labeling requirementsrequiring labeling to include,
at a minimum, cannabinoid level s, cannabinoid profile, and active
ingredients.

26021.5. (a) State agencies shall collaborate with local
agencies, and local agencies, within the scope of their jurisdiction,
and to the extent that resources are available, shall assist state
agenciesin the enforcement of this chapter. This section shall not
limit any other state or local requirements.

(b) No cannabis shall be cultivated on public lands pursuant to
this chapter.

26022. The—division; Divison of Medical Cannabis
Manufacturing and Testing, in consultation with the State
Department of Public Health, shall adopt regulations to do all of
the following:

(a) Establish product labeling and packaging standards and
requirements, including, but shall not be limited to, all of the
following:

(1) Ediblemanufactured-andtopieal-cannabisAll manufactured
cannabis product labeling and packaging standards, including, but

not limited to, all of the following:

(A) A requirement that thelabel include the manufacturing date,
the name of the mandatory commercial licensee fromwhich it was
obtained, the active ingredients, net weight, cannabinoid profile,
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nutritional facts, dosage in total milligrams of cannabinoids
delivered, and any potentia allergens.

(B) A requirement that the label include the warnings: “KEEP
OUT OF REACH OF CHILDREN AND ANIMALS,” and “FOR
MEDICAL USE ONLY.

(C) A requirement that packaging contain aclear indication in
bold font that the package contains medical cannabis, and that the
package not be designed in a manner that attracts minors.

(D) Standards for labeling food that clearly distinguish edible
cannabis products from non-cannabis products.

(E) The name of the mandatory commercial licensee that
manufactured the product.

(b) Establish consumer protection, food and product safety
requirements, including, but not limited to, al of the following:

(1) Adverse event reporting and product recall systems that
include batch, lot, or control number tracking, the requirement that
employees who manufacture or otherwise handle edible medical
cannabis productsthoroughly wash their hands before commencing
production and before handling finished edible medical cannabis
products.

(2) Standardsfor cannabinoid dosage in edible products.

(3) Sanitation standards equivalent to the California Retail Food
Code (Part 7 (commencing with Section 113700) of Division 104
of the Health and Safety Code) for food preparation, storage,
handling, and sale of medical cannabis products.

(4) A requirement that edible medical cannabis products be
limited to foods that are not potentially hazardous food as set forth
in Section 114365.5 of the Health and Safety Code.

(5) A requirement that facilities in which edible medical
cannabis products are prepared shall be constructed in accordance
with building standards and health and safety standards applicable
to afood production facility, including the requirement that edible
products distributed or sold by dispensaries not be produced or
stored in private homes.

(6) Weighing or measuring standards, including, but not limited
to, the requirement that devices used in connection with the sale
or distribution of cannabis meet standards equivalent to Division
5 (commencing with Section 12001) of the Business and
Professions Code.

96



>
o8]
S

OCO~NOUITPA,WNE

18—

(7) Standards controlling the application of pesticides. These
standards shall, at a minimum, require that if pesticides are to be
used, the use comply with standards equivalent to Division 6
(commencing with Section 11401) of the Food and Agricultural
Code and its implementing regulations.

(8 A requirement that al edible medical cannabis products
shall beindividually wrapped at the original point of preparation.

(c) Establish testing requirementsfor all medical cannabisand
medical cannabis products, including edible cannabis productsand
those used, or intended for use, viainhalation, including, but not
limited to:

(1) Testing for the active cannabinoid-profile, constituent
elements, and microbiological, bacterial, pathogenic yeast, and
mold counts.

(2) Testing standards by which to test and measure the potency
of medical cannabis and medical cannabis products. The division
shall aso determine maximum standardsin the potency of medical
cannabis and medical cannabis products.

(3) Testing standards by which to test and measure the quality
of the medical cannabis and medical cannabis product.

(4) Protocolsfor medical cannabisand medical cannabis product
safety testing.

(d) Establish procedures for certifying laboratories for the
testing of medical cannabis and medical cannabis products, as
defined in this chapter. Certification of testing laboratories shall
be consistent with general requirements for the competence of
testing and calibration activities, including sampling, using
standard methods established by the International Organization
for Sandardization, including, but not limited to, ISO/IEC 17025.

(e) Ensurelicensed cannabis cultivation entities have accessto
existing agricultural incentive and support programs.

26022.5. Theregulations shall not limit the authority of a city
or a county pursuant to Section 7 of Article X1 of the California
Constitution, Section 26010 or 26060, or any other law.

26023. The regulations shall set forth the inspection and
enforcement responsibilities of the Department of Alcohol and
Beverage Control, the State Department of Public Health, the
Division of Labor Standards Enforcement, the Department of
Water Resources, the State Department of Public Health, and the
Department of Food and Agriculture associated with this chapter.
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26023.5. (a) Without limiting the authority of acity or acounty
pursuant to Section 7 of Article X1 of the California Constitution
or any other law, the-divisien Division of Medical Cannabis
Regulation and Enforcement shall adopt regulations regarding the
minimum standards for the operation of dispensaries. The
regulatlons shaII establlsh al of thefoIIOW| ng

ebtamed—aﬁd—&A requi rement that dlspensarles provi de patlents
with detailed written information about the contents of the cannabis
and medical cannabis products they obtain.

(2) Reguirementsfor inventory control and reporting that require
all dispensaries to be able to demonstrate the present location,
amounts, and descriptions of all medical cannabis products from
thetime of delivery to the dispensary until purchase by aqualified
patient or primary caregiver.

(3) Minimum educational and testing requirementsfor licensee
staff, including, but not limited to, background checks and a
requirement that every dispensary maintain dedicated, licensed
security staff both inside and outside the dispensary.

(4) Minimum standards governing signage and advertising for
dispensaries.

(b) Commencing 180 days after the division begins issuing
provisiona licenses, a dispensary shall provide patients medical
cannabisand medica cannabis products obtained only from persons
licensed under this chapter.

(c) Out-of-state medical cannabis patients with current, valid
verification that they are alowed to receive medical cannabis
treatment within their home state may receive medical cannabis
treatment, including the ability to purchase medical cannabisfrom
licensed dispensaries within this state upon verification of the
documents by the dispensary, pursuant to protocols established by
the division.

26024. {(ayFhedivision-Theregulatory authorities may assist
state taxation authorities in the development of uniform policies
for the state taxatlon of mandatory commerC|aI I|censees
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26028. (@) The Medical Cannabis Control Fund is hereby
established within the State Treasury. Notwithstanding Section
16305.7 of the Government Code, the fund shall include any
interest and dividends earned on the moneys in the fund.

(b) All feescollected pursuant to this chapter shall be deposited
into the fees account, which is hereby established within the fund.
Notwithstanding Section 13340 of the Government Code, all
moneys within the fees account are hereby continuously
appropriated, without regard to fiscal year, to thedivision Division
of Medical Cannabis Regulation and Enforcement solely for the
purposes of fully funding and administering this chapter, including,
but not limited to, the costs incurred by the division for its
administrative expenses and costs and the costs of all regulatory
authorization as set forth in Section 26023.

(c) All moneys collected pursuant to this chapter as a result of
fines or penalties imposed under this chapter shall be deposited
directly into the fines and penalties account, which is hereby
established within the fund, and shall be available, upon
appropriation by the Legislature, for the purposes of funding the
enforcement grant program pursuant to subdivision (d).

(d) The-divisien regulatory authorities shall collaboratively
establish and administer agrant program to allocate moneys from
the fines and penalties account to state and local entities for the
purpose of assisting with medical cannabis regulation and the
enforcement of this chapter and other state and local laws
applicable to licensees. The costs of the grant program under this
subdivision shall, upon appropriation by the Legisature, be paid
for with moneys in the fines and penalties account.

(e) The Department of Transportation shall conduct research
regarding determining whether adriver isoperating avehicle under
theinfluence of cannabis, and shall devel op protocols setting forth
best practicesto assist law enforcement agencies. The costs of the
Department of Transportation under this subdivision shall, upon
appropriation by the Legislature, be paid for with moneys in the
fines and penalties account.

(f) The total fees charged pursuant to this chapter shall be
sufficient to pay the costs associated with the administrative and
enforcement duties of the division and of the associated state
agenciesin administering this chapter.
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(g) The—divisien regulatory authorities shall enter into an
interagency agreement with the Department of Alcohol and
Beverage Control, the Department of Consumer Affairs, the
Division of Labor Standards Enforcement, the Department of
Water Resources, the State Department of Public Health, and the
Department of Food and Agriculture setting forth the duties of
those agencies under this chapter and providing for reimbursement
to the appropriate state and local authorities of associated costs
from revenues deposited into the fees account of the fund.

26030. (a) The-direeter regulatory directors and the persons
employed by the—divisien regulatory authorities for the
administration and enforcement of this chapter are peace officers
inthe enforcement of the penal provisions of this chapter, therules
of the division adopted under this chapter, and any other penal
provisions of law of this state prohibiting or regulating the
cultivation, processing, storing, manufacturing, testing,
transporting, or selling of medical cannabis, and these persons are
authorized, while acting as peace officers, to enforce any penal
provisions of state law while in the course of their employment.

(b) Thedireeter; regulatory directors, the persons employed by
the—division regulatory authorities for the administration and
enforcement of this chapter, peace officerslisted in Section 830.1
of the Penal Code, and those officerslisted in Section 830.6 of the
Penal Code while acting in the course and scope of their
employment as peace officers may, in enforcing this chapter, visit
and inspect the premises of any licensee at any time during which
thelicenseeisacting pursuant to the mandatory commercial license.

(c) Peace officersof the Department of the CaliforniaHighway
Patrol, members of the University of California and California
State University police departments, and peace officers of the
Department of Parks and Recreation, as defined in subdivisions
@), (b), (c), and (f) of Section 830.2 of the Penal Code, may, in
enforcing this chapter, visit and inspect the premises of any licensee
at any time during which the licensee is acting pursuant to the
license.

26034. (a) Informationidentifyingthe namesof patients, their
medical conditions, or the names of their primary caregivers
received and contained in records kept by the-division regulatory
authorities for the purposes of administering this chapter are
confidential and shall not be disclosed pursuant to the California
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Public RecordsAct (Chapter 3.5 (commencing with Section 6250)
of Division 7 of Title 1 of the Government Code), except as
necessary for authorized employees of the State of California or
any city or county to perform official duties pursuant to this
chapter, or alocal ordinance adopted in accordance with Section
26010.

(b) Nothing in this section precludes the following:

(1) bBivision—emptoyees-Employees of any of the regulatory
authorities notifying state or local agencies about information
submitted to the division that the employee suspectsisfalsified or
fraudulent.

(2) Notifications from—the—divisten any of the regulatory
authorities to state or local agencies about apparent violations of
this chapter or any applicable local ordinance.

(3) Verification of requests by state or local agenciesto confirm
licenses and certificates issued by the—divisen regulatory
authorities or other state agency.

(4) Provision of information requested pursuant to acourt order
or subpoenaissued by acourt or an administrative agency or local
governing body authorized by law to issue subpoenas.

(c) Information shall not be disclosed by any state or local
agency beyond what is necessary to achieve the goals of aspecific
investigation, a notification, or the parameters of a specific court
order or subpoena.

26035. This chapter does not require an employer to permit or
accommodate the use, consumption, possession, transfer, display,
transportation, sale, or growth of cannabis in the workplace or to
affect the ability of employers to have policies restricting the use
of cannabis by employees.

Article 3. Mandatory Commercial License

26040. (a) The-divisien regulatory authorities shall adopt
regulations establishing atiered licensing scheme to accommodate
the dlfferent level S and typ% of act|V|ty to be Ilcensed +H6|-Hd|-Hg—
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(1) The Division of Medical Cannabis Cultivation shall adopt
regulations for a tiered licensing structure for the cultivation of
medical cannabis.

(2) The Division of Medical Cannabis Manufacturing and
Testing shall adopt regulations, in consultation with the
Department of Consumer Affairs, for thetiered licensing structure
of the following:

(A) Manufacturing of medical cannabis products.

(B) Testing of medical cannabis products.

(C) Certification of medical cannabis testing laboratories.

(3) The Divison of Medical Cannabis Regulation and
Enforcement shall adopt regulations for the tiered licensing
structure for all the following:

(A) Wholesaleof medical cannabisproducts, which shall include
large-scale storage and distribution, as defined by the regulatory
authority.

(B) Dispensing of medical cannabis products.

(b) Theregulations shall set forth the application and licensure
process, including, but not limited to, all of the following:

(1) A description of the various specific forms of commercial
cannabis activity to be authorized by the various types of licenses.

(2) Theestablishment of license application, issuance, renewal,
suspension, surrender, and revocation procedures for the various
types of licenses to be issued.

(3) The procedures for the issuance, renewal, suspension, and
revocation of mandatory commercial licenses.

(4) Time periods, not to exceed 90 days, by which the division
shall approve or deny an application for mandatory commercial
licensure. Thefailure of the division to act upon an application for
licensure within the time prescribed shall not be deemed approval
of the application.

(5) Qualificationsfor licensees.

(6) Security requirements, including, but not limited to,
procedures for limiting access to facilities and for the screening

of employees.

() o -

(c) Each mandatory commercial license application approved
by the-divisien respective licensing authority pursuant to this

chapter is separate and distinct.
%)
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(d) A mandatory commercial license application approved by
the-divisien respective licensing authority pursuant to this chapter
shall be valid for a period not to exceed one year from the date of
approval unless revoked or suspended earlier than that date
pursuant to this chapter or the rules or regulations adopted pursuant
to this chapter

(e) Each regulatory authority may adopt regulations for
additional licenses for any cannabis activity within its statutory
jurisdiction pursuant to this chapter, as deemed necessary.

(f) Each mandatory commercial license application approved
by the respective regulatory authority shall be reported to the
Division of Medical Cannabis Regulation and Enforcement within
24 hours of its approval.

26041. An-ndividual-Heensed-pursuant-to-this-chapter—shalt
de-Regulations adopted by the regulatory authorities shall require,
at a minimum, all of the following, as applicable:

(&) A-The regulations on the cultivation-eensee of medical
cannabis shall do all of the following:

(1) Semphy-Require that the cultivation licensee comply with
all regulations of the Department of Food and Agriculture pursuant
to this chapter regarding the cultivation of medical cannabis.

(2) €emphy-Require that the cultivation licensee comply with
any other applicable requirement of the division pursuant to this
chapter.

(3) Establish criteria for different tiers of cultivation licenses,
including, but not limited to small, mid-sized, and large commercial
cultivation licenses, based on the area, in square feet, in cannabis
cultivation.

(4) Authorize commercial cultivation licenseesto transport and
deliver medical cannabisfor commercial purposesto only another
licensee of commercial cannabis activity pursuant to this chapter.
Cultivation licensees, without a separate dispensary license, who
deliver directly to any entity not licensed pursuant to this chapter
shall be fined and be under review for the revocation of licensure
by the Division of Medical Cannabis Cultivation.

(5 Requirelicenseesto track all cannabis products and report
to the division, as specified by this chapter and any regulations
promulgated pursuant to this chapter.

(6) Require a cultivation licensee to obtain a seller’s permit
from the Board of Equalization to validate the authority of the
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licensee to sell commercial cannabis products to another licensee
of commercial cannabis activity.

(7) Require a cultivation licensee to obtain a resale certificate
upon the sale of cannabis to another licensee of commercial
cannabis activity, to track the quantities exchanged.

(8 Require all medical cannabis to be tested by a laboratory
that has been certified and licensed pursuant to this chapter, prior
to commercial exchange with a dispensary. If the licensee has a
separate dispensary license, all medical cannabis and medical
cannabis products must be tested by a laboratory that has been
certified and licensed pursuant to this chapter, prior to retail
directly to consumers.

(9) Ensure licensed cannabis cultivation entities have access
to existing agricultural incentive and support programs.

(b) Festingticenseesshalbe-subjeetto-The regulations on the
testing of medical cannabis shall do all of the following:

(1) A-Prohibit atesting licensee-shalnet+eceive fromreceiving
medical cannabis products except throughthedivision aregulatory
authority or amedical cannabis licensee.

(2) A-Prohibit a testing licenseeshal-netbe frombeing licensed
for any other activity authorized under this article, and-shal-net
hetd from holding an ownership interest in any real property,
personal property, or other assets associated or used in any other
license category.

(3) Any-Require the licensee to follow any other applicable
requirement of the division pursuant to this chapter.

w, o v a1y ™

(¢) Regulationson the manufacturing of medical cannabisshall
do all of the following:

(1) Require the manufacturing licensee comply with all
regulations of the State Department of Public Health pursuant to
this chapter regarding the cultivation of medical cannabis.

(2) Require the manufacturing licensee comply with any other
applicable requirement of the Division of Medical Cannabis
Regulation and Enforcement pursuant to this chapter.

(3) Establish criteria for different tiers of manufacturing
licenses, including, but not limited to small, mid-sized, and large
commercial manufacturing licenses.
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(4) Authorize commercial manufacturing licenseesto transport
and deliver medical cannabis for commercial purposes to only
another licensee of commercial cannabis activity pursuant to this
chapter. Manufacturing licensees, without a separate dispensary
license, who deliver directly to any entity not licensed pursuant to
this chapter shall be fined and be under review for the revocation
of licensure by the Division of Medical Cannabis Manufacturing
and Testing.

(5) Requirelicenseesto track all cannabis products and report
to the Division of Medical Cannabis Regulation and Enforcement,
as specified by this chapter and any regulations promulgated
pursuant to this chapter.

(6) Requireamanufacturing licenseeto obtain a seller’s permit
from the Board of Equalization to validate the authority of the
licensee to sell commercial manufactured cannabis products to
another licensee of commercial cannabis activity.

(7) Require a manufacturing licensee to obtain a resale
certificate upon the sale of manufactured medical cannabis
products to another licensee of commercial cannabis activity, to
track the quantities exchanged.

(8) Require all manufactured medical cannabis and medical
cannabis products to be tested by a laboratory that has been
certified and licensed pursuant to this chapter, prior to commercial
exchange with a dispensary. If the licensee has a separate
dispensary license, all manufactured cannabis and medical
cannabis products shall be tested by a laboratory that has been
certified and licensed pursuant to this chapter, prior to retail sale
directly to consumers.

(d) Regulationsfor the dispensing of medical cannabisshall do
all of the following:

(1) Requirethedispensary licensee comply with all regulations
of the division pursuant to this chapter regarding the dispensing
of medical cannabis

(2) Require the dispensary licensee comply with any other
applicable requirements of the division pursuant to this chapter.

(3) Allow dispensary licensees to store limited quantities of
medical cannabis and medical cannabis products for commercial
purposes pursuant to this chapter, in a manner deemed safe and
secure by the regulatory authority.
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(4) Allow all non-mobile, non-vehicular, and non-Inter net-based
dispensaries to be licensed to transport medical cannabis and
medical cannabis products directly to consumers.

(5) Require all mobile, wvehicular and Internet-based
dispensariesto maintain a business contract with a non-vehicular
and non-mobile dispensary, and report all records of commercial
activity to said entity.

(6) Requirelicenseestotrack all medical cannabisand medical
cannabis products and report to the division, as specified by this
chapter and any regulations promul gated pursuant to this chapter.

(7) Requireall dispensary licensees to obtain a seller’s permit
from the Board of Equalization to validate the authority of the
licensee to sell medical cannabis and medical cannabis products,
and to maintain receipts of all sales transactions.

(8) Require that, upon receipt of medical cannabis,
manufactured medical cannabis, and medical cannabis products,
the dispensary licensee shall request and record evidence that the
product has been tested by a laboratory that has been certified
and licensed pursuant to this chapter.

(e) Regulationsfor the wholesale of medical cannabis shall do
all of the following:

(1) Require all wholesale licensees to comply with all
regulations of the division pursuant to this chapter regarding the
wholesale storage and distribution of medical cannabis.

(2) Require the dispensary licensee comply with any other
applicable requirements of the division pursuant to this chapter.

(3) Establish criteria for the qualifications of a wholesale
licensee, including maximum quantities of medical cannabis that
each licensee may store at one time.

(4) Authorizeall wholesalelicenseesto do commercial business
with only other licensees of commercial cannabisactivity. All other
licensees under this chapter shall not be required to work only
with a wholesale licensee directly.

(5) Require that all medical cannabis and medical cannabis
products be tested by the wholesale licensee prior to commercial
exchange with a dispensary.

(6) Requirelicenseestotrack all medical cannabisand medical
cannabis products and report to the Division on Medical Cannabis
Regulation and Enforcement, as specified by this chapter and any
regulations promulgated pursuant to this chapter.
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(H All regulations related to transportation of cannabis shall
require a medical cannabis licensee to do all of the following:

(1) Maintain intrastate operating authority.

(2) Maintain interstate operating authority, for the commercial
pur poses of the licensee, and only to the extent permitted by federal
law.

(3) Be alowed by loca jurisdictions to transport medical
cannabis, if the licensee isin compliance with this chapter.

26042. Fhedivision-Each regulatory authority shall establish
ascale of application, licensing, and renewal fees, based upon the
cost of enforcing this chapter, as follows:

(a) Fhe-diviston-Each regulatory authority shall charge each
applicant for licensure or renewal an application or renewal fee
that shall be caculated to cover the costs of processing the
application or renewal. This fee may vary depending upon the
varying costs associated with approving the application or renewal
related to the varying activities covered by the license, but shall
not exceed  dollars ($ ) for an initial application, and
____dollars($ ) for arenewal application.

(b) Upon the issuance of a license, the-division respective
regulatory authority shall charge each licensee a licensure fee.
The licensure fee shall be calculated to cover the costs of
administering this chapter, other than the costs of processing
applications. The licensure fee may vary depending upon the
varying costs associated with administering the various regul atory
requirements of this chapter as they relate to the nature and scope
of the different licensure activities, but shall not belessthan
dollars ($ ), nor morethan ____ dollars ($ ).

(c) Fhe—divissen—Each regulatory authority shall establish
appropriate fees as part of its emergency regulations for the
issuance of provisional licenses adopted pursuant to Section 26043.

(d) The total fees assessed pursuant to this chapter, including,
but not limited to, provisiona license fees set forth in Section
26054, shall be set at an amount that will fairly and proportionately
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generate sufficient total revenue to fully cover the total costs of
administering this chapter, including, but not limited to, costs set
forth in Section 26023.

26043. Fhedivision-Each regulatory authority shall adopt, as
soon as practicable, emergency regulations consistent with this
chapter to allow a qualified applicant for licensure to apply for
and recelve aprovisiona licenseto engagein commercial cannabis
activity so as to ensure an adequate supply of medical cannabis
upon full implementation of this chapter as set forth in Section
26054.

26045:

26044. Every mandatory commercia license is renewable
unless the license has been revoked if the renewal application is
submitted and the fee for it is paid. A license that has been
suspended, but not revoked, may be renewed under this section,
however, the act of renewal shall not affect the suspension and the
suspension shall remainin effect upon renewal. All licenses expire
at 12 midnight on the last day of the month posted on the license.
All licenses shall be renewed as follows:

(&) Theapplication to renew the license may befiled beforethe
license expires upon payment of the annual fee.

(b) For 60 days after the license expires, the license may be
renewed upon payment of the annual renewal fee plus a penalty
fee that shall be equal to 50 percent of the annual fee.

(c) Unless otherwise terminated, or unless renewed pursuant to
subdivision (a) or (b), alicensethat isin effect on the month posted
on the license continuesin effect through 12 midnight of the 60th
day following the month posted on the license, at which timeit is
automatically canceled.

(d) A licensethat has been canceled pursuant to subdivision (c)
may be reinstated during the 30 days immediately following
cancellation upon payment by cashier’s check or money order of
the annual renewal fee, plus a penalty fee that shall be equal to
100 percent of the annual fee. A license that has been canceled
pursuant to subdivision (c) and that has not been reinstated within
30 days pursuant to this subdivision is automatically revoked on
the 31st day after the license has been canceled.

(e) A renewal application shall not be deemed filed within the
meaning of this section unlessthe document itself has been actually
delivered to, and the required renewal fee has been paid at, any
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office of the divison during office hours, or unless both the
document and fee have been filed and remitted pursuant to Section
11003 of the Government Code.

26045. A person shall engage in commercial cannabis activity
only if the person has complied with all of the following conditions:

(&) The person has obtained permission from local authorities
approving the proposed commercial cannabis activity. This
requirement shall not apply to a person who holdsa valid business
license, conditional use permit, or other locally issued permit for
commercial cannabisactivity. For the purposes of this subdivision,
the document granting the permission shall include, at a minimum,
all of the following:

(1) Thelegal name, address and date of birth of the applicant.

(2) Thetype of license the applicant is requesting a permit for.

(3) Documentation that the applicant has been in compliance
with local ordinances and regulations, including, but not limited
to, an entity granted immunity under Measure D, approved by the
voters of the City of Los Angeles at the May 21, 2013, general
election.

(4) A statement of whether or not the applicant has previously
committed a felony, as described in paragraph (8) of subdivision
(e) of Section 26047.

(5) Astatement signed by the applicant under penalty of perjury
that the information provided in the application istrue.

(b) The person submits a copy of the permission, or equivalent
qualifying documents, to the division for recordation. Upon receipt
of an approved permission, the division shall provide the applicant
with a certificate of approval for licensure, to be presented to the
relevant regulatory authority under which the person seeks
licensure. No regulatory authority shall grant approval of an
application without a certificate of approval for application of
commercial cannabis licensure for the applicant.

(c) The person applies for licensure for commercial cannabis
activity fromaregulatory authority and receives approval for that
licensure.

(d) The person abides by all local and state ordinances and
regulations pursuant to this chapter.

26046. (a) Anapplicationfor alicense shall include, but shall
not be limited to, al of the following:

96



OCO~NOUITPA,WNE

—31— AB 34

(1) A certificate of approval for licensure by the Division of
Medical Cannabis Regulation and Enforcement.

&
(2) The legal name and proposed physical addresses of the
mandatory commercial licensee.

(3) Thename, address, and date of birth of each principal officer
and board member.

3

(4) Operating and inventory control procedures to ensure
security and prevent diversion.

4

(5) Detailed operating procedures for the proposed facility,
which shall include, but not be limited to, provisions for facility
and operational security, prevention of diversion, employee
screening, storage of medical cannabis, personnel policies, and
recordkeeping procedures.

(6) A listof al personsor entities having an ownership interest
other than a security interest, lien, or encumbrance on any property
that will be used by the applicant.

(6}

(7) Evidence of thelegal right to occupy and use an established
location, or an immunity from prosecution for that occupancy or
use pursuant to alocal ordinance or ordinances, including, but not
limited to, Measure D, approved by the voters of the City of Los
Angeles at the May 21, 2013, general election.

52

(8) Documentation that the applicant will bein compliance with
al local ordinances and regulations, including, but not limited to,
an entity granted immunity under Measure D, approved by the
voters of the City of Los Angeles at the May 21, 2013, general
election.

)
(9) Evidence that-a-minimum-of-75-pereent all of the officers

and owners of the applicant organization have been residents of
the State of Californiafor at least three years.

(10) For an applicant with 20 employees or more, a statement
that the applicant will enter into, or demonstrate that it has already
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entered into, and abide by theterms of, a“labor peace agreement,”
as defined by the division in consultation with the Division of
Labor Standards Enforcement.

(11) For an applicant seeking alicense to cultivate, a statement
declaring the applicant is an “agricultural employer,” as defined
in the Alatorre-Zenovich-Dunlap-Berman Agricultural Labor
Relations Act of 1975 (Part 3.5 (commencing with Section 1140)
of Division 2 of the Labor Code), to the extent not prohibited by
law.

=)

(12) A statement signed by the applicant under penalty of perjury
that the information provided in the application is true.

(b) For applicants seeking alicenseto cultivate and process, the
application shall aso include adetailed description of the operating
procedures for all of the following:

(1) Cultivation.

(2) Extraction and infusion methods.

(3) The transportation process.

(4) Inventory procedures.

(5) Quality control procedures.

26047. (@) Upon receipt of an application for licensure and
the applicable fee, the-divisien respective regulatory authority
shall make a thorough investigation to determine whether the
applicant and the premises for which alicense is applied qualify
for the license and whether this chapter has been complied with,
and shall investigate all matters connected therewith that may
affect the public welfare and morals.

(b) The-divisien respective regulatory authority shall deny an
application if either the applicant or the premises for which a
license is applied do not qualify for licensure under this chapter.

(c) The-divisien respective regulatory authority may, at its
discretion, issue a license to an applicant who has obtained a
certificate of rehabilitation pursuant to Section 4852.13 of the
Penal Code.

(d) The-division respective regulatory authority may place
reasonable conditions upon licensure if grounds exist for denial
of thelicense, and the division finds those grounds may be removed
by the imposition of those conditions. However, the limitations

96



OCO~NOUITPA,WNE

—33— AB 34

set forth in paragraph (6) of subdivision (b) of Section 26040 shall
not be waived.

(e) Thedivision respective regulatory authority shall deny the
application for licensure or renewa if any of the following
conditions apply:

(1) Granting or continuation of alicense would be contrary to
the public welfare or morals.

(2) Theapplicant holding or seeking alicense has violated any
law prohibiting conduct involving moral turpitude.

(3) Local agencies have notified the division and provided
evidence that a licensee or applicant within its jurisdiction is in
violation of local ordinances relating to cannabis activities.

(4) Theapplication hasfailed to state with sufficient specificity
the jurisdiction in which the applicant proposes to establish
operations.

(5) The applicant failsto meet the requirements of this chapter
or any regul ation adopted pursuant to this chapter, or any applicable
city or county ordinance or regulation.

(6) Theapplicant, or any of its officers, directors, or owners, is
under 21 years of age.

(7) Theapplicant hasknowingly answered aquestion or request
for information falsely on the application form or failed to provide
information requested.

(8 Theapplicant, or any of itsofficers, directors, or ownershas
been convicted of afelony criminal conviction for drug trafficking,
aviolent felony, as specified in subdivision (c) of Section 667.5
of the Penal Code, a serious felony as specified in subdivision ()
of Section 1192.7 of the Penal Code, a felony offense involving
fraud or deceit, or any other felony that, in the division's
determination, would impair the applicant’ s ability to appropriately
operate as a mandatory commercial licensee.

(9) The applicant, or any of its officers, directors, or ownersis
alicensed physician making patient recommendationsfor medical
cannabis.

(10) The applicant, or any of its officers, directors, or owners
has been sanctioned by the division, a city, or a county for
unlicensed commercial medical cannabis activities or has had a
license revoked under this chapter in the previous three years.

(11) Applicants shall be notified of a denied application in
writing via personal service or mail addressed to the address of
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the applicant or licensee set forth in the application. The denial
letter shall contain the detailed reasons for which the application
has been denied. The applicant shall have the right to appeal the
denial and be given a hearing within 30 days of the appeal. On
appeal, the decision shall be upheld unless the applicant
demonstrates that the applicant isin fact eligible for licensure and
the application isin compliance with this chapter.

26048. (@) The-divisien respective regulatory authority shall
electronically submit to the Department of Justice fingerprint
images and related information for all applicants for cultivation,
dispensing, manufacturing, and transportation licenses for the
purpose of obtaining information as to the existence and content
of a record of state or federal convictions and arrests, and
information regarding whether the person isfree on bail, or on his
or her own recognizance, pending trial or appeal.

(b) The Department of Justice shall provide a response to the
division pursuant to paragraph (1) of subdivision (p) of Section
11105 of the Penal Code.

(c) The division shall request from the Department of Justice
subsequent notification service, as provided pursuant to Section
11105.2 of the Penal Code, for persons described in this section.

(d) The Department of Justice shall charge a fee sufficient to
cover the reasonable cost of processing the requests described in
this section.

26049. (a) The actions of a mandatory commercial licensee
or provisional licensee, its employees, and its agents, permitted
pursuant to amandatory commercial licenseor provisional license
issued by the division or otherwise permitted by this chapter, that
are within the scope of the license issued pursuant to this chapter
and the regulations adopted pursuant to the authority granted by
this chapter, are not unlawful under state law and shall not be an
offense subject to arrest, prosecution, or other sanction under state
law, or be subject to a civil fine or be a basis for seizure or
forfeiture of assets under law.

(b) The actions of a person who, in good faith and upon
investigation, allowshisor her property to be used by amandatory
commercia licensee or provisional licensee, its employees, and
itsagents, as permitted pursuant to amandatory commercial license
or provisional licenseissued by the division or otherwise permitted
by this chapter, are not unlawful under state law and shall not be
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an offense subject to arrest, prosecution, or other sanction under
state law, or be subject to a civil fine or be a basis for seizure or
forfeiture of assets under state law.

(c) Conduct that iswithinthe scope of alicenseissued pursuant
to this chapter but not fully in compliance with this chapter shall
be subject to the enforcement provisions of this chapter and shall
not be subject to the penal provisions generally prohibiting
cannabis-related activity, unless and until the license is revoked.

(d) This section shall not be deemed to limit the authority or
remedies of acity or county under any provision of law, including,
without limitation, Section 7 of Article XI of the California
Constitution or Section 26010 or 26060.

26050. (a) A licensee shall keep, at the licensed premises,
accurate records of the specific commercial cannabis activity
conducted by thelicensee. Therecords shall include, at aminimum,
all of the following for each batch of product:

(1) The name and address of the supplier.

(2) The dates on which the product was received.

(3) The amounts, form, and batch and lot number.

(4) Thelocation of the cultivation site.

(5) The name of the employee who received the product.

(6) Recordsdemonstrating compliance by thelicensee with state
and federal rules and regulations regarding reporting and taxation
of income received.

(b) Therecords shall be kept for a minimum of seven years.

(c) The division may make any examination of the books and
records of any licensee and may visit and inspect the premises of
any licensee that the division may deem necessary to perform its
duties under this chapter.

(d) If the licensee or any employee of the licensee refuses,
impedes, obstructs, or interferes with an inspection pursuant to
this chapter or local ordinance, or if the licensee fails to maintain
or provide the books and records required by this section, the
license may be summarily suspended and the division shall directly
commence proceedings for the revocation of the license in
accordance with this chapter.

(e) All cultivation, dispensing, and retail sales licensees shall
be subject to an annual audit by the State Auditor in order to ensure
proper documentation is kept at each site or facility.
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26052. (@) This chapter shall not apply to, and shall have no
diminishing effect on, the rights and protections granted to a patient
or aprimary caregiver pursuant to the Compassionate Use Act of
1996.

(b) (1) A patient who cultivates, possesses, stores, manufactures,
or transports cannabis exclusively for his or her personal medical
use but who does not sell or distribute cannabisto any other person
is not, thereby, engaged in commercial cannabis activity and is,
therefore, exempt from the licensure requirements of this chapter.

(2) A primary caregiver who cultivates, possesses, stores,
manufactures, transports, donates, or provides cannabis exclusively
for the personal medical purposes of a specified qualified patient
for whom he or she is the primary caregiver within the meaning
of Section 11362.7 of the Health and Safety Code but who does
not receive remuneration for these activities except for
compensation in full compliance with subdivision (c) of Section
11362.765 of the Health and Safety Code is not, thereby, engaged
incommercial cannabisactivity andis, therefore, exempt from the
licensure requirements of this chapter.

26054. (@) Fhe-divsien-Each regulatory authority shall, as
soon as practicable following January 1, 2016, allow a qualified
applicant for licensureto apply for and receive aprovisiona license
to engage in commercial cannabis activity so as to ensure an
adequate supply of medical cannabis upon full implementation of
this chapter.

(b) Fhe—division—Each regulatory authority shall establish
appropriatefeesnottoexceed _ dollars($ ) for theissuance
of a provisional license under its jurisdiction pursuant to this
chapter.
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(c) Each regulatory authority shall issue a provisional license
to individuals and entities that-thedivision the regulatory authority
determineswere, during the-22 3 months prior to January 1, 2016,
regularly cultivating, processing, manufacturing, transporting, or
distributing medical cannabis collectively or cooperatively in full

compllance Wlth—paragfaphs—A—and—B—ef—SeeHen—H/—ef—the

2998—ane| any appl i cabl el ocal ord| nance, to contl nue to doso unt|I
the licensee’s application for mandatory commercial licensure has
been approved or denied under this chapter, but no later than 90
days after the-diviston regulatory authority begins accepting
applications for regular mandatory commercia licenses. The
divisien regulatory authority may consult with relevant local
agencies in making a determination on whether a provisional
license applicant isin compliance with any applicable ordinance.

(d) Toqualify for aprovisional mandatory commercial license,
applicants shall disclose to the-division appropriate regulatory
authority all of the following information in writing:

(1) The names, addresses, and dates of birth of each principal
officer, owner, or board member.

(2) The common street address and assessor’s parcel number
of the property at which the licensee conducts any activity under
the authority of the licensee.

(3) The common street address and assessor’s parcel number
of the property at which any cultivation activity was or is to be
conducted.

(4) For the-22 3 months prior to January 1, 2016, the quantity
of cannabis cultivated, processed, manufactured, tested, transported,
or sold at a location and the quantity expected to be cultivated,
processed, manufactured, tested, transported, or sold from January
1, 2016, to July 1, 2016, inclusive. The licensee shall make its
records of current activity and activity for the-32 3 months prior
to January 1, 2016, available to the division upon request.
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(e) Upon receipt of the application materialsand fee, thedivision
may issue aprovisional license and send aproof of issuanceto the
applicant, if the applicant has not committed any act or crime
constituting grounds for the denial of licensure.

(f) Notwithstanding any other provision of this section, the
division shall not issue a provisional license to an individual or
entity, or for a premises, against whom there are pending state or
local administrative or judicial proceedings or actionsinitiated by
a city, county, or city and county under any applicable local
ordinance or who has been determined through those proceedings
to have violated any local ordinance related to cannabis activity,
or that knowingly provides false or fraudulent information on an
application for licensure.

(g) Entities that are provided immunity under Measure D,
approved by the voters of the City of LosAngeles at the May 21,
2013, general election, shall be considered the equivalent of entities
that are registered, permitted, or licensed as a medical marijuana
business, dispensary, or other entity involved in providing medical
marijuana to patients under a local ordinance and shall be
considered in compliance with alocal ordinance for the purposes
of the implementation of this section.

(h) Provisiona licensees shall comply with all standards and
requirements applicableto alicensee under this chapter, including,
but not limited to, the production, recordkeeping, security, and
transportation requirements and standards.

(i) Beginning July 1, 2017, all commercial cannabis activity
shall be conducted between licensees of commercial cannabis
activity, pursuant to this chapter. If the regulatory authorities have
not promulgated their respective regulations by that date, the
regulatory authorities shall provide an extension for all provisional
licenses for applicants abiding by the provisions of this chapter.

26055. Thedivisien regulatory authority may adopt regulations
to permit the transfer of alicensefrom alicenseeto another person
who demonstrates to the-divisien regulatory authority that he or
she is eligible for licensure under this chapter, if the-feHewing
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{b)—Fhe prospective recipient of the license complies with all
of the requirements of this chapter relating to a new application
for licensure, including, but not limited to, payment to thedivisien
regulatory authority of areasonable license transfer fee.

26057. Fhe-divisten-Each regulatory authority shall make
recommendationsto the L egidature pertaining to the establishment
of an appeals and judicia review process for persons aggrieved
by afinal decision of the-division regulatory authority.

Article 4. Enforcement

26060. (a) Fhedivision-Each regulatory authority shall work
in conjunction with law enforcement agencies for the purposes of
implementing, administering, and enforcing this chapter and the
divison’s regulations and taking appropriate action against
licensees and others who fail to comply with this chapter or the
regul ations adopted pursuant to this chapter.

(b) Nothing in this chapter or in Article 2 (commencing with
Section 11357) or Article 2.5 (commencing with Section 11362.7)
of Chapter 6 of Division 10 of the Health and Safety Code, shall
prevent a city, county, or city and county from adopting or
enforcing azoning ordinance or other law, ordinance, or regulation
that regulates the location, operation, or establishment of alicensee
or other person that engages in commercial cannabis activity.

26062. Except for aperson identified in Section 26052, aperson
shall not exercise the privilege or perform any act that a licensee
may exercise or perform under the authority of a license unless
the person isacting pursuant to alicense, including, but not limited
to, aprovisional license issued pursuant to this chapter.
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26064. Any person engaging in commercial cannabis activity
and operating an unlicensed facility, building, structure, vehicle,
mobile unit, or location in violation of thischapter shall be subject
to civil pendltiesof upto _ dollars ($ ) for each violation,
and thedivision or court may order the destruction of any cannabis
associated with that violation. All civil fines collected pursuant to
this section shall be deposited into the fines and penalties account
established pursuant to Section 26028. If an action for civil
penaltiesisbrought by the Attorney General, the penalty collected
shall be deposited into the General Fund pursuant to Section 26028.
If the action is brought by a district attorney or county counsel,
the penalty collected shall be paid to the treasurer of the county in
which the judgment was entered. If the action is brought by acity
attorney or city prosecutor, the penalty collected shall be paid to
the treasurer of the city in which the judgment was entered.

26066. (@) FheAny regulatory director or any district attorney,
county counsel, city attorney, or city prosecutor may bring an
action inthe name of the people of the State of Californiato enjoin
a violation or the threatened violation of any provision of this
chapter, including, but not limited to, alicensee' sfailureto correct
objectionable conditions following notice or asaresult of any rule
promulgated pursuant to this chapter, and to assess and recover
civil penaltiesin accordance with this chapter. The action shall be
brought in the county in which the violation occurred or is
threatened to occur. Any proceeding for injunctive relief brought
pursuant to this chapter shall conform to the requirements of
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Chapter 3 (commencing with Section 525) of Title 7 of Part 2 of
the Code of Civil Procedure.

(b) A stateor local agency shall immediately notify thedivision
of any violations or arrests made for violations over which the
division has jurisdiction which involve a licensee or licensed
premises. Notice shall be given within 10 days of the violation or
arrest. The division shall promptly cause an investigation to be
made as to whether grounds exist for suspension or revocation of
the license.

(¢) Thischapter shall not be construed to limit alaw enforcement
agency'’s ability to investigate unlawful activity in relation to a
mandatory commercial licensee.

(d) The division shall keep a complete record of all entities
licensed pursuant to this chapter. This record shall be made
available on the division’s Internet Web site so as to permit state
and local law enforcement to verify a mandatory commercial
license.

(e Ilihe—department—shal-l—au%heﬁ-ze—theA city, county, or C|ty
and county—te may |mpose
temporary local suspension of the license of acommercial licensee
for up to 30 days for violations of this chapter. The-department
regulatory authority shall promptly cause an investigation to be
made as to whether grounds exist for continued suspension or
revocation of the license. A city, county, or city and county may
impose a subsequent temporary local suspension of the license of
a commercial licensee for the same violation until the regulatory
authority' s investigation and all appeals are complete.

Article 5. Transportation of Medical Cannabis

26100. A-heensed-transperter—shalt licensee authorized to
transport medical cannabis and medical cannabis products shall

do so only-bebweentieensed-factities: as set forth in this chapter.
26102. (@) Prior to transporting medical cannabis or medical
cannabis products, a-ticensed-transperter licensee authorized to
transport medical cannabis or medical cannabis products shall
do both of the following:
(1) Complete an electronic shipping manifest as prescribed by
the division.
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(2) Securely transmit the manifest to the divison and the
licensee that will receive the medical cannabis product.

(b) During transportation, the licensed transporter shall maintain
a physical copy of the shipping manifest and make it available
upon request to agents of the division, local law enforcement
officers, or any other designated enforcement agency.

(c) The licensee receiving the shipment shall maintain each
electronic shipping manifest and shall make it available upon
reguest to agents of the division, local law enforcement officers,
or any other designated enforcement agency.

(d) Upon receipt of the shipment, alicensed facility shall submit
to the division a record verifying receipt of the shipment and the
details of the shipment.

26104. (a) Transported medical cannabisor medical cannabis
products shall be transported only in a storage compartment that
is securely affixed to the interior of the transporting vehicle, and
shall not be visible from outside the vehicle. This requirement
shall only apply to licensees transporting medical cannabis or
medical cannabis products with a total retail value of over five
hundred dollars ($500).

(b) A vehicletransporting medical cannabis productsshall travel
only directly between licensed facilities.

(c) All transport vehicles shall be staffed with a minimum of
two employees. At least one transport member shall remain with
thevehicleat all timeswhen the vehicle contains medical cannabis.
Thisrequirement shall only apply to licensees transporting medical
cannabis or medical cannabis products with a total retail value
of over five thousand dollars ($5,000).

(d) Each transport team member shall possess documentation
of licensing and a government-issued identification card at all
times when transporting or delivering medical cannabis and shall
produce it upon the request of agents of-thedivisien any regulatory
authority or any law enforcement officials.

26105. (a) The division shall develop a database containing
the electronic shipping manifests, which shall include, but are not
limited to, the following information:

(1) The quantity, or weight, and variety of products shipped.

(2) The estimated times of departure and arrival.

(3) The quantity or weight, and variety of products received.

(4) Theactual time of arrival.
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(5) A categorization of the product.

(b) The database shall be designed to flag irregularities for-the
divisien any regulatory authority to investigate.Fhe-divisien Any
regulatory authority may, at any time, inspect shipments and
request documentation for current inventory.

Article6. Cannabis Employee Certification and Apprenticeship
Program for Cultivation Sites and Dispensaries

26140. This article applies only to cultivation sites and
dispensaries.

26140.5. The Division of Labor Standards Enforcement shall
do al of the following:

(8 Maintain minimum standardsfor the competency and training
of employees of a licensed cultivator or dispensary through a
system of testing and certification.

(b) Maintain an advisory committee and panels as necessary to
carry out its functions under this article. There shall be employer
representation on the committee and panels.

(c) Adopt regulations as determined to be necessary to
implement this article.

(d) Issue certification cards to employees certified pursuant to
thisarticle.

(e) Establishregistration feesin an amount reasonably necessary
to implement this article, not to exceed twenty-five dollars ($25)
for theinitial registration. There shall be no feefor annual renewal
of registration. Fees shall be placed in the fund.

26141. () CemmeneingBy January 1,-20619; 2017, the Division
of Labor Sandards Enforcement shall develop a certification
program for cannabis employees. Commencing January 1, 2019,
except asprovided in subdivision (c), certification shall berequired
of all persons who perform work as cannabis-empleyees-shalt-be
employees.

(b) Cemmeneing—January—1—2019,—ndividuals—Individuals
desiring to be certified shall submit an application for certification
and examination.

(©) (1) Certification is not required for registered apprentices
worklng as cannabls empl oye& as part of—aﬁ—applﬂeﬁﬂeeelmp

PFHOgan PP O aRdary ) , a
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state-approved apprenticeship program. An apprentice who is
within one year of completion of hisor her term of apprenticeship
shall be permitted to take the certification examination and, upon
passing the examination, shall be certified immediately upon
completion of the term of apprenticeship.

(2) ©n-erafte-Commencing January 1, 2019, an uncertified
person may perform work for which certification is otherwise
required in order to acquire the necessary on-the-job experience
for certification provided that the person shall be under the direct
supervision of a cannabis employee certified pursuant to Section
26141 who is responsible for supervising no more than one
uncertified person.

(3) TheDivision of Labor Standards Enforcement may develop
additional criteria governing this subdivision.

26141.5. (@) Thefollowing shal constitute additional grounds
for disciplinary proceedings, including suspension or revocation
of the license issued pursuant to this chapter:

(1) The licensee willfully employs one or more uncertified
persons to perform work as cannabis employees in violation of
this section.

(2) Thelicenseewillfully failsto provide adequate supervision
of uncertified workers.

(3) Thelicensee willfully failsto provide adequate supervision
of apprentices performing work pursuant to paragraph (1) of
subdivision (c) of Section 26141.

(b) The Labor Commissioner shall maintain a process for
referring cases to the-Bivision-ef-Medica-Cannabis-Regulation
and-Enfercement appropriate regulatory authority when it has
been determined that aviolation of this section haslikely occurred.
The Labor Commissioner shall have a memorandum of
understanding with the-Bivisien-efHMesdieal-CannabisRegutation
and—Enforeement regulatory authorities in furtherance of this
section.

(c) Upon receipt of a referral by the Labor Commissioner
alleging a violation under this section, the-Bivisien-ef-Medicat
Cannabts—Regutation—and—Enfereement appropriate regulatory
authority shall open an investigation. Disciplinary action against
the licensee shall be initiated within 60 days of the receipt of the
referral. The-DBivisien—of—Medical—Cannabis—Regulation—and
Enfoereement regulatory authority may initiate disciplinary action
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against a licensee upon his or her own investigation, the filing of
acomplaint, or afinding that resultsfrom areferral from the Labor
Commissioner alleging a violation under this section. Failure of
the employer or employee to provide evidence of certification or
apprentice status shall create a rebuttabl e presumption of violation
of this provision.

(d) Thissection shall become operative on January 1, 2019.

SEC. 6. Section 23028 is added to the Government Code, to
read:

23028. (@) (1) Inadditionto any authority otherwise provided
by law, the board of supervisors of any county may impose, by
ordinance, a tax on the privilege of cultivating, dispensing,
producing, processing, preparing, storing, providing, donating,
selling, or distributing cannabis by a licensee operating pursuant
to the Medical Cannabis Regulation and Control Act (Chapter 18
(commencing with Section 26000) of Division 9 of the Business
and Professions Code). The tax may be imposed for general
governmental purposes or for purposes specified in the ordinance
by the board of supervisors.

(2) The board of supervisors shall specify in the ordinance
proposing the tax the activities subject to the tax, the applicable
rate or rates, the method of apportionment, and the manner of
collection of the tax. A tax imposed pursuant to this section is a
tax and not afee or specia assessment, and the tax is not required
to be apportioned on the basis of benefit to any person or property
or be applied uniformly to all taxpayersor all real property.

(3) A tax imposed by a county pursuant to this section by a
county may include a transactions and use tax imposed solely for
cannabis or cannabis products, which shall otherwise conform to
Part 1.6 (commencing with Section 7251) of Division 2 of the
Revenue and Taxation Code. Notwithstanding Section 7251.1 of
the Revenue and Taxation Code, the tax may be imposed at any
rate specified by the board of supervisors, and the tax rate
authorized by this section shall not be considered for purposes of
the combined tax rate limitation established by that section.

(4) The tax authorized by this section may be imposed upon
any or all of the activities set forth in paragraph (1), regardless of
whether the activity is undertaken individually, collectively, or
cooperatively, and regardless of whether the activity is for
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compensation or gratuitously, as determined by the board of
Supervisors.

(5) Theboard of supervisorsshall specify whether thetax applies
throughout the entire county or within the unincorporated area of
the county.

(b) In addition to any other method of collection authorized by
law, the board of supervisors may provide for the collection of the
tax imposed pursuant to this section in the same manner, and
subject to the same penalties and priority of lien, as other charges
and taxes fixed and collected by the county.

(c) Any tax imposed pursuant to this section shall be subject to
applicable voter approval requirementsimposed by any other law.

(d) For purposes of this section, “marijuand’ or “ cannabis’
shall have the meanings set forth in Section 26002 of the Business
and Professions Code.

(e) Thissection doesnot limit or prohibit the levy or collection
or any other fee, charge, or tax, or any license or service fee or
charge upon, or related to, the activities set forth in subdivision
(a) as otherwise provided by law. This section shal not be
construed as a limitation upon the taxing authority of any county
as provided by other law.

(f) Thetotal taxation of state and local authorities shall not be
in excess of 25 percent of retail prices.

SEC. 7. Section 11362.775 of the Health and Safety Code is
amended to read:

11362.775. (a) Qualified patients, persons with valid
identification cards, and the designated primary caregivers of
qualified patients and persons with identification cards, who
associate within the State of California in order collectively or
cooperatively to cultivate marijuana for medical purposes, shall
not solely on the basis of that fact be subject to state criminal
sanctions under Section 11357, 11358, 11359, 11360, 11366,
11366.5, or 11570.

(b) Commencing 180 daysfollowing theissuance of provisiona
licenses pursuant to the Medical Cannabis Regulation and Control
Act (Chapter 18 (commencing with Section 26000) of Division 9
of the Business and Professions Code), subdivision (a) shall not
apply to licensees under that act. FheBivisienof-Medica-Cannabis
Regulatien-and-Enfereement Each regulatory authority shall post
anotice onitsInternet Web siteindicating when it has commenced
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issuing provisional licenses and when the 180-day period has been
exhausted.

SEC. 8. Section 147.5 is added to the Labor Code, to read:

147.5. (a) By January 1, 2017, the division shall convene an
advisory committee to eval uate whether there is aneed to develop
industry-specific regulations related to the activities of facilities
issued alicense pursuant to Chapter 18 (commencing with Section
26000) of Division 9 of the Business and Professions Code.

(b) By Jduly 1, 2017, the advisory committee shall present to the
board its findings and recommendations for consideration by the
board. By July 1, 2017, the board shall render adecision regarding
the adoption of industry-specific regulations pursuant to this
section.

SEC. 9. Section 3094 is added to the Labor Code, to read:

3094. The Division of Apprenticeship Standards shall
investigate, approve, or reject applications for apprenticeship
programs for employees of a licensee subject to Article 6
(commencing with Section 26140) of Chapter 18 of Division 9 of
the Business and Professions Code. The Division of Apprenticeship
Standards shall adopt regulations necessary to implement and
regul ate the establishment of the apprenticeship programs described
in this section.

SEC. 10. The provisions of this act are severable. If any
provision of thisact or itsapplicationisheld invalid, that invalidity
shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

SEC. 11. The Legidlature finds and declares that Section 5 of
thisact, which adds Chapter 18 (commencing with Section 26000)
to Division 9 of the Business and Professions Code, imposes a
limitation on the public’s right of access to the meetings of public
bodies or the writings of public officials and agencies within the
meaning of Section 3 of Article | of the California Constitution.
Pursuant to that constitutional provision, the Legislature makes
the following findingsto demonstrate the interest protected by this
limitation and the need for protecting that interest:

It is necessary to maintain the confidentiality of patient and
physician information provided to the—Bivision—of—Mediecal

i i regulatory authorities in
order to protect the private medical information of patients who
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use medical cannabis and to preserve the essential confidentiality
of the physician and patient relationship.

SEC. 12. Noreimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution for certain
costs that may be incurred by a local agency or school district
because, in that regard, this act creates anew crime or infraction,
eliminatesacrimeor infraction, or changesthe penalty for acrime
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.

However, if the Commission on State Mandates determines that
thisact contains other costs mandated by the state, reimbursement
to local agencies and school districtsfor those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 159

Author: Calderon

Bill Date: April 28, 2015, Amended

Subject: Investigational Drugs, Biological Products, and Devices
Sponsor: Author

Position: No Position

DESCRIPTION OF CURRENT LEGISLATION:

This bill would allow the manufacturer of an investigational drug, biological product,
or device to make the product available to eligible patients. This bill would prohibit the
Medical Board of California (Board) or the Osteopathic Medical Board of California from
taking disciplinary action against a physician’s license for prescribing or treating a patient with
an investigational drug, biological product, or device.

BACKGROUND

Existing law in the Health and Safety Code strictly prohibits the sale, delivery, or
giving away of a new drug or device unless the California Department of Public Health has
approved the new drug’s application, or the drug has been approved by a federal provision,
including approval for use from the federal Food and Drug Administration (FDA).

Many patients in California currently seek access to drugs, devices, or other medical
products that have not yet received approval for use from the FDA. Current FDA regulations
provide for the expanded access program, also referred to as compassionate use, that makes
drugs and devices not yet approved by the FDA available to patients with serious or
immediately life-threatening diseases. According to the author’s office, approval for
participation in this program can take anywhere from a few weeks to several months and many
of these patients do not have the ability to wait for this approval. In addition, the FDA has
been having great difficulty in getting patients to participate in clinical trials of investigational
drugs, because patients do not want to take the chance that they will be in the control group and
not receive the experimental drug. This exacerbates the time it takes to get these drugs
approved by the FDA.

Legislation similar to this bill has been passed with bipartisan support and signed into
law in Colorado, Michigan, Missouri, and Louisiana. A “Right to Try” ballot initiative in
Arizona passed in November of 2014.



ANALYSIS

This bill would enact the Right to Try Act. This bill would allow a manufacturer of an
investigational drug, biological product, or device to make available the drug, product, or
device to an eligible patient.

This bill would define an investigational drug, biological product, or device as a drug,
product, or device that has successfully completed phase one of a clinical trial approved by the
FDA, but has not been approved for general use and remains under investigation in a clinical
trial approved by the FDA. This bill would define an eligible patient as a person who meets
the following:

e Has a serious or immediately life-threatening disease or condition;

e Has considered all other treatment options currently approved by the FDA;

e Has been unable to participate in a clinical trial for the serious or immediately life-
threatening disease or condition within 100 miles of his or her home or has not been
accepted to that clinical trial within one week of completion of the clinical trial
application process;

e Has received a recommendation from his or her primary physician for an
investigational drug, biological product, or device;

e Has given written informed consent for the use of the investigational drug, biological
product, or device; and

e Has documentation from his or her primary physician and consulting physician
attesting that the patient has met the requirements of this subdivision.

This bill would define an immediately life-threatening disease or condition as a stage of
disease in which there is a reasonable likelihood that death will occur within a matter of
months or in which premature death is likely without early treatment. This bill would define a
serious disease or condition as a disease or condition associated with morbidity that has a
substantial impact on day-to-day functioning.

This bill would define written, informed consent as a written document that has been
approved by the physician’s institutional review board or an accredited independent
institutional review board, is signed by an eligible patient, or his or her legally authorized
representative where the patient lacks the ability to consent, and attested to by the patient’s
primary physician and a witness that, at a minimum, does all of the following:

e Explains the currently approved products and treatments for the serious or immediately
life-threatening disease or condition from which the patient suffers;

e Attests to the fact that the patient concurs with the patient’s primary physician in
believing that all currently approved and conventionally recognized treatments are
unlikely to prolong the patient’s life;

e Clearly identifies the specific proposed investigational drug, biological product, or
device that the patient is seeking to use;

e Describes the potentially best and worst outcomes of using the investigational drug,
biological product, or device and describes the most likely outcome;
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e Clearly states that the patient’s health benefit plan and provider are not obligated to pay
for the investigational drug, biological product, or device, or any treatments consequent
to their use;

e Clearly states that the patient’s eligibility for hospice care may be withdrawn if the
patient begins curative treatment, and may be reinstated if the curative treatment ends;

e Clearly states that in-home health care may be denied if treatment begins; and

e States that the patient understands that he or she is liable for all expenses consequent to
the use of the investigational drug, biological product, or device.

The consulting physician would be required to: examine the qualified individual and
his or her relevant medical records; confirm in writing the primary physician’s diagnosis and
prognosis; and verify, in the opinion of the consulting physician, that the eligible patient is
competent, acting voluntarily, and has made an informed decision.

This bill would specify that if a clinical trial for an investigational drug, biological
product, or device is closed due to the lack of efficacy or for toxicity, the investigational drug,
biological product, or device shall not be offered. If notice is given for an investigational drug,
biological product, or device, taken by a patient outside of a clinical trial, the manufacturer and
the patient’s primary physician shall notify the patient of the information from the safety
committee of the clinical trial.

This bill would require the written informed consent to be consistent with the informed
consent requirements of the Protection of Human Subjects in Medical Experimentation Act.

This bill would allow a manufacturer to provide an investigational drug, biological
product, or device to an eligible patient without compensation or the manufacturer can require
the eligible patient to pay the costs of, or associated with, the manufacture of the drug, product
or device. This bill does not require a health benefit plan to provide coverage for the cost of
manufacturing or cost for services related to the use of an investigational drug, biological
product, or device. This bill does specify that if an eligible patient dies while being treated, the
patient’s heirs are not liable for any outstanding debt related to the treatment or lack of
insurance for the treatment.

This bill would not allow the Board or the Osteopathic Medical Board of California to
revoke, fail to renew, or take any other disciplinary action against a physician’s license based
solely on the physician’s recommendation to an eligible patient regarding, or prescription for
or treatment with, an investigational drug, biological product, or device, provided that the
recommendation or prescription is consistent with the medical protocol approved by the
physician’s institutional review board or an accredited independent institutional review board.
The physician’s institutional review board or an accredited institutional review board shall
biannually report the following information to the California Department of Public Health, the
Board, and the Osteopathic Medical Board of California: the number of requests made for an
investigation drug, biological product, or device; the status of the requests made; the duration
of treatment; and the costs of the treatment paid by eligible patients.
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This bill also contains liability protections for manufacturers and would not allow state
officials and agencies to alter or block recommendations for investigational drugs, biological
products, or devices.

The Board, as a regulatory agency, historically has not taken positions on policy bills
that affect an individual’s rights in end-of-life health care choices. The FDA already allows
individuals access to investigational drugs, biological products, or devices in specific
circumstances. Board staff has met with the author’s office and provided technical assistance,
including identifying concerns specific to the Board. Board staff discussed the concern that
this bill would not allow the Board to take disciplinary action against a physician who has
recommended an investigational drug, biological product, or device if that recommendation is
consistent with the medical standard of care; however, recommending non-approved FDA
drugs would never be within the standard of care. Board staff also relayed a concern with the
broad definition of “terminal illness”; amendments were made to address this concern and the
bill now refers to a serious or immediately life-threatening disease or condition.

In addition, there are two other bills in the Legislature that are largely similar to this
bill, SB 149 (Stone) and SB 715 (Anderson). The differences in the three bills are in some of
the definitions in the bills and in the liability exemptions; however, the concepts are the same.

FISCAL.: None to the Board
SUPPORT: County of Los Angeles and several individuals
OPPOSITION: Association of Northern California Oncologists

California Medical Association
California Nurses Association



AMENDED IN ASSEMBLY APRIL 28, 2015
AMENDED IN ASSEMBLY APRIL 13, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 159

Introduced by Assembly Member Calderon
(Coauthors: Assembly Members Brown, Daly, L ackey, Obernolte,
Olsen, and Waldron)

(Coauthors: Senators Allen, Anderson, and Stone)

January 21, 2015

An act to add Article 4.5 (commencing with Section 111548) to
Chapter 6 of Part 5 of Division 104 of the Health and Safety Code,
relating to drugs and devices.

LEGISLATIVE COUNSEL’S DIGEST

AB 159, as amended, Calderon. Investigational drugs, biological
products, and devices.

Existing law, the federal Food, Drug, and Cosmetic Act, prohibits a
person from introducing into interstate commerce any new drug unless
the drug has been approved by the United States Food and Drug
Administration (FDA). Existing law requires the sponsor of anew drug
to submit to the FDA an investigational new drug application and to
then conduct aseriesof clinical trialsto establish the safety and efficacy
of the drug in human populations and submit the results to the FDA in
anew drug application.

Existing law, the Sherman Food, Drug, and Cosmetic Law, regulates
the packaging, labeling, and advertising of drugs and devices and is
administered by the State Department of Public Health. A violation of
that law is a crime. The Sherman Food, Drug, and Cosmetic Law
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prohibits, among other things, the sale, delivery, or giving away of a
new drug or new device unless either the department has approved a
new drug or device application for that new drug or new device and
that approval has not been withdrawn, terminated, or suspended or the
drug or device has been approved pursuant to specified provisions of
federal law, including the federal Food, Drug, and Cosmetic Act.

The Medical Practice Act provides for the licensure and regulation
of physicians and surgeons by the Medical Board of California and
requires the board to take action against alicensee who is charged with
unprofessional conduct. The Osteopathic Act providesfor thelicensure
and regul ation of osteopathic physicians and surgeons by the Osteopathic
Medical Board of California and requires the board to enforce the
Medical Practice Act with respect to its licensees.

This bill would permit a manufacturer of an investigational drug,
biologica product, or device to make the product available to eligible
patients with a serious or immediately life-threatening disease or
condition, as specified. The bill would authorize, but not require, a
health benefit plan, as defined, to provide coverage for any
investigational drug, biological product, or device made available
pursuant to these provisions. The bill would prohibit the Medical Board
of California and the Osteopathic Medical Board of California from
taking any disciplinary action against the license of a physician based
solely on the physician’'s recommendation to an eligible patient
regarding, or prescription for or treatment with, an investigational drug,
biological product, or device, provided that the recommendation or
prescription is consistent with-medical—standards—of—are: protocol
approved by the physician’sinstitutional review board or an accredited
ingtitutional review board, and would require the institutional review
board to biannually report specified infor mation to the Sate Department
of Public Health, among others. The bill would prohibit a state agency
from altering any recommendation made to the federal Centers for
Medicare and Medicaid Services regarding a health care provider’'s
certification to participate in the Medicare or Medicaid program based
solely on the recommendation from an individual health care provider
that a patient have accessto an investigational drug, biological product,
or device. The bill would prohibit an official, employee, or agent of the
state from blocking an eligible patient’s access to the investigational
drug, biological product, or device pursuant to the bill’s provisions.

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

97



—3— AB 159
The people of the State of California do enact as follows:

SECTION 1. Article 4.5 (commencing with Section 111548)
is added to Chapter 6 of Part 5 of Division 104 of the Health and
Safety Code, to read:

Article4.5. Rightto Try Act

111548. This article shall be known and may be cited as the
Right to Try Act.

111548.1. Inthisarticle, unlessthe context otherwiserequires,
the following definitions shall apply:

(a) “Consulting physician” means a physician and surgeon
licensed under the Medical Practice Act or an osteopathic
physician and surgeon licensed under the Osteopathic Act who
shall performall of the following:

(A) Examine the qualified individual and his or her relevant
medical records.

(B) Confirm in writing the primary physician’s diagnosis and
prognosis.

(C) Verify, in the opinion of the consulting physician, that the
eligible patient is competent, acting voluntarily, and has made an
informed decision.

(b) “Eligible patient” means a person who meets all of the
following conditions:

(1) Has a serious or immediately life-threatening disease or
condition.

(2) Hasconsidered al other treatment options currently approved
by the United States Food and Drug Administration.

(3) Has been unable to participate in a clinical tria for the
serious or immediately life-threatening disease or condition
identified in paragraph (1) within 100 miles of hisor her home or
has not been accepted to that clinical trial within one week of
completion of the clinical trial application process.

(4) Has received a recommendation from his or her primary
physician and a consulting physician for an investigational drug,
biological product, or device.

(5) Has given written informed consent for the use of the
investigational drug, biological product, or device, or if he or she
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lacks the capacity to consent, his or her legally authorized
representative has given written informed consent on his or her
behalf.

(6) Has documentation from his or her primary physician and
a consulting physician attesting that the patient has met the
requirements of this subdivision.

(c) “Health benefit plan” means any plan or program that
provides, arranges, pays for, or reimburses the cost of health
benefits. “Health benefit plan” includes, but is not limited to, a
health care service plan contract issued by a health care service
plan, as defined in Section 1345 of thiscode, and apolicy of health
insurance, as defined in Section 106 of the Insurance Code, issued
by ahealth insurer.

()

(d) (D) “Immediately life-threatening disease or condition”
means a stage of disease in which there is areasonable likelihood
that death will occur within a matter of months or in which
premature death is likely without early treatment.

(2) “Seriousdisease or condition” meansadisease or condition
associated with morbidity that has a substantial impact on
day-to-day functioning.

(e) “Investigational drug, biological product, or device” means
a drug, biological product, or device that has successfully
completed phase one of a clinical trial approved by the United
States Food and Drug Administration, but has not been approved
for general use by the United States Food and Drug Administration
and remains under investigation in aclinical trial approved by the
United States Food and Drug Administration.

(H “ Primary physician” meansaphysician and surgeon licensed
under the Medical Practice Act or an osteopathic physician and
surgeon licensed under the Osteopathic Act.

€

(g) “State regulatory board” means the Medica Board of
California or the Osteopathic Medical Board of California.

(h) (1) “Written, informed consent” means awritten document
that has been approved by the primary physician’s institutional
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review board or an accredited independent institutional review
board, is signed by an eligible patient, or his or her legaly
authorized representative where when the patient lacks the capacity
to consent, and attested to by the patient’s primary physician and
awitness that, at a minimum, does al of the following:

(A) Explains the currently approved products and treatments
for the serious or immediately life-threatening disease or condition
from which the patient suffers.

(B) Atteststo thefact that the patient, or+where when the patient
lacks the capacity to consent, his or her legally authorized
representative, concurs with the patient’s primary physician in
believing that all currently approved and conventionally recognized
treatments are unlikely to prolong the patient’s life.

(C) Clearly identifiesthe specific proposed investigational drug,
biological product, or device that the patient is seeking to use.

(D) Describesthe potentially best and worst outcomes of using
theinvestigational drug, biological product, or device and describes
the most likely outcome. This description shall include the
possibility that new, unanticipated, different, or worse symptoms
might result and that death could be hastened by the proposed
treatment. The description shall be based on the primary
physician’s knowledge of the proposed treatment in conjunction
with an awareness of the patient’s condition.

(E) Clearly states that the patient’s health benefit plan, if any,
and health care provider are not obligated to pay for the
investigational drug, biological product, or device or any care or
treatments consequent to use of theinvestigational drug, biological
product, or device.

(F) Clearly states that the patient’s eligibility for hospice care
may be withdrawn if the patient begins curative treatment and that
caremay bereinstated if the curative trestment ends and the patient
meets hospice eligibility requirements.

(G) Clearly states that in-home health care may be denied if
treatment begins.

(H) States that the patient understands that he or sheis liable
for all expenses consequent to the use of the investigational drug,
biological product, or device, and that thisliability extends to the
patient’s estate, except as otherwise provided in the patient’s health
benefit plan or acontract between the patient and the manufacturer
of the drug, biological product, or device.
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(2) Written, informed consent for purposes of this article shall
be consistent with the informed consent requirements of the
Protection of Human Subjects in Medical Experimentation Act
(Chapter 1.3 (commencing with Section 24170) of Division 20).

111548.2. (a) Notwithstanding Section 110280, 111520, or
111550, a manufacturer of an investigational drug, biological
product, or device may make available the manufacturer's
investigational drug, biological product, or device to an eligible
patient pursuant to this article. This article does not require that a
manufacturer make available an investigational drug, biological
product, or device to an eligible patient.

(b) A manufacturer may do both of the following:

(1) Provideaninvestigational drug, biological product, or device
to an eligible patient without receiving compensation.

(2) Require an eligible patient to pay the costs of or associated
with the manufacture of the investigational drug, biological
product, or device.

(c) (1) This article does not expand or otherwise affect the
coverage provided under Sections 1370.4 and 1370.6 of this code,
Sections 10145.3 and 10145.4 of the Insurance Code, or Sections
14087.11 and 14132.98 of the Welfare and Institutions Code.

(2) Thisarticledoes not require ahealth benefit plan to provide
coverage for the cost of any investigational drug, biological
product, or device, or the costs of servicesrelated to the use of an
investigational drug, biological product, or device under thisarticle.
A health benefit plan may provide coverage for an investigational
drug, biological product, or device made available pursuant to this
section.

(d) If the clinical trial for an investigational drug, biological
product, or device is closed due to the lack of efficacy or for
toxicity, the investigational drug, biological product, or device
shall not be offered. If notice is given for an investigational drug,
biological product, or device taken by a patient outside of a clinical
trial, the manufacturer and the patient’s primary physician shall
notify the patient of the information from the safety committee of
the clinical trial.

(eh)

(e) If an eligible patient dies while being treated by an
investigational drug, biological product, or device made available
pursuant to this article, the patient’s heirs are not liable for any
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outstanding debt related to the treatment or lack of insurance for
the treatment.

111548.3. (a) Notwithstanding any other law, astate regulatory
board shall not revoke, fail to renew, or take any other disciplinary
action against aphysician’slicense based solely onthe physician’s
recommendation to an eligible patient regarding, or prescription
for or treatment with, an investigational drug, biological product,
or device, provided that the recommendation or prescription is
consistent with-medieal-standards-ef-eare: protocol approved by
the physician’s institutional review board or an accredited
independent institutional review board.

(b) The physician’sinstitutional review board or an accredited
ingtitutional review board shall biannually report the following
information to the State Department of Public Health, the Medical
Board of California, and the Osteopathic Medical Board of
California:

(1) The number of requests made for an investigational drug,
biological product, or device.

(2) The status of the requests made.

(3) The duration of the treatment.

(4) The costs of the treatment paid by eligible patients.

(c) A state agency shall not alter any recommendation made to
thefederal Centersfor Medicare and Medicaid Servicesregarding
ahealth care provider’s certification to participatein the Medicare
or Medicaid program based solely on the recommendation from
an individual health care provider that a patient have access to an
investigational drug, biological product, or device.

(d) Anofficial, employee, or agent of this state shall not block
or attempt to block an eligible patient’s accessto an investigational
drug, biological product, or device pursuant to this article.
Counseling, advice, or arecommendation consistent with medical
standards of care from an individual licensed under Division 2
(commencing with Section 500) of the Business and Professions
Code shall not be considered a violation of this section.

(eh)

(e) A violation of this section shall not be subject to Chapter 8
(commencing with Section 111825).
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111548.5. Thisarticle doesnot create aprivate cause of action
against a manufacturer of an investigational drug, biological
product, or device, or against any other person or entity involved
in the care of an eligible patient using the investigational drug,
biological product, or device, for any harm done to the eligible
patient resulting from the investigational drug, biological product,
or device, so long as the manufacturer or other person or entity is
complying in good faith with the terms of thisarticle, unlessthere
was afailure to exercise reasonable care.
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AMENDED IN SENATE APRIL 14, 2015

SENATE BILL No. 149

Introduced by Senator Stone
(Coauthor: Senator Anderson)

January 29, 2015

An act to add Article 4.1 (commencing with Section 111546) to
Chapter 6 of Part 5 of Division 104 of the Health and Safety Code,
relating to drugs and devices.

LEGISLATIVE COUNSEL’S DIGEST

SB 149, asamended, Stone. Investigational drugs, biological products,
or devices: right to try.

Existing law, the federal Food, Drug, and Cosmetic Act, prohibits a
person from introducing into interstate commerce any new drug unless
the drug has been approved by thefederal United States Food and Drug
Administration (FDA). Existing law requires the sponsor of anew drug
to submit to the FDA an investigational new drug application and to
then conduct aseriesof clinical trialsto establish the safety and efficacy
of the drug in human populations and submit the results to the FDA in
anew drug application.

Existing law, the Sherman Food, Drug, and Cosmetic Law, regulates
the packaging, labeling, and advertising of drugs and devices and is
administered by the State Department of Public Health. A violation of
that law is a crime. The Sherman Food, Drug, and Cosmetic Law
prohibits, among other things, the sale, delivery, or giving away of a
new drug or new device unless either the department has approved a
new drug or device application for that new drug or new device and
that approval has not been withdrawn, terminated, or suspended or the
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drug or device has been approved pursuant to specified provisions of
federal law, including the federal Food, Drug, and Cosmetic Act.

The Medical Practice Act provides for the licensure and regulation
of physicians and surgeons by the Medical Board of California and
requires the board to take action against alicensee who is charged with
unprofessional conduct. The Osteopathic Act providesfor thelicensure
and regulation of osteopathic physicians and surgeons by the Osteopathic
Medical Board of California and requires the board to enforce the
Medical Practice Act with respect to its licensees.

This bill, among other things, would permit a manufacturer of an
investigational drug, biological product, or device to make the product
available to eligible patients with terminal illnesses, as specified. The
bill would provide that the act does not require a health benefit plan,
as defined, or governmental agency to provide coverage for the cost of
any investigational drug, biological product, or device made available
pursuant to these provisions. The bill would authorize a health benefit
plan to provide coveragefor an investigational drug, biological product,
or device. Thebill would also prohibit the Medical Board of California
and the Osteopathic Medical Board of California from taking any
disciplinary action against the license of a physician based solely on
the physician’s recommendation to an eligible patient regarding, or
prescription for, or treatment with, an investigational drug, biological
product, or device.

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

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

SECTION 1. Article 4.1 (commencing with Section 111546)
is added to Chapter 6 of Part 5 of Division 104 of the Health and
Safety Code, to read:

Article4.1. Rightto Try Act

1

2

3

4

5

6

7 111546. This article shall be known and may be cited as the

8 RighttoTry Act.

9 111546.1. Inthisarticle, unlessthe context otherwiserequires,
10 thefollowing definitions shall apply:
11  (a) “Eligible patient” means a person to whom all of the
12 following conditions apply:
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(1) He or she has a termina illness as determined by that
person’s physician and a consulting physician.

(2) Hisor her physician has determined that the person has no
comparable or satisfactory United States Food and Drug
Administration approved treatment options available to diagnose,
monitor, or treat the disease or condition involved, and that the
probablerisk to the person from the investigational drug, biological
product, or device is not greater than the probable risk from the
disease or condition.

(3) He or she has received a prescription or recommendation
from his or her physician for an investigational drug, biological
product, or device.

(4) He or she has given written informed consent for the use of
the investigational drug, biological product, or device, or if he or
sheisaminor or lacks the capacity to provide informed consent,
his or her parent, legal guardian, or legally authorized
representative has given written informed consent on his or her
behalf.

(5) He or she has documentation from his or her physician that
the patient has met the requirements of this subdivision.

(b) “Health benefit plan” means any plan or program that
provides, arranges, pays for, or reimburses the cost of health
benefits. “Health benefit plan” includes, but is not limited to, a
health care service plan contract issued by a health care service
plan, as defined in Section 1345 of thiscode, and apolicy of health
insurance, as defined in Section 106 of the Insurance Code, issued
by ahealth insurer.

(c) “Health facility” has the same meaning as in Section 1250.

(d) “Investigational drug, biological product, or device” means
a drug, biologica product, or device that has successfully
completed phase one of a clinical trial approved by the United
States Food and Drug Administration, but has not been approved
for general use by the United States Food and Drug Administration
and remains under investigation in aclinical trial approved by the
United States Food and Drug Administration.

(e) “Physician” means a physician and surgeon licensed under
the Medical Practice Act or an osteopathic physician and surgeon
licensed under the Osteopathic Act, and who is providing medical
care or treatment to the eligible patient for the terminal illness, but
does not include a primary care physician.
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() “Stateregulatory board” meanstheCaliferniaMedical Board
of California or the Osteopathic Medical Board of California.

(g) “Terminal illness” means a disease that, without
life-sustaining procedures, will result in death in the near future
or a state of permanent unconsciousness from which recovery is
unlikely.

111546.2. (a) Notwithstanding Section 110280, 111520, or
111550, a manufacturer of an investigational drug, biological
product, or device may make available the manufacturer's
investigational drug, biological product, or device to an eligible
patient pursuant to this article. This article does not require that a
manufacturer make available an investigational drug, biological
product, or device to an eligible patient.

(b) A manufacturer may do any of the following:

(1) Provideaninvestigational drug, biological product, or device
to an eligible patient without receiving compensation.

(2) Require an eligible patient to pay the costs of or associated
with the manufacture of the investigational drug, biological
product, or device.

(3) Require an eligible patient to participate in data collection
relating to the use of the investigational drug, biological product,
or device.

(©) (1) Except as otherwise required by law, this article does
not require a health benefit plan or any state agency to provide
coverage for the cost of any investigational drug, biological
product, or device.

(2) A hedth benefit plan may provide coverage for an
investigational drug, biological product, or device.

111546.3. (a) Notwithstanding any other law, astate regulatory
board shall not revoke, fail to renew, or take any other disciplinary
action against aphysician’slicense based solely on the physician’'s
recommendation to an eligible patient regarding, or prescription
for, or treatment with, an investigational drug, biological product,
or device pursuant to this article.

(b) Notwithstanding any other law, a state agency shall not take
any action against a health facility’s license based solely on the
facility’s participation in the trestment by or use of an
investigational drug, biological product, or device pursuant to this
article.
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(c) A violation of this article shall not be subject to Chapter 8
(commencing with Section 111825).

(d) Thisarticledoesnot create a private cause of action against
a manufacturer of an investigational drug, biological product, or
device, or against any other person or entity involved in the care
of an eligible patient using the investigational drug, biological
product, or device, for any harm to the eligible patient resulting
from the investigational drug, biological product, or device so
long as the manufacturer or other person or entity complies in
good faith with the terms of this article and exercises reasonable
care.

98



SENATE BILL No. 715

Introduced by Senator Anderson

February 27, 2015

An act to add Article 4.3 (commencing with Section 111547) to
Chapter 6 of Part 5 of Division 104 of the Health and Safety Code,
relating to drugs and devices.

LEGISLATIVE COUNSEL’S DIGEST

SB 715, as introduced, Anderson. Investigational drugs, biological
products, or devices: right to try.

Existing law, the federal Food, Drug, and Cosmetic Act, prohibits a
person from introducing into interstate commerce any new drug unless
the drug has been approved by the federal Food and Drug Administration
(FDA). Existing law requires the sponsor of a new drug to submit to
the FDA an investigational new drug application and to then conduct
aseriesof clinical trialsto establish the safety and efficacy of the drug
in human populations and submit the results to the FDA in anew drug
application.

Existing law, the Sherman Food, Drug, and Cosmetic Law, regul ates
the packaging, labeling, and advertising of drugs and devices and is
administered by the State Department of Public Health. A violation of
that law is a crime. The Sherman Food, Drug, and Cosmetic Law
prohibits, among other things, the sale, delivery, or giving away of a
new drug or new device unless either the department has approved a
new drug or device application for that new drug or new device and
that approval has not been withdrawn, terminated, or suspended or the
drug or device has been approved pursuant to specified provisions of
federal law, including the federal Food, Drug, and Cosmetic Act.

The Medical Practice Act provides for the licensure and regulation
of physicians and surgeons by the Medical Board of California and

99



SB 715 —2—

requires the board to take action against alicensee who is charged with
unprofessional conduct. The Osteopathic Act providesfor thelicensure
and regul ation of osteopathic physicians and surgeons by the Osteopathic
Medical Board of California and requires the board to enforce the
Medical Practice Act with respect to its licensees.

This bill, among other things, would permit a manufacturer of an
investigational drug, biological product, or device to make the product
available to eligible patients with terminal illnesses, as specified. The
bill would authorize, but not require, a health benefit plan, as defined,
or governmental agency to provide coverage for any investigational
drug, biological product, or device made available pursuant to these
provisions or the associated costs. The bill would prohibit the Medical
Board of California and the Osteopathic Medical Board of California
from taking any disciplinary action against the license of a physician
based solely on the physician’s recommendation to an eligible patient
regarding, or prescription for or treatment with, an investigational drug,
biological product, or device, provided that the recommendation or
prescription is consistent with medical standards of care. The bill would
prohibit a state agency from altering any recommendation made to the
federal Centersfor Medicare and Medicaid Servicesregarding ahealth
care provider’s certification to participate in the Medicare or Medicaid
program based solely on the recommendation from an individual health
care provider that an eligible patient have access to an investigational
drug, biological product, or device. The bill would prohibit an official,
employee, or agent of the state from blocking an eligible patient’s access
to the investigational drug, biological product, or device pursuant to
the bill’s provisions.

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. Article 4.3 (commencing with Section 111547)
is added to Chapter 6 of Part 5 of Division 104 of the Health and
Safety Code, to read:
Article4.3. Rightto Try Act

111547. This article shall be known and may be cited as the
Right to Try Act.

O~NO O WNE
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111547.1. Inthisarticle, unlessthe context otherwiserequires,
the following definitions shall apply:

(a) “Eligible patient” means a person who meets all of the
following conditions:

(1) Has aterminal illness, attested to by the eligible patient’s
treating physician.

(2) Hasconsidered al other treatment options currently approved
by the United States Food and Drug Administration.

(3) Has received a recommendation from his or her physician
for an investigational drug, biological product, or device.

(4) Has given written, informed consent for the use of the
investigational drug, biological product, or device, or if he or she
lacks the capacity to consent, his or her legally authorized
representative has given written informed consent on his or her
behalf.

(5) Has documentation from his or her treating physician
attesting that the eligible patient has met the requirements of this
subdivision.

(b) “Health benefit plan” means any plan or program that
provides, arranges, pays for, or reimburses the cost of health
benefits. “Health benefit plan” includes, but is not limited to, a
health care service plan contract issued by a health care service
plan, as defined in Section 1345 of thiscode, and apolicy of health
insurance, as defined in Section 106 of the Insurance Code, issued
by a health insurer.

(o) “Investigational drug, biological product, or device” means
a drug, biological product, or device that has successfully
completed phase one of a clinical trial approved by the United
States Food and Drug Administration, but has not been approved
for genera use by the United States Food and Drug Administration
and remains under investigation in aclinical trial approved by the
United States Food and Drug Administration.

(d) “Physician” means a physician and surgeon licensed under
the Medical Practice Act or an osteopathic physician and surgeon
licensed under the Osteopathic Act.

(e) “Stateregulatory board” meansthe CaliforniaMedical Board
or the Osteopathic Medical Board of California.

(f) “Termina illness” means progressive disease or medical or
surgical condition that entails significant functional impairment,
that isnot considered by atreating physician to be reversible even
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with theadministration of current United States Food and Drug
Administration approved and available treatments, and that, without
life-sustaining procedures, will soon result in death.

(g) “Written, informed consent” means awritten document that
is signed by an €ligible patient, parent or legal guardian if the
eligible patient is a minor, or his or her legally authorized
representative if the eligible patient lacks the capacity to consent,
and attested to by the eligible patient’s physician and a witness
that, at aminimum, does all of the following:

(1) Explainsthe currently approved products and treatmentsfor
the terminal illness from which the eligible patient suffers.

(2) Atteststo the fact that the eligible patient, or if the eligible
patient lacks the capacity to consent, hisor her legally authorized
representative, concurs with the eligible patient’s physician in
believing that all currently approved and conventionally recognized
treatments are unlikely to prolong the eligible patient’s life.

(3) Clearly identifiesthe specific proposed investigational drug,
biological product, or device that the eligible patient is seeking to
use.

(4) Describesthe potentially best and worst outcomes of using
theinvestigational drug, biological product, or device and provides
arealistic description of the most likely outcome. This description
shall include the possibility that new, unanticipated, different, or
worse symptoms may result and that death could be hastened by
the proposed treatment. The description shall be based on the
physician’s knowledge of the proposed treatment in conjunction
with an awareness of the eligible patient’s condition.

(5) States that the eligible patient’s health benefit plan or
third-party administrator, if any, and health care provider are not
obligated to pay for the investigational drug, biological product,
or device or any care or treatments consequent to use of the
investigational drug, biological product, or device, unless otherwise
specifically required to do so by law or contract.

(6) States that the eligible patient’s eligibility for hospice care
may be withdrawn if the eligible patient begins curative treatment
with the investigational drug, biological product, or device and
that care may be reinstated if the curative treatment ends and the
eligible patient meets hospice eligibility requirements.

(7) Statesthat the eligible patient understands that he or sheis
liable for all expenses consequent to the use of the investigational
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drug, biological product, or device, and that this liability extends
to the eligible patient’s estate, except as otherwise provided in the
eligible patient’s health benefit plan or a contract between the
eligible patient and the manufacturer of the drug, biological
product, or device.

111547.2. (a) Notwithstanding Section 110280, 111520, or
111550, a manufacturer of an investigational drug, biological
product, or device may make available the manufacturer's
investigational drug, biological product, or device to an eligible
patient pursuant to this article. This article does not require that a
manufacturer make available an investigational drug, biological
product, or deviceto an eligible patient.

(b) A manufacturer may do both of the following:

(1) Provideaninvestigationa drug, biological product, or device
to an eligible patient without receiving compensation.

(2) Requirean eligible patient to pay the costs of, or associated
with, the manufacture of the investigational drug, biological
product, or device.

(©) (1) This article does not expand or otherwise affect the
health care coverage required to be provided by a health benefit
plan or governmental agency pursuant to the laws of this state.

(2) Thisarticledoesnot expand or otherwise affect the coverage
provided under Sections 1370.4 and 1370.6 of this code, Sections
10145.3 and 10145.4 of the Insurance Code, or Sections 14087.11
and 14132.98 of the Welfare and Institutions Code.

(3) A health benefit plan, third-party administrator, if any, or
governmental agency may, but isnot required to, provide coverage
for the cost of an investigational drug, biological product, or device,
or the cost of servicesrelated to the use of an investigational drug,
biological product, or device under this article.

(4) This article does not require any governmental agency to
pay costs associated with the use, care, or treatment of an eligible
patient with an investigational drug, biological product, or device.

(5) This article does not require a health facility, as described
in Section 1250, to provide new or additional services, unless
approved by the health facility.

(d) If an eligible patient dies while being treated by an
investigational drug, biological product, or device made available
pursuant to this article, the eligible patient’s heirs are not liable
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for any outstanding debt related to the treatment or lack of
insurance for the treatment.

111547.3. (a) Notwithstanding any other law, astate regulatory
board shall not revoke, fail to renew, suspend, or take any other
disciplinary action against a physician’s license based solely on
the physician’s recommendation to an eligible patient regarding,
prescription for, or treatment with, an investigational drug,
biological product, or device, provided that the recommendation
or prescription is consistent with medical standards of care.

(b) A state agency shall not ater any recommendation made to
the federal Centersfor Medicare and Medicaid Services regarding
ahealth care provider’s certification to participatein the Medicare
or Medicaid program based solely on the recommendation from
an individual health care provider that an eligible patient have
access to an investigational drug, biological product, or device.

(c) Anofficial, employee, or agent of this state shall not block
or attempt to block an eligible patient’s accessto an investigational
drug, biological product, or device pursuant to this article.
Counseling, advice, or arecommendation consistent with medical
standards of care from an individual licensed under Division 2
(commencing with Section 500) of the Business and Professions
Code shall not be considered a violation of this section.

(d) A violation of this article shall not be subject to Chapter 8
(commencing with Section 111825).

111547.4. Thisarticle doesnot create aprivate cause of action
against a manufacturer of an investigational drug, biological
product, or device, or against any other person or entity involved
in the care of an eligible patient using the investigational drug,
biological product, or device, for any harm done to the eligible
patient resulting from the investigational drug, biological product,
or device, so long as the manufacturer or other person or entity is
complying in good faith with the terms of thisarticle, unlessthere
was afailure to exercise reasonable care.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 266 and SB 643

Author: Cooley and McGuire

Bill Date: April 14, 2015 and April 6, 2015, Amended

Subject: Medical Marijuana

Sponsor: AB 266 - League of California Cities and California Police Chiefs

Associations
SB 643 - Author

DESCRIPTION OF CURRENT LEGISLATION:

AB 266 and SB 643 would both put various licensing and enforcement
requirements on medical marijuana dispensaries and cultivation facilities and would
create a Bureau of Medical Marijuana Regulation (Bureau) in the Department of
Consumer Affairs that would be the regulatory agency performing the licensing
functions. They would also give local agencies the primary responsibility for
enforcement of Bureau standards, in accordance with Bureau regulations.

These bills would both impose almost identical requirements on physicians
recommending marijuana to patients for medical purposes and on the Medical Board of
California (Board). However, this analysis will only cover the portions of the bills
related to the requirements on physicians recommending marijuana and requirements of
the Board.

BACKGROUND:

In 1996, California voters approved the Compassionate Use Act (Proposition
215), which allowed Californians access to marijuana for medical purposes, and
prohibited punitive action against physicians for making medical marijuana
recommendations. SB 420 (Vasconcellos, Chapter 875, Statutes of 2003), the Medical
Marijuana Program Act, included issuance of identification cards for qualified patients,
and allowed patients and their primary caregivers to collectively or cooperatively
cultivate medical marijuana. According to the author’s office, no feasible, broad
regulatory structure has been established for medical marijuana, and the implementation
of the Compassionate Use Act has resulted in conflicting authorities, regulatory chaos,
intermittent federal action, and a series of lawsuits. According to the author’s office, the
purpose of this bill is to put a framework around medical marijuana regulation and
address the many associated public safety concerns.

In May 2004, the Board issued a statement on the Compassionate Use Act and
a physician's role in recommending medical marijuana, which is still the recognized
policy. The statement clarifies that physicians who recommend medical marijuana will
not be subject to investigation or disciplinary action by the Board if the decision to
recommend medical marijuana is made in accordance with accepted standards of
medical responsibility, which is not specifically defined. The statement also indicates
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that a mere complaint that a physician is recommending medical marijuana will not
generate an investigation absent information that a physician is not adhering to accepted
medical standards.

According to a Senate Health Committee analysis from 2014 on SB 1262
(Correa), the University of California’s (UC) Center for Medicinal Cannabis Research
(CMCR) was created pursuant to SB 847 (Vasconcellos, Chapter 750, statutes of 1999).
The CMCR is tasked with developing and conducting studies intended to ascertain the
general medical safety and efficacy of marijuana and, if found valuable, to develop
medical guidelines for the appropriate administration and use of medical marijuana.
According to CMCR’s web site, CMCR coordinates and supports cannabis research
throughout California, which focuses on the potential medical benefits of cannabis, the
general medical safety and efficacy of cannabis, and on examining alternative forms of
cannabis administration.

ANALYSIS:

The language in these bills impacting the Board is almost the same as the
language contained in SB 1262 from 2014. AB 266 and SB 643 would require the
Board to include, in its investigative priorities, cases involving repeated acts of
excessively recommending marijuana to a patient without a good faith examination of
the patient and a medical reason for the recommendation.

Both bills would prohibit a physician from recommending medical marijuana to
a patient unless that person is the patient’s attending physician, as defined by
subdivision (a) of Section 11362.7 of the Health and Safety Code (HSC). The HSC
defines an *“attending physician” as an individual who possesses a license in good
standing to practice medicine or osteopathy issued by the Board or the Osteopathic
Medical Board of California and who has taken responsibility for an aspect of the
medical care, treatment, diagnosis, counseling, or referral of a patient and the physician
also must have conducted a medical examination of that patient before recording in the
patient's medical record the physician's assessment of whether the patient has a serious
medical condition and whether the medical use of marijuana is appropriate.

Both bills would also subject physicians recommending medical marijuana to the
definition of “financial interest” in Business and Professions Code Section (BPC) 650.01
and would not allow a physician to accept, solicit, or offer any form of remuneration
from or to a licensed dispenser, producer, or processor of cannabis products in which the
licensee or his or her immediate family has a financial interest.

AB 266 would require examinations conducted by physicians involving the use
of telehealth to comply with applicable federal and state laws and regulations, including
compliance with the Health Insurance Portability and Accountability Act (HIPAA).
However, this provision is unnecessary because existing laws already apply to
examinations involving the use of telehealth in California.

Lastly, these bills would require the Board to consult with CMCR on developing
and adopting medical guidelines for the appropriate administration and use of marijuana.
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These bills would both place anti-kick back and advertising restrictions on
physicians who recommend medical marijuana, and would include in the Board’s
priorities cases involving repeated acts of excessively recommending marijuana to a
patient without a good faith examination of the patient and a medical reason for the
recommendation. However, these bills do not require an appropriate prior examination
before recommending marijuana for medical purposes in BPC 2242.

These bills would also require the Board to consult with CMCR when
developing guidelines, but they do not expressly require the Board to develop and adopt
guidelines for the appropriate administration and use of marijuana. If these bills were to
pass, the Board would need to update its current statement and at that time would
consult and solicit input from the CMCR.

The Board took a neutral position on a similar version of SB 1262 last year. As
such, Board staff is suggesting the Board take a neutral position on both AB 266 and SB
643.

FISCAL: Minor and absorbable costs
SUPPORT:
AB 266: League of California Cities (sponsors); California Police Chiefs

Associations (sponsors); United Food and Commercial Workers
Union - Western States Council; League of California Cities -
Redwood Empire Division; League of California Cities - Los
Angeles County Division California Contract Cities Association;
California Narcotic Officers Association; California College and
University Police Chiefs' Association; California Association of
Code Enforcement Officers; Association for Los Angeles Deputy
Sheriffs; Los Angeles Police Protective League; Riverside
Sheriffs' Association; California Communities United Institute;
City of Concord; City of Chino Hills; City of Clayton; City of
Downey; City of Encinitas; City of Fountain Valley; City of
Garden Grove; City of Indian Wells; City of Lakeport; City of
Merced; City of Montclair; City of Ontario; The City of Rancho
Cucamonga; City of Torrance; City of Sacramento; Conscious
Cannabis Ventures, support as a work in progress; Heritage
Associates, support as a work in progress; and International Faith
Based Coalition

SB 643: None on file
OPPOSITION:
AB 266: California Medical Association; California NORML;

Coalition for Cannabis Policy Reform; Marijuana Policy Project;
Law Enforcement Against Prohibition; and Emerald Grower
Association



SB 643: None on file

POSITION: Recommendation: Neutral



AMENDED IN ASSEMBLY APRIL 14, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 266

Introduced by Assembly Member Cooley
(Coauthor: Assembly Member L ackey)

February 10, 2015

An act to amend Section 2220.05 of, to add Article 25 (commencing
with Section 2525) to Chapter 5 of Division 2 of, and to add Part 5
(commencing with Section 18100) to Division 7 of, the Business and
Professions Code, to add Section 23028 to the Government Code, to
amend Section 11362.775 of, and to add Article 8 (commencing with
Section 111658) to Chapter 6 of Part 5 of Division 104 of, the Health
and Safety Code, and to amend Section 1155.7 of, and to add Sections
1158.5 and 3094 to, the Labor Code, relating to medical marijuana, and
making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 266, as amended, Cooley. Medical marijuana.

(1) Existing law, the Compassionate Use Act of 1996, an initiative
measure enacted by the approval of Proposition 215 at the November
6, 1996, statewide general election, authorizes the use of marijuanafor
medical purposes. Existing law enacted by the L egislature requiresthe
establishment of a program for the issuance of identification cards to
qualified patients so that they may lawfully use marijuanafor medical
purposes, and requires the establishment of guidelines for the lawful
cultivation of marijuana grown for medical use. Existing law provides
for thelicensure of various professions by the Department of Consumer
Affairs. Existing law, the Sherman Food, Drug, and Cosmetic Law,
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provides for the regulation of food, drugs, devices, and cosmetics, as
specified. A violation of that law isacrime.

Thisbill would establish within the Department of Consumer Affairs
aBureau of Medical Marijuana Regulation, under the supervision and
control of the Chief of the Bureau of Medical Marijuana Regulation,
and would require the bureau to license and regulate dispensing
facilities, cultivation sites, transporters, and manufacturers of medical
marijuanaand medical marijuanaproducts, subject tolocal ordinances.
The bill would require a background check of applicantsfor licensure,
as defined, to be administered by the Department of Justice, and
submission of a statement signed by an applicant, under penalty of
perjury, that the information on his or her application is true, thereby
creating acrime and imposing astate-mandated |ocal program. Violation
of the provisionsrelated to applying for aconditional license would be
punishable by acivil fine of up to $35,000 for each individual violation,
or as otherwise specified.

The bill would make conditional licenses subject to the restrictions
of the local jurisdiction in which the facility operates or proposes to
operate. Thebill would set forth provisionsrelated to the transportation,
testing, and distribution of medical marijuana. The bill would prohibit
the distribution of any form of advertisng for physician
recommendationsfor medical marijuana, unlessthe advertisement bears
a specified notice and requires that the advertisement meet specified
requirements and not be fraudulent, deceitful, or misleading.

The bill would require the State Department of Public Health to
promulgate standards for the certification of testing laboratories to
perform random sample testing of all medical marijuana products,
including standards for onsite testing.

The bill would establish a system, including apprenticeship and
certification, for cannabis employees. The bill would require the
Division of Labor Standards Enforcement to maintain and enforce
minimum standards of competency and training and to certify cannabis
employees. The bill would require the division to establish a cannabis
curriculum certification committee to establish educational curriculum
standards and to oversee educational providers of cannabis curriculum.
The bill would require the Division of Occupational Health and Safety
to devel op industry-specific regul ationsfor facilitiesissued a conditional
license and would specify that those regulations govern agreements
between a facility with more than 20 employees issued a conditional
license and labor.
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The bill would establish the Medical Marijuana Regulation Fund and
would require the deposit of specified fees collected pursuant to this
actinto thefund. Thebill would continuously appropriate moneysfrom
the fund to the bureau for the purposes of administering thisact, thereby
making an appropriation. The bill would also establish the Special
Account for Environmental Enforcement withinthe Medical Marijuana
Fund. This account would contain money from fees assessed against
licensed cultivation facilities and would be continuously appropriated
for the enforcement of environmental regulations relating to licensed
cultivation sites. The bill would require the deposit of penalty moneys
collected pursuant to this bill into the General Fund.

The bill would provide that it shall not supersede provisions of
Measure D, as approved by the voters of the City of Los Angeles, as
specified.

The bill would authorize a city, county, or city and county to
administer and enforce these provisions. The bill would require the
bureau to establish quality assurance protocolsby July 1, 2017, to ensure
uniform testing standards of medical marijuana, and would require
licensees to comply with these provisions. The bill would further set
forth provisions regulating edible medical marijuana products, as
specified. By adding these provisions to the Sherman Food, Drug, and
Cosmetic Law, aviolation of which is a crime, the bill would impose
a state-mandated local program.

(2) Existinglaw establishesthe Division of Apprenticeship Standards,
which audits and regul ates apprenticeship programs for various trades,
including electricians.

This bill would require the division to investigate, approve, or reject
applicationsfor apprenticeship employees of alicensed cultivation site
or alicensed dispensing facility, as defined.

(3) Existing law, the Medical PracticeAct, providesfor thelicensure
and regulation of physicians and surgeons by the Medical Board of
California. Existing law requires the board to prioritize investigations
and prosecutions of physicians and surgeons representing the greatest
threat of harm, as specified. Existing law identifies the cases that are
to be given priority, which include cases of repeated acts of excessively
prescribing, furnishing, or administering controlled substances without
agood faith prior examination of the patient. Existing law provides that
aviolation of the Medical Practice Act isacrime.
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This bill would require the board to consult with the Center for
Medicinal Cannabis Research on developing and adopting medical
guidelines for the appropriate administration and use of marijuana

The bill would also make it a misdemeanor for a physician and
surgeon who recommends marijuanato a patient for amedical purpose
to accept, solicit, or offer any remuneration from or to a licensed
dispensing facility in which the physician and surgeon or his or her
immediate family has afinancial interest. By creating anew crime, the
bill would impose a state-mandated |ocal program.

Thebill would provide that specified acts of recommending marijuana
for medical purposes without a good faith examination are among the
types of cases that should be given priority for investigation and
prosecution by the board, as described above. The bill would further
prohibit aphysician and surgeon from recommending medical marijuana
to a patient unless that person is the patient’s attending physician, as
defined. Because aviolation of that provision would be acrime, the bill
would impose a state-mandated local program.

(4) Existing law authorizes the legidative body of a city or county
to impose various taxes, including a transactions and use tax at a rate
of 0.25%, or amultiple thereof, if approved by the required vote of the
legislative body and the required vote of qualified voters, and limitsthe
combined rate of transactions and use taxes within a city or county to
2%.

This bill would authorize the board of supervisors of a county to
impose a tax on the privilege of cultivating, dispensing, producing,
processing, preparing, storing, providing, donating, selling, or
distributing marijuanaor products containing marijuana. The bill would
authorize the tax to be imposed for either general or specific
governmental purposes. The bill would require atax imposed pursuant
to this authority to be subject to any applicable voter approval
requirement.

(5) Existing law exempts qualified patients, persons with valid
identification cards, and the designated primary caregivers of qualified
patients and persons with identification cards from certain crimes,
including possession of concentrated cannabisand marijuana, cultivation
of marijuana, and possession of marijuanafor sae.

Thisbill would aso exempt from those crimes an employee, officer,
or board member of alicensed cultivation site or alicensed dispensing
facility, except as specified.
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(6) Existing law regulates the labor practices of agricultural
employers.

This bill would include licensed cultivation sites and licensed
dispensing facilitiesin the definition of agricultural employer.

(7) Thisbill would provide that its provisions are severable.

(8) Existing constitutional provisionsrequirethat astatute that limits
the right of access to the meetings of public bodies or the writings of
public officials and agencies be adopted with findings demonstrating
the interest protected by the limitation and the need for protecting that
interest.

This bill would make legidlative findings to that effect.

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

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

Vote: majority. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: yes.

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

1 SECTION 1. The Legidature finds and declares al of the
2 following:
3 (@) In 1996, the people of the State of California enacted the
4 Compassionate Use Act of 1996, codified in Section 11362.5 of
5 theHealth and Safety Code. The people of the State of California
6 declared that their purpose in enacting the measure was, among
7 other things, “to ensure that serioudly ill Californians have the
8 right to obtain and use marijuanafor medical purposes where that
9 medical useisdeemed appropriate and has been recommended by
10 a physician who has determined that the person’s health would
11 benefit from the use of marijuana in the treatment of cancer,
12 anorexia, AIDS, chronic pain, spasticity, glaucoma, arthritis,
13 migraine, or any other illnessfor which marijuanaprovidesrelief.”
14  (b) The Compassionate Use Act of 1996 called on state
15 government to implement a plan for the safe and affordable
16 distribution of marijuana to all patients in medical need of
17 marijuana, while ensuring that nothing in that act would be
18 construed to condone the diversion of marijuana for nonmedical
19 purposes.
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(c) In 2003, the Legidature enacted the Medical Marijuana
Program Act (MMPA), codified in Article 2.5 (commencing with
Section 11362.7) of Chapter 6 of Division 10 of the Health and
Safety Code.

(d) Greater certainty and minimum statewide standards are
urgently needed regarding the obligations of medical marijuana
facilities, and for the imposition and enforcement of regulations
to prevent unlawful cultivation and the diversion of marijuana to
nonmedical use.

(e) Despite the passage of the Compassionate Use Act of 1996
and the MMPA, because of the lack of an effective statewide
system for regulating and controlling medical marijuana, cities,
countiesand local law enforcement official s have been confronted
with uncertainty about the legality of some medical marijuana
cultivation and distribution activities. The current state of affairs
makes law enforcement difficult and endangers patient safety
because of an inability to monitor the supply of medical marijuana
in the state and the lack of quality control, testing, and labeling
requirements.

(f) The California Constitution grants cities and counties the
authority to make and enforce, within their borders, “al local
police, sanitary, and other ordinances and regulations not in conflict
with the general laws.” Thisinherent local police power includes
broad authority to determine, for purposes of public health, safety,
and welfare, the appropriate uses of land within the local
jurisdiction’s borders. The police power, therefore, allows each
city and county to determine whether or not a medical marijuana
dispensary or other facility that makes medical marijuanaavailable
may operate within its borders. This authority has been upheld by
City of Riverside v. Inland Empire Patients Health and Wellness
Center, Inc. (2013) 56 Cal.4th 729 and County of LosAngelesv.
Hill (2011) 192 Cal.App.4th 861. Nothing in thisact shall diminish,
erode, or modify that authority.

(g) If acity or county determines that a dispensary or other
facility that makes medical marijuanaavailable may operate within
its borders, then there is a need for the state to license these
dispensaries and other facilities for the purpose of adopting and
enforcing protocols for security standards at dispensaries and in
the transportation of medical marijuana, aswell as health and safety
standards to ensure patient safety. This licensing requirement is
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not intended in any way nor shall it be construed to preempt local
ordinances, regulations, or enforcement actions regarding the sale
and use of medica marijuana, including, but not limited to,
security, signage, lighting, and inspections.

(h) All of thefollowing are necessary to uphold important state
goals:

(1) Strict provisions to prevent the potential diversion of
marijuanafor recreational use.

(2) Audits to accurately track the volume of both product
movement and sales.

(3) An effective means of restricting nonmedical access to
medical marijuana by minors.

(1) Nothinginthisact shall be construed to promote or facilitate
the nonmedical, recreational possession, sale, or use of marijuana.

() Nothing in this act shall have a diminishing effect on the
rights and protections granted to a patient or primary caregiver
pursuant to the Compassionate Use Act of 1996.

SEC. 2. Section 2220.05 of the Business and Professions Code
isamended to read:

2220.05. (a) Inordertoensurethat itsresourcesare maximized
for the protection of the public, the Medical Board of California
shall prioritize its investigative and prosecutorial resources to
ensurethat physicians and surgeons representing the greatest threat
of harm are identified and disciplined expeditiously. Cases
involving any of the following allegations shall be handled on a
priority basis, as follows, with the highest priority being given to
cases in the first paragraph:

(1) Grossnegligence, incompetence, or repeated negligent acts
that involve death or serious bodily injury to one or more patients,
such that the physician and surgeon represents a danger to the
public.

(2) Drug or acohol abuse by aphysician and surgeon involving
death or serious bodily injury to a patient.

(3) Repeated acts of clearly excessive prescribing, furnishing,
or administering of controlled substances, or repeated acts of
prescribing, dispensing, or furnishing of controlled substances, or
recommending marijuanato patients for medical purposes, without
a good faith prior examination of the patient and medical reason
therefor. However, in no event shall a physician and surgeon
prescribing, furnishing, or administering controlled substancesfor
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intractable pain consistent with lawful prescribing, including, but
not limited to, Sections 725, 2241.5, and 2241.6 of this code and
Sections 11159.2 and 124961 of the Health and Safety Code, be
prosecuted for excessive prescribing and prompt review of the
applicability of these provisions shall be made in any complaint
that may implicate these provisions.

(4) Sexual misconduct with one or more patients during acourse
of treatment or an examination.

(5) Practicing medicine while under the influence of drugs or
alcohal.

(b) The board may by regulation prioritize cases involving an
allegation of conduct that isnot described in subdivision (a). Those
cases prioritized by regulation shall not be assigned apriority equal
to or higher than the priorities established in subdivision (a).

(c) TheMedical Board of Californiashall indicateinits annual
report mandated by Section 2312 the number of temporary
restraining orders, interim suspension orders, and disciplinary
actions that are taken in each priority category specified in
subdivisions (@) and (b).

SEC. 3. Article 25 (commencing with Section 2525) is added
to Chapter 5 of Division 2 of the Business and Professions Code,
to read:

Article 25. Recommending Medical Marijuana

2525. (a) It is unlawful for a physician and surgeon who
recommends marijuanato apatient for amedical purposeto accept,
solicit, or offer any form of remuneration from or to a facility
issued a conditional license pursuant to Part 5 (commencing with
Section 18100) of Division 7, if the physician and surgeon or his
or her immediate family have afinancial interest in that facility.

(b) For the purposes of this section, “financial interest” shall
have the same meaning as in Section 650.01.

(c) A violation of this section shall be a misdemeanor.

2525.1. The Medical Board of California shall consult with
the California Marijuana Research Program, known as the Center
for Medicinal Cannabis Research, authorized pursuant to Section
11362.9 of the Health and Safety Code, on devel oping and adopting
medical guidelines for the appropriate administration and use of
medical marijuana.

98



—9— AB 266

2525.2. A physician and surgeon shall not recommend medical
marijuanato a patient, unless that person isthe patient’s attending
physician, as defined by subdivision (a) of Section 11362.7 of the
Health and Safety Code.

2525.3. An examination conducted by the physician and
surgeon involving the use of telehealth as defined in Section 2290.5
of the Business and Professions Code, shall comply with applicable
federal and state laws and regulations, including compliance with
the regulations promulgated pursuant to the Health Insurance
Portability and Accountability Act of 1996, found-at in Parts 160
and 164 of Title 45 of the Code of Federal Regulations.

SEC. 4. Part 5 (commencing with Section 18100) is added to
Division 7 of the Business and Professions Code, to read:

PART 5. MEDICAL MARIJUANA

CHAPTER 1. GENERAL PROVISIONS

18100. For purposesof thispart, the following definitions shall
apply:

(@ “Bureau” meansthe Bureau of Medical MarijuanaRegulation
in the Department of Consumer Affairs.

(b) “Certified testing laboratory” means a laboratory that is
certified by the bureau to perform random sample testing of
medical marijuana pursuant to the certification standards for these
facilities promulgated by the bureau.

(c) “Chief” meansthe Chief of the Bureau of Medical Marijuana
Regulation.

(d) “Department” means the Department of Consumer Affairs.

(e) “Director” meansthe Director of Consumer Affairs.

(f) “Dispensary” means a distribution operation that provides
medical marijuana or medical marijuana derived products to
patients and caregivers.

(g) “Fund” means the Medical Marijuana Regulation Fund
established pursuant to Section 18118.

(h) “Labor peace agreement” means an agreement between an
entity and a bona fide labor organization that, at a minimum,
protects the state’'s proprietary interests by prohibiting labor
organizations and members from engaging in picketing, work
stoppages, boycotts, and any other economic interference with the
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applicant’s business. The agreement means that the applicant has
agreed not to disrupt efforts by the bona fide labor organization
to communicate with, and attempt to organize and represent, the
applicant’s employees.

(i) “Licensed cultivation site’” meansafacility that plants, grows,
cultivates, harvests, dries, or processes medical marijuana, or that
does all or any combination of those activities, and that is issued
aconditional license pursuant to this part.

() “Licensed dispensing facility” means a dispensary or other
facility that provides medical marijuana, medica marijuana
products, or devices for the use of medical marijuana or medical
marijuana products, either individually or in any combination, that
isissued a conditional license pursuant to this part.

(k) “Licensed manufacturer” means a person who extracts,
prepares, derives, produces, compounds, or repackages medical
marijuana or medical marijuana products into consumable and
nonconsumableforms, or that doesall or any combination of those
activities, and that is issued a conditional license pursuant to this
part.

() “Licensed transporter” means an individual or entity issued
aconditional license by the bureau to transport medical marijuana
to and from facilities that have been issued conditional licenses
pursuant to this part.

(m) “Marijuana’ means all parts of the plant Cannabis sativa,
cannabis indica, or cannabis ruderalis, whether growing or not;
the seeds thereof; the resin, whether crude or purified, extracted
from any part of the plant; and every compound, manufacture, salt,
derivative, mixture, or preparation of the plant, its seeds, or resin.
“Marijuana’ does not include the mature stalks of the plant, fiber
produced from the stalks, oil or cake made from the seeds of the
plant, any other compound, manufacture, salt, derivative, mixture,
or preparation of the mature stalks (except the resin extracted
therefrom), fiber, oil, or cake, or the sterilized seed of the plant
which is incapable of germination. “Marijuana’ aso means
marijuana, as defined by Section 11018 of the Health and Safety
Code.

18101. (@) There is hereby created in the Department of
Consumer Affairs the Bureau of Medical Marijuana Regulation,
under the supervision and control of the Chief of the Bureau of
Medical Marijuana Regulation.
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(b) Protection of the public shall be the highest priority for the
bureau in exercising its licensing, regulatory, and disciplinary
functions. Whenever the protection of the public is inconsistent
with other interests sought to be promoted, the protection of the
public shall be paramount.

(c) The bureau shall have the authority to issue conditional
licenses for the cultivation, manufacture, transportation, storage,
distribution, and sale of medical marijuanawithin the state and to
collect feesin connection with these actions. The bureau shall have
the authority to create other licenses in order to protect patient
health and the public and to facilitate the regulation of medical
marijuana.

(d) The Governor shall appoint the chief at asalary to be fixed
and determined by the director with the approval of the Director
of Finance. The chief shall servein accordance with the State Civil
ServiceAct (Part 2 (commencing with Section 18500) of Division
5 of Title 2 of the Government Code).

(e) The duty of enforcing and administering this part shall be
vested in the chief, who is responsible to the director. The chief
may adopt and enforce those rules and regulations that he or she
determines are reasonably necessary to carry out the purposes of
this part and declaring the policy of the bureau, including asystem
for the issuance of citationsfor violations of this part, as specified
in Section 18126.

(f) The chief, as necessary to carry out the provisions of this
part, and in accordance with the State Civil Service Act (Part 2
(commencing with Section 18500) of Division 5 of Title 2 of the
Government Code), may appoint and fix the compensation of
personnel, including, but not limited to, clerical, inspection,
investigation, and auditing personnel, aswell as an assistant chief.
These personnel shall perform their respective duties under the
supervision and the direction of the chief.

(g) Every power granted to, or duty imposed upon, the chief
under this part may be exercised or performed in the name of the
chief by a deputy or assistant chief, subject to conditions and
limitations that the chief prescribes.

(h) The bureau shall exercise its authority pursuant to this part
consistent with Section 1 of the act that added this section and
consistent with the provisions of this part.
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18102. Funds for the establishment and support of the bureau
shall be advanced as aloan by the department and shall be repaid
by theinitial proceeds from fees collected pursuant to this part or
any rule or regulation adopted pursuant to this part.

18103. The bureau shall have the authority necessary for the
implementation of this part, including, but not limited to, al of
the following:

(a) Establishing rules or regulations necessary to carry out the
purposes and intent of this part and to enable the bureau to exercise
the powers and perform the duties conferred upon it by this part
and in accordance with Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code.
These rules and regulations shall not limit the authority of a city,
county, or city and county specified in Section 18128, or specified
in Section 7 of Article Xl of the California Constitution, or any
other law. For the performance of its duties, the bureau has the
powers as set forth in Article 2 (commencing with Section 11180)
of Chapter 2 of Part 1 of Division 3 of Title 2 of the Government
Code.

(b) Issuing conditional licenses to persons for the cultivation,
manufacture, transportation, storage, distribution, and sale of
medical marijuanawithin the state.

(c) Setting application, licensing, and renewa fees for
conditional licenses issued pursuant to Section 18117.

(d) Establishing standards for the cultivation, manufacturing,
transportation, storage, distribution, provision, donation, and sale
of medical marijuana and medical marijuana products.

(e) Establishing procedures for the issuance, renewal,
suspension, denial, and revocation of conditional licenses.

(f) Imposing a penalty authorized by this part or any rule or
regul ation adopted pursuant to this part.

(g) Taking action with respect to an application for aconditional
license in accordance with procedures established pursuant to this
part.

(h) Overseeing the operation of the Medica Marijuana
Regulation Fund and the Special Account for Environmental
Enforcement, established pursuant to Section 18118.

(i) Consulting with other state or local agencies, departments,
representatives of the medical marijuana community, or public or
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private entities for the purposes of establishing statewide standards
and regulations.

() Certifying laboratories to perform testing of medical
marijuana.

18104. (a@) On or before July 1, 2017, the bureau shall
promulgate regulations for implementation and enforcement of
this part, including, but not limited to, all of the following:

(1) Procedures for the issuance, renewal, suspension, denial,
and revocation of conditional licenses.

(2) Procedures for appeal of fines and the appeal of denial,
suspension, or revocation of conditional licenses.

(3) Application, licensing, and renewal forms and fees.

(4) A time period inwhich the bureau shall approve or deny an
application for a conditional license pursuant to this part.

(5) Qualifications for licensees.

(6) Requirements to ensure—eenfermance—with—sStandards
analegeus that all licensees and certified testing laboratories
conformwith standards equivalent to state statutory environmental,
agricultural, consumer protection, and food and product safety
requirements. These standards shall be in addition to, and not
limited to, any other state and local requirements. At aminimum,
these standards shall do all of the following:

(A) Prescribe sanitation standards analogous to the California
Retail Food Code (Part 7 (commencing with Section 113700) of
Division 104 of the Health and Safety Code) for food preparation,
storage, handling, and sale of edible medical marijuana products.

(B) Require that edible medical marijuana products produced,
distributed, provided, donated, or sold by licensees shall belimited
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to nonpotentially hazardous food, as established by the State
Department of Public Health pursuant to Section 114365.5.

(C) Require that facilities in which edible medical marijuana
products are prepared shall be constructed in accordance with
applicable building standards, health and safety standards, and
other state laws.

(D) Provide that weighing or measuring devices used in
connection with the sale or distribution of medical marijuana are
reguired to meet standards analogous to Division 5 (commencing
with Section 12001).

(E) Require that the application of pesticides or other pest
control in connection with the indoor or outdoor cultivation of
medical marijuana shall meet standards analogous to Division 6
(commencing with Section 11401) of the Food and Agricultural
Code and its implementing regul ations.

(F) Require that indoor and outdoor marijuana cultivation by
licensees is conducted in accordance with state and local laws
and best practices related to land conversion, grading, electricity
usage, water usage, agricultural discharges, and similar matters.

(7) Develop procedures to ensure that testing of marijuana
occursprior to delivery to dispensariesor any other business, and
requiring destruction of harvested batches whose testing samples
indicate noncompliance with health and safety standards
promulgated by the bureau, unless remedial measures can bring
the marijuana into compliance with quality assurance standards
as promulgated by the bureau.

(8) Establish minimum standardsfor quality assurance protocols
implemented by each licensed facility pursuant to Section 18138.

(b) Onor beforeJuly 1, 2017, the bureau shall also promulgate
regulations for minimum statewide heath and safety standards
and quality assurance standards associated with the cultivation,
transport, storage, manufacture, and sale of all medical marijuana
produced in this state. Consistent with Section 18126, local
agencies shall have primary responsibility for enforcement of these
standards in accordance with bureau regulations.

(c) The bureau shall not issue a conditional license unless the
applicant hasmet all of the requirements of this part, including the
requirements of paragraph (4) of subdivision (d) of Section 18110.

18104.5. (a) The State Department of Public Health shall
promulgate standards for certification of testing laboratories to
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perform random sampl e testing of all medical marijuana products,
including standards for onsite testing.

(b) Certification of testing laboratories shall be consistent with
general requirementsfor the competence of testing and calibration
activities, including sampling, using standard methods established
by the Inter national Organization for Sandardization, specifically
|SO/IEC 17025.

(c) These requirements shall apply to all entities, including
third-party laboratories, engaged in the testing of medical
marijuana pursuant to this part.

18105. The chief shall keep a complete record of all facilities
issued a conditional license—Fhis+ecord-shal-be-made-avaitable
enthe bureat'staternetWeb-site: The bureau shall, upon request,
provide summary information on licensees consisting of the name
of the licensee, the date the license was issued, the status of the
license, and the licensees's mailing address.

18106. The bureau shall establish procedures to provide state
and local law enforcement, upon their request, with 24-hour access
to information to verify aconditional license, track transportation
manifests, and track theinventories of facilitiesissued aconditional
license.

18107. This part shall in no way supersede the provisions of
Measure D, approved by the voters of the City of LosAngeles on
the May 21, 2013, balot for the city, which granted medical
marijuana businesses and dispensaries qualified immunity
consistent with the terms of the measure and local ordinances.
Notwithstanding the provisions of this part, marijuana businesses
and dispensaries subject to the provisions of Measure D and its
qualified immunity shall continue to be subject to the ordinances
and regulations of the City of Los Angeles.

CHAPTER 2. CONDITIONAL LICENSES

18108. Thefollowing personsare exempt from the requirement
of licensure under this part:

(@) A patient who cultivates, possesses, stores, manufactures,
or transports marijuanaexclusively for hisor her personal medical
use and who does not sell, distribute, donate, or provide marijuana
to any other person or entity.
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(b) A primary caregiver who cultivates, possesses, stores,
manufactures, transports, or provides marijuana exclusively for
the personal medical purposes to no more than five specified
qualified patients for whom he or she is the primary caregiver
within the meaning of Section 11362.7 of the Health and Safety
Code and who does not receive remuneration for these activities,
except for compensation in full compliance with subdivision (c)
of Section 11362.765 of the Health and Safety Code. Nothing in
this section shall permit primary caregiversto organize themselves
as cooperatives or collectives of caregivers.

18109. (a) Except as provided in Section 11362.5 of, and
Article 2.5 (commencing with Section 11362.7) of Chapter 6 of
Division 10 of, the Health and Safety Code, a person shall not sell
or provide medical marijuanato a patient or caregiver other than
at alicensed dispensing facility or through delivery from alicensed
dispensing facility.

(b) Except as provided in Section 11362.5 of, and Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of, the Health and Safety Code, a person shall not grow medical
marijuana other than at alicensed cultivation site.

(c) Except as provided in Section 11362.5 of, and Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of, the Health and Safety Code, a person shall not manufacture
medical marijuana or medical marijuana products other than a
licensed manufacturer.

(d) A person shall not transport medical marijuana from one
facility issued aconditional license to another, other than alicensed
transporter.

(e) A licensed manufacturer may obtain medical marijuanafrom
alicensed cultivator and may furnish medical marijuana products
to alicensed dispensary.

(f) To meet the requirements of Article 8 (commencing with
Section 111658) of Chapter 6 of Part 5 of Division 104 of the
Health and Safety Code, medical marijuanaand medical marijuana
products shall be tested by a certified testing laboratory.

(9) This section shall become operative on July 1, 2017.

18110. (@) Beginning July 1, 2017, the bureau shall provide
for and shall issue conditional licenses. Conditional licenses shall
be-tssued required for all activity authorized under this chapter,
including, but not limited to, cultivation, storage, transport, and
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dispensing of medical marijuana. A licenseissued pursuant to this
chapter is subject to compliance with all local ordinances and
regulations determined to be applicable by the local government
of the jurisdiction in which the licensee operates.

(b) The issuance of a conditional license shall not, in and of
itself, authorize the recipient to begin business operations. The
conditional license shall certify, at a minimum, that the applicant
has paid the state conditional licensing fee, successfully passed a
criminal  background check, and met the state residency
requirements.

of a conditional license until the applicant has obtained, in addition
to the conditional license, a license or permit from the local
jurisdiction in which he or she proposes to operate, following the
requirements of the applicable local ordinances.

(d) Anapplicant for aconditional license shall do all following:

(1) Pay the fee or fees required by this part for each license
being applied for.

(2) Register with the bureau on forms prescribed by the chief.
The forms shall contain sufficient information to identify the
licensee, including all of the following:

(A) Name of the owner or owners of a proposed facility,
including all persons or entities having an ownership interest other
than a security interest, lien, or encumbrance on property that will
be used by the applicant.

(B) Thename, address, and date of birth of each principal officer
and board member.

(C) Theaddress and telephone number of the proposed facility.

(D) Inthe case of acultivation site, the GPS coordinates of the
site.

(E) Inthe case of a dispensary, the name and address of each
licensed cultivation site and licensed manufacturer from which
the dispensary will acquire or obtain medical marijuana or medical
marijuana products.

(3) Describe, in writing, the scope of business of the proposed
facility.

(4) Provide evidence that the applicant and owner have been
legal full-time residents of the state for not less than 12 months.
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(5) Provide detailed operating procedures, in writing, for the
proposed facility, which shall include, but not be limited to,
procedures for facility and operational security, prevention of
diversion, employee screening, storage of medical marijuana,
personnel policies, and recordkeeping procedures.

(6) Provide the applicant’s fingerprint images. For purposes of
this paragraph, “applicant” means the owner or owners of a
proposed facility, including al persons or entities having an
ownership interest other than a security interest, lien, or
encumbrance on property that will be used by the facility. If the
owner isan entity, fingerprints shall be submitted for each person
participating in thedirection, control, or management of, or having
a financial interest in, the proposed facility.

(A) Theapplicant shall electronically submit to the Department
of Justice fingerprint images and related information required by
the Department of Justice for the purpose of obtaining information
as to the existence and content of a record of state or federal
convictions and arrests, and information as to the existence and
content of arecord of state or federal convictions and arrests for
which the Department of Justice establishesthat the personisfree
on bail, or on hisor her own recognizance, pending trial or appeal .

(B) The Department of Justice shall provide a response to the
bureau pursuant to paragraph (1) of subdivision (p) of Section
11105 of the Penal Code.

(C) The bureau shall request from the Department of Justice
subsequent notification service, as provided pursuant to Section
11105.2 of the Penal Code, for persons described in subparagraph
(A).

(D) The Department of Justice shall charge the applicant afee
sufficient to cover the reasonable cost of processing the requests
described in this paragraph.

(7) Identify all local ordinances applicable to the operation of
the proposed facility, and provide evidence that the proposed
facility is a permitted use at the proposed location under local
zoning and other ordinances.

S0

(8) Provide a statement, signed by the applicant under penalty
of perjury, that the information provided is true.

(9) Provide any other information required by the bureau.

98



— 19— AB 266

(e) Eachlocation and each discrete use of asingle location shall
require a conditional license. Each application for a conditional
license is separate and distinct, and the bureau may charge a
separate fee for each.

(f) A conditional licenseissued pursuant to this section shall be
valid for 12 months after the date of issuance. The bureau shall
establish procedures for the renewal of a conditional license.

(g) A conditional license issued pursuant to this section shall
be restricted as follows:

(1) A single licensee shall not hold both a license for the
cultivation of marijuana and a license for the dispensing of
marijuana unless the cultivation site is restricted to 1,000 square
feet in area.

(2) The holder of alicense for transport of marijuana may not
hold any other category of license.

(3) The holder of a certification for a testing laboratory may
not combine that certificate with any category of license.

(4) Persons or entities that own testing laboratories are
prohibited from licensure for any activity authorized under this
chapter, and are prohibited from holding an ownership interest
inany real property, personal property, or other assets associated
or used in any license category.

18111. (@) Upon receipt of the application materials and fee
required in Section 18110, the bureau, provided the applicant has
not committed an act or crime constituting grounds for the denial
of licensure under Section 18112, may issuethe conditional license
and send a proof of issuance to the applicant.

(b) The chief shall, by regulation, prescribe conditions upon
which a person whose conditional license has previously been
denied, suspended, or revoked, may beissued aconditional license.

18112. (a) An application for a conditional license shall be
denied and a conditional license shall be suspended or revoked for
a past felony conviction for the possession for sade, sale,
manufacture, transportation, or cultivation of a controlled
substance, a felony criminal conviction for drug trafficking, a
felony conviction for embezzlement, afelony convictioninvolving
fraud or deceit, or any violent or seriousfelony conviction pursuant
to subdivision (c) of Section 667.5 of, or subdivision (c) of Section
1192.7 of, the Penal Code. The bureau, at its discretion, may issue
alicense to an applicant that would be otherwise denied pursuant
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to this subdivision if the applicant has obtained a certificate of
rehabilitation, pursuant to Section 4852.13 of the Penal Code.

(b) Thechief, upon hisor her determination, may deny, suspend,
or revoke a conditional license when a conditional licensee,
applicant, or employee, partner, officer, or member of an entity
conditionally licensed does any of the following:

(1) Making or authorizing in any manner or by any means a
written or oral statement that is untrue or misleading and that is
known, or that by exercise of reasonable care should be known,
to be untrue or misleading.

(2) Any other conduct that constitutes fraud.

(3) Conduct constituting gross negligence.

(4) Failure to comply with the provisions of this part, Article 8
(commencing with Section 111658) of Chapter 6 of Part 5 of
Divison 104 of the Hedth and Safety Code, or any rule or
regul ation adopted pursuant to this part.

(5) Conduct that constitutes grounds for denial of licensure
pursuant to Chapter 2 (commencing with Section 480) of Division
1.5.

(6) Miolation of any applicable local ordinance.

18113. (&) Upon denying, suspending, or revoking a
conditional license, the chief shall notify the applicant or licensee,
inwriting, by personal service or mail addressed to the address of
the applicant or licensee set forth in the application. The applicant
or licensee shall be given a hearing within 30 days thereafter if he
or shefileswith the bureau awritten request for hearing. Otherwise,
the denial, suspension, or revocation is deemed affirmed.

(b) All proceedings to deny, suspend, or revoke a conditional
license shall be conducted pursuant to Chapter 5 (commencing
with Section 11500) of Part 1 of Division 3 of Title 2 of the
Government Code.

18114. An application for or renewal of alicense shall not be
approved if the bureau determines any of the following:

(8 The applicant fails to meet the requirements of this part or
any regulation adopted pursuant to this part or any applicable city,
county, or city and county ordinance or regulation. If a local
government adopts an ordinance or resol ution authorizing medical
marijuana to be cultivated, manufactured, stored, distributed, or
sold within its jurisdiction, it shall submit to the bureau
documentation detailing their renewal requirements.
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(b) The applicant, or any of its officers, directors, owners,
members, or shareholders, isaminor.

(c) Theapplicant hasknowingly answered aquestion or request
for information falsely on the application form or failed to provide
information requested.

(d) The applicant, or any of its officers, directors, owners,
members, or shareholders has been sanctioned by the bureau, a
city, county, or city and county, for medical marijuana activities
conducted in violation of thispart or any applicablelocal ordinance
or has had alicense revoked in the previous five years.

(e) The proposed cultivation, processing, possession, storage,
manufacturing, testing, transporting, distribution, provision, or
sale of medical marijuanawill violate any applicable local law or
ordinance.

(f) The applicant or the owner is unable to establish that he or
she has been aresident of the state for not less than 12 months.

18115. In addition to the provisions of this part, a conditional
license shall be subject to the restrictions of the local jurisdiction
in which the facility operates or proposes to operate. Even if a
conditional license has been granted pursuant to this part, afacility
shall not operate in a local jurisdiction that prohibits the
establishment of that type of business.

18116. The bureau may adopt regulations to limit the number
of conditional licensesissued pursuant to this part upon afinding
that the otherwise unrestricted issuance of conditional licensesis
dangerous to the public health and safety.

CuAPTER 3. FEES

18117. (a) The conditional licensing fee shall be established
by the bureau at a level sufficient to fund the reasonable costs of
all of the following:

(1) Administrative costs incurred by the bureau in overseeing
the conditional licensing program, establishing health and safety
standards, and certifying the required testing laboratories.

(2) Costs incurred by the bureau or the Department of Justice
for enforcement of the provisions of this part.

(3) Costsincurred by law enforcement and other public safety
entitiesfor enforcing the provisions of thispart in their jurisdiction.
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(b) Inadditionto the conditional licensing fee required pursuant
to subdivision (@), a cultivation facility shall be assessed afeein
asufficient amount to cover the reasonable regulatory coststo the
state of enforcing the environmental impact provisions relating to
those cultivation facilities. This fee shall be paid in addition to
any other fees charged by the bureau or any local agency. This
fee shal be distributed, as necessary and in proportion to its
regulatory function, between the following agencies responsible
for enforcing the regulations relating to the environmental impact
of licensed cultivation sites:

(1) The State Water Board.

(2) The Department of Fish and Wildlife.

(3) The Department of Forestry and Fire Protection.

(4) The Department of Pesticide Regulation.

(5) The Department of Food and Agriculture.

(c) The bureau may establish a separate schedule of licensing
fees for application to nonprofit entities if the entity’s nonprofit
statusis verified by an audit.

18118. (a) TheMedica MarijuanaRegulation Fundis hereby
established within the State Treasury. Notwithstanding Section
16305.7 of the Government Code, the fund shall include any
interest and dividends earned on the money in the fund.

(b) Except as provided in subdivision (c), al fees collected
pursuant to this part shall be deposited into the Medical Marijuana
Regulation Fund. Notwithstanding Section 13340 of the
Government Code, al moneys within the fund are hereby
continuously appropriated, without regard to fiscal year, to the
bureau solely for the purposes of fully funding and administering
this part, including, but not limited to, the costs incurred by the
bureau for its administrative expenses.

(c) The Specia Account for Environmental Enforcement is
hereby established as an account within the Medical Marijuana
Regulation Fund. Notwithstanding Section 16305.7 of the
Government Code, the account shall include any interest and
dividends earned on the money in the account. All fees collected
pursuant to subdivision (b) of Section 18112 shall be deposited in
this account. Notwithstanding Section 13340 of the Government
Code, all moneys within the fund are hereby continuously
appropriated, without regard to fiscal year, to the bureau for
distribution to the entitieslisted in subdivision (b) of Section 18117
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to be used to enforce the environmental regulation of licensed
cultivation sites.

(d) All moneys collected asaresult of penaltiesimposed under
this part shall be deposited directly into the General Fund, to be
available upon appropriation.

() The bureau may establish and administer a grant program
to allocate moneys from the Medical Marijuana Regulation Fund
to state and local entitiesfor the purpose of assisting with medical
marijuana regulation and the enforcement of this part and other
state and local laws applicable to licensees.

18119. (@) A facility issued a conditional license shall not
acquire, cultivate, process, possess, store, manufacture, distribute,
sell, deliver, transfer, transport, or dispense medical marijuanafor
any purpose other than those authorized by Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of the Health and Safety Code.

(b) A licensed dispensing facility shall not acquire, cultivate,
process, possess, store, manufacture, distribute, sell, deliver,
transfer, transport, or dispense medical marijuana plants or medical
marijuana products except through alicensed cultivation site or a
licensed manufacturer.

CHAPTER 4. TRANSPORTATION OF MEDICAL MARIJUANA

18120. (&) A licensed transporter shall ship only to facilities
issued a conditional license and only in response to a request for
a specific quantity and variety from those facilities.

(b) Prior totransporting medical marijuanaproducts, alicensed
transporter shall do both of the following:

(1) Complete a shipping manifest using a form prescribed by
the bureau.

(2) Securely transmit acopy of the manifest to the licensee that
will receive the medical marijuana product, and to the bureau,
prior to transport.

(c) The licensed transporter making the shipment and the
licensee receiving the shipment shall maintain each shipping
manifest and makeit availableto local code enforcement officers,
any other locally designated enforcement entity, and the bureau
upon request.

18121. (a) Transported medical marijuana products shall:
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(1) Be transported only in a locked, safe, and secure storage
compartment that is securely affixed to the interior of the
transporting vehicle.

(2) Not be visible from outside the vehicle.

(b) A vehicle transporting medical marijuana products shall
travel directly from onelicensed facility to another licensed facility
authorized to receive the shipment.

18122. (&) All transport vehicles shal be staffed with a
minimum of two employees. At least one transport team member
shall remain with the vehicle at all timeswhen the vehicle contains
medical marijuana.

(b) Each transport team member shall have access to a secure
form of communication by which each member can communicate
with personnel at thelicensed facility at al timeswhen thevehicle
contains medical marijuana.

(c) Each transport team member shall possess documentation
of licensing and a government-issued identification card at all
timeswhen transporting or delivering medical marijuanaand shall
produce it to any representative of the bureau or law enforcement
upon request.

(d) This part shall not be construed to authorize or permit a
licenseeto transport, or cause to be transported, medical marijuana
or medical marijuana products outside the state.

18123. A locd jurisdiction shall not prevent transportation
through or to a facility issued a conditiona license, by a
conditionally licensed transporter who acts in compliance with
this part.

CHAPTER 5. ENFORCEMENT

18124. A state agency isnot required by thissection to enforce
a city, county, city and county, or local law, ordinance, rule, or
regulation regarding the site or operation of a facility issued a
conditional license.

18125. The bureau may assist state taxation authoritiesin the
development of uniform policiesfor the state taxation of licensees.

18126. (&) For facilities issued a conditional license that are
located within the incorporated area of a city, the city shall have
full power and authority to enforce this part and Article 8
(commencing with Section 111658) of Chapter 6 of Part 5 of
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Division 104 of the Health and Safety Code and the rules,
regulations, and standards promulgated by the bureau. The city
shall further assume complete responsibility for any regulatory
function relating to those licensees within the city limitsthat would
otherwise be performed by the county or any county officer or
employee, without liability, cost, or expense to the county.

(b) For licensed facilities|ocated within the unincorporated area
of a county, the county shall have full power and authority to
enforcethis part and Article 8 (commencing with Section 111658)
of Chapter 6 of Part 5 of Division 104 of the Health and Safety
Code and therules, regulations, and standards promul gated by the
bureau.

18127. (a) A willful violation of Section 18110, including an
attempt to falsify information on an application or to otherwise
defraud or mislead a state or local agency in the course of the
application process, shall be punishable by a civil fine of up to
thirty-five thousand dollars ($35,000) for each individual violation.

(b) A technical violation of Section 18110 shall, at the bureau’s
discretion, be punishable by a civil fine of up to ten thousand
dollars ($10,000) for each individual violation.

18128. A district attorney, county counsel, city attorney, or
city prosecutor may bring an action to enjoin a violation or the
threatened violation of any provision of this part, including, but
not limited to, a licensee's failure to correct objectionable
conditions following notice or as a result of a rule promulgated
pursuant to this part. The action shall be brought in the county in
which theviolation occurred or isthreatened to occur. A proceeding
brought pursuant to this part shall conform to the requirements of
Chapter 3 (commencing with Section 525) of Title 7 of Part 2 of
the Code of Civil Procedure. Nothing in this section shall diminish
the authority of alocal government to take requisite enforcement
actions pertaining to its own ordinances or regulations.

18129. Nothing in this part shall prevent a city or other local
governing body from taking action as specified in Section 11362.83
of the Health and Safety Code.

18130. This part shall not be construed to limit a law
enforcement agency’s ability to investigate unlawful activity in
relation to afacility issued a conditional license.
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CHAPTER 6. CANNABIS EMPLOYEES

18131. (a) TheDivisionof Labor Standards Enforcement shall
do al of the following:

(1) Maintain minimum standards for the competency and
training of employees of a licensed cultivation site or a licensed
dispensing facility, asdefined in subdivisions (i) and (j) of Section
18100, through a system of testing and certification.

(2) Maintain an advisory committee and panels as necessary to
carry out its functions under this section. There shall be employer
representation on the committee and panels.

(3) Establish and collect certification fees not to exceed the
reasonable cost to the division in issuing certifications.

(4) Adopt regulations necessary to implement this chapter.

(5) Issue certification cards to employees who have been
certified pursuant to this chapter.

(6) Maintain a cannabis certification curriculum committee
made up of representatives of the State Department of Education,
the California Community Colleges, and the division. The
committee shall do all of the following:

(A) Establish written educational curriculum standards for
enrolleesin training programs. Curriculum shall include appropriate
standards for the sale, processing, and cultivation of medical
marijuanaincluding standardsfor dispensing, growing, harvesting,
packaging, labeling, preparing, transporting, delivering, testing,
storage, and preventing diversion of medical marijuanaand related
products, including edible medical marijuana products.

(B) If an educational provider’s curriculum meets the written
educational curriculum standards established in accordance with
subparagraph (A), designate that curriculum as an approved
curriculum of classroom instruction.

(C) At the committee's discretion, review the approved
curriculum of classroom instruction of any designated educational
provider. The committee may withdraw its approval of the
curriculum if the educational provider does not continue to meet
the established written educational curriculum standards.

(D) Require each designated educational provider to submit an
annual notice to the committee stating whether the educational
provider is continuing to offer the approved curriculum of
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classroom instruction and whether material changes have been
made to the curriculum since its approval.

(b) There shal be no discrimination in favor of, or against, a
person based on membership or nonmembership in aunion.

(c) For purposes of this chapter, the following definitions apply:

(1) “Cannabis employee” means an employee of a licensed
cultivation site or a licensed dispensing facility, as defined in
subdivisions (i) and (j) of Section 18100.

(2) “Committee” means the cannabis curriculum certification
committee established pursuant to paragraph (6) of subdivision
.

(3 “Divison” means the Division of Labor Standards and
Enforcement.

18132. (&) Except asprovided insubdivision (c), personswho
perform work as cannabis employees shall be certified by the
division.

(b) Individuals desiring to be certified shal submit an
application for certification and examination that includes an
employment history report from the Social Security Administration.
Theindividual may redact his or her socia security number from
the employment history report before it is submitted.

(©) (1) Certification is not required for registered apprentices
working as cannabis employees as part of an apprenticeship
program approved under a federal Office of Apprenticeship
program or astate apprenticeship program authorized by the federal
Office of Apprenticeship. An apprentice who is within one year
of completion of his or her term of apprenticeship shall be
permitted to take the certification examination and, upon passing
the examination, shall be certified immediately upon completion
of the term of apprenticeship.

(2) Certification is not required for any person employed
pursuant to Section 18134.

(d) The following shall constitute additional grounds for
disciplinary proceedings, including suspension or revocation of
the conditional license issued pursuant to this part:

(1) Thelicensed cultivation site or licensed dispensing facility
willfully employs one or more uncertified personsto perform work
as cannabis employeesin violation of this section or Section 18134.

(2) Thelicensed cultivation site or licensed dispensing facility
willfully fails to provide adequate supervision of uncertified
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workers required by paragraph (3) of subdivision (a) of Section
18134.

(3) Thelicensed cultivation site or licensed dispensing facility
willfully fails to provide adequate supervision of apprentices
performing work pursuant to subdivision (c).

(e) The Labor Commissioner shall maintain a process for
referring cases to the bureau when it has been determined that a
violation of this section has likely occurred. The Labor
Commissioner shall have a memorandum of understanding with
the bureau in furtherance of this section.

(f) Upon receipt of a referral by the Labor Commissioner
aleging a violation under this section, the bureau shall open an
investigation. Disciplinary action against the licensee shall be
initiated within 60 days of the receipt of the referral. The bureau
may initiate disciplinary action against a licensee upon his or her
own investigation, thefiling of acomplaint, or afinding that results
from areferral from the Labor Commissioner alleging aviolation
under this section. Failure of the employer or employeeto provide
evidence of certification or apprentice status shall create a
rebuttable presumption of violation of this provision.

18133. Thedivision shall do all of the following:

(@) Make information about cannabis employee certification
availablein languages other than English to the extent the division
finds it appropriate.

(b) Providefor theadministration of certification testsin Spanish
and, to the extent practicable, other languages spoken by a
substantial number of applicants, except when the ability to
understand warning signs, instructions, and certain other
information in English is necessary for safety, cultivation, and
dispensing.

(c) Ensure, in conjunction with the California Apprenticeship
Council, that all cannabis apprenticeship programs that impose
minimum formal education requirements as a condition of entry
provide for reasonable alternative means of satisfying those
requirements.

(d) Ensure, in conjunction with the California Apprenticeship
Council, that all cannabis apprenticeship programs have adopted
reasonable procedures for granting credit toward a term of
apprenticeship for other vocational training and on-the-job training
experience.
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18134. (&) Anuncertified person may performwork for which
certification isotherwiserequired in order to acquire the necessary
on-the-job experience for certification if al of the following
reguirements are met:

(1) The person is registered with the division. A list of current
registrants shall be maintained by the division and made available
to the public upon request.

(2) Theperson either hascompleted or isenrolled in an approved
curriculum of classroom instruction.

(3) Theemployer atteststhat the person shall be under the direct
supervision of a cannabis employee certified pursuant to Section
18131 who is responsible for supervising no more than one
uncertified person. An employer who is found by the division to
have failed to provide adequate supervision may be barred by the
division from employing uncertified individuas in the future.

(b) For purposes of this section, “an approved curriculum of
classroom instruction” meansacurriculum of classroom instruction
approved by the committee and provided under the jurisdiction of
the State Department of Education, the Board of Governors of the
California. Community Colleges, or the Bureau for Private
Postsecondary and Vocational Education.

() Thecommittee may grant approval to an educational provider
that presently offers only a partial curriculum if the educational
provider intends in the future to offer, or to cooperate with other
educational providersto offer, acomplete curriculum for the type
of certification involved. The committee may require an
educational provider receiving approval for a partial curriculum
to periodically renew its approval with the committee until a
complete curriculum is offered and approved.

(d) An educational provider that receives approval for apartial
curriculum shall disclose in all communications to students and
to the public that the educationa provider has only received
approval for a partia curriculum and shall not make any
representations that the provider offers a complete approved
curriculum of classroom instruction.

(e) For purposes of this section, a person is enrolled in an
approved curriculum of classroom instruction if the person is
attending classes on a full-time or part-time basis toward the
completion of an approved curriculum.
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(f) Registration under this section shall be renewed annually
and the registrant shall provide to the division certification of the
classwork compl eted and on-the-job experience acquired since the
prior registration.

(g) For purposes of verifying the information provided by a
person registered with the division, an educational provider shall
provide an approved curriculum of classroom instruction, and
shall, upon the division's request, provide the division with
information regarding the enrollment status and instruction
completed by an individual registered. By registering with the
division in accordance with this section, the individual consents
to the release of thisinformation.

(h) The division shall establish registration fees in an amount
reasonably necessary to implement this section, not to exceed
twenty-five dollars ($25) for theinitia registration. There shall be
no fee for annual renewal of registration. Fees shall be placed in
the Cannabis Certification Fund, established pursuant to Section
18135.

(i) Notwithstanding any other law, an uncertified person who
has completed an approved curriculum of classroom instruction
and is currently registered with the division may take the
certification examination. The person shall be certified upon
passing the examination and satisfactorily completing the requisite
number of on-the-job hours required for certification. A person
who passes the examination prior to completing the requisite hours
of on-the-job experience shall continueto comply with subdivision
(.
18135. The Cannabis Certification Fund is established as a
special account in the State Treasury. Proceeds of the fund may
be expended by the division, upon appropriation by the Legidature,
for the costs of validating and certifying cannabis employees, as
provided by this chapter, and shall not be used for any other
purpose.

CHAPTER /. REGULATION OF MEDICAL MARIJUANA
18136. (@) A personshal not distribute any form of advertising

for physician recommendationsfor medical marijuanain California
unlessthe advertisement bears the following notice to consumers:
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NOTICE TO CONSUMERS: The Compassionate Use Act of
1996 ensuresthat seriously ill Californians have theright to obtain
and use marijuana for medical purposes where medical use is
deemed appropriate and has been recommended by a physician
who has determined that the person’s health would benefit from
the use of medical marijuana. Physiciansarelicensed and regulated
by the Medical Board of California and arrive at the decision to
make this recommendation in accordance with accepted standards
of medical responsibility.

(b) Advertising for physician recommendations for medical
marijuana shall meet all requirements of Section 651. Price
advertising shall not be fraudulent, deceitful, or misleading,
including statements or advertissments of bait, discounts,
premiums, gifts, or statements of a similar nature.

18137. (a) A-feeityssued-aconditionalieense conditionally
licensed facility shall implement sufficient security measures to
both deter and prevent unauthorized entrance into areas containing
medical marijuana or medical marijuana products and theft of
medical marijuana at those licensed facilities. These security
measures shall, in addition to any requirements imposed by local
ordinance, include, but not be limited to, all of the following:

(1) Preventing individuals from remaining on the premises of
thefacility if they are not engaging in activity expressly related to
the operations of the facility.

(2) Establishing limited access areas accessible only to
authorized facility personnel, in compliancewith all local building
and fire codes.

(3) Storing al finished medical marijuana in a secured and
locked room, safe, or vault, and in amanner asto prevent diversion,
theft, and loss.

(b) A-tfeetityssued-aconditionaieense conditionally licensed
facility shall notify appropriate law enforcement authorities within
24 hours after discovering any of the following:

(1) Discrepanciesidentified during inventory.

(2) Diversion, theft, loss, or any criminal activity involving the
facility or afacility agent.

(3) The loss or unauthorized alteration of records related to
marijuana, registered qualifying patients, personal caregivers, or
facility agents.
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(4) Any other breach of security.

(c) A licensed cultivation site shall weigh, inventory, and
account for on video, all medical marijuanato betransported prior
to its leaving its origination location. Within eight hours after
arrival at the destination, the licensed dispensing facility shall
reweigh, reinventory, and account for on video, all transported
marijuana.

18138. (&) The bureau shall require an annua audit of all

i condltlonally
Ilcensed faC|I|t|es The reasonable costs of the audit shall be paid
for by the licensee.

(b) Completed audit reports shall also be submitted by the
licensee to local code enforcement offices, or the appropriate
locally designated enforcement entity, within 30 days of the
completion of the audit.

(o) It isthe responsibility of each-facHity-tssued-a-conditional
Heense conditionally licensed facility to develop a robust quality
assurance protocol-that in accordance with the regul ations issued
by the bureau that, at a minimum, includes all of the provisions
of this part.

18139. (a) A laboratory certified by the bureau to perform
random sample testing of medical marijuana products shall not
acquire, process, possess, store, transfer, transport, or dispense
medical marijuanafor any purpose other than those authorized by
Article 2.5 (commencing with Section 11362.7) of Chapter 6 of
Divison 10 of the Heath and Safety Code. All transfer or
transportation shall be performed pursuant to a specified chain of
custody protocol.

(b) A laboratory certified by the bureau to perform random
sample testing of medical marijuana products shall not acquire,
process, possess, store, transfer, transport, or dispense medical
marijuana plants or medical marijuana products except through a
patient, primary caregiver, or afacility issued aconditional license.
All transfer or transportation shall be performed pursuant to a
specified chain of custody protocol.

18140. (a) Information identifying the namesof patients, their
medical conditions, or the names of their primary caregivers
received and contained in records kept by the bureau for the
purposes of administering this part are confidential and exempt

98



OCO~NOUITPA,WNE

—33— AB 266

from the CaliforniaPublic RecordsAct (Chapter 3.5 (commencing
with Section 6250) of Division 7 of Title 1 of the Government
Code) and are not subject to disclosure to an individual or private
entity, except as necessary for authorized employees of the state
to perform official duties pursuant to this part.

(b) (1) Nothing in this section shall preclude any of the
following:

(A) Bureau employees notifying state or local agencies about
information submitted to the bureau that the employee suspectsis
falsified or fraudulent.

(B) Notifications from the bureau to state or local agencies of
apparent violations of this part or an applicable local ordinance.

(C) Verification of requests by state or local agenciesto confirm
licenses and certificatesissued by the bureau or other state agency.

(D) Providing information requested pursuant to a court order
or subpoena issued by a court, an administrative agency, or local
governing body authorized by law to issue subpoenas.

(2) Information shall not be disclosed beyond what is necessary
to achieve the goals of a specific investigation or notification or
the parameters of a specific court order or subpoena.

18141. (&) The actions of a licensee, its employees, and its
agents, that are permitted pursuant to both a conditional license
and a license or permit issued by the local jurisdiction following
the requirements of the applicable local ordinances, and that are
conducted in accordance with the requirements of this part and
regul ations adopted pursuant to this part, are not unlawful under
state law and shall not be an offense subject to arrest or prosecution
under state law.

(b) The actions of a person who, in good faith and upon
investigation, allows his or her property to be used by alicensee,
its employees, and its agents, as permitted pursuant to both a
conditional license and a license or permit issued by the local
jurisdiction following the requirements of the applicable local
ordinances, are not unlawful under state law and shall not be an
offense subject to arrest or prosecution under state law.

(c) This section shall not be deemed to limit the authority or
remedies of acity, county, or city and county under any provision
of law, including, without limitation, Section 7 of Article XI of
the California Constitution.
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18142. (a) A licensee shall not cultivate, process, store,
manufacture, transport, or sell medical marijuanain the state unless
accurate records are kept at the licensed premises of the growing,
processing, storing, manufacturing, transporting, or selling by the
licensee in the state. These records shall include the name and
address of the supplier of marijuana received or possessed by the
licensee, the location at which the marijuana was cultivated, the
amount of marijuana received, the form in which it is received,
the name of the employee receiving it, and the date of receipt.
These records shall aso include receipts for all expenditures
incurred by the licensee and banking records, if any, for al funds
obtained or expended in the performance of any activity under the
authority of the conditional license. A licensee who has a
conditional licensefor more than one premisesmay keep al records
at one of the conditionally licensed premises. Required records
shall be kept for a period of seven years from the date of the
transaction.

(b) The bureau and an appropriate state or local agency may
examine the books and records of a conditional licensee and may
visit and inspect the premises of a conditional licensee, as the
bureau or state or local agency deems necessary to perform its
duties under this part.

(c) Books or records requested by the bureau or an appropriate
state or local agency shall be provided by the conditional licensee
no later than five business days after the request is made.

(d) Thebureau or astate or local agency may enter and inspect
the premises of afacility issued a conditional license between the
hours of 8 am. and 8 p.m. on any day that the facility is open, or
at any reasonable time, to ensure compliance and enforcement of
the provisions of this part or alocal ordinance.

(e) If alicensee or an employee of alicensee refuses, impedes,
obstructs, or interferes with an inspection pursuant to subdivision
(d), the conditional license may be summarily suspended and the
bureau shall directly commence proceedings for the revocation of
the conditional license,

() If alicensee or an employee of alicensee fails to maintain
or provide the books and records required pursuant to this section,
the licensee shall be subject to a civil fine of fifteen thousand
dollars ($15,000) per individua violation.
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SEC. 5. Section 23028 is added to the Government Code, to
read:

23028. (a) (1) Inadditionto any authority otherwise provided
by law, the board of supervisors of any county may impose, by
ordinance, a tax on the privilege of cultivating, dispensing,
producing, processing, preparing, storing, providing, donating,
selling, or distributing marijuana by alicensee operating pursuant
to Chapter 18 (commencing with Section 26000) of Division 9 of
the Business and Professions Code. The tax may be imposed for
general governmental purposes or for purposes specified in the
ordinance by the board of supervisors.

(2) The board of supervisors shall specify in the ordinance
proposing the tax the activities subject to the tax, the applicable
rate or rates, the method of apportionment, and the manner of
collection of the tax. A tax imposed pursuant to this section is a
tax and not afee or specia assessment, and the tax is not required
to be apportioned on the basis of benefit to any person or property
or be applied uniformly to all taxpayers or all real property.

(3) A tax imposed by a county pursuant to this section by a
county may include a transactions and use tax imposed solely for
marijuana or marijuana products, which shall otherwise conform
to Part 1.6 (commencing with Section 7251) of Division 2 of the
Revenue and Taxation Code. Notwithstanding Section 7251.1 of
the Revenue and Taxation Code, the tax may be imposed at any
rate specified by the board of supervisors, and the tax rate
authorized by this section shall not be considered for purposes of
the combined tax rate limitation established by that section.

(4) The tax authorized by this section may be imposed upon
any or all of the activities set forth in paragraph (1), regardless of
whether the activity is undertaken individually, collectively, or
cooperatively, and regardless of whether the activity is for
compensation or gratuitously, as determined by the board of
Supervisors.

(5) Theboard of supervisorsshall specify whether thetax applies
throughout the entire county or within the unincorporated area of
the county.

(b) Inaddition to any other method of collection authorized by
law, the board of supervisors may provide for the collection of the
tax imposed pursuant to this section in the same manner, and

98



AB 266 — 36—

OCO~NOUITPA,WNE

subject to the same penalties and priority of lien, as other charges
and taxes fixed and collected by the county.

(c) Any tax imposed pursuant to this section shall be subject to
applicable voter approval requirementsimposed by any other law.

(d) For purposesof thissection, “marijuana’ shall havethe same
meanings set forth in Section 18100 of the Business and
Professions Code.

(e) Thissection doesnot limit or prohibit the levy or collection
or any other fee, charge, or tax, or any license or service fee or
charge upon, or related to, the activities set forth in subdivision
() as otherwise provided by law. This section shall not be
construed as a limitation upon the taxing authority of any county
as provided by other law.

SEC. 6. Section 11362.775 of the Health and Safety Code is
amended to read:

11362.775. (a) Qualified patients, persons with valid
identification cards, and the designated primary caregivers of
gualified patients and persons with identification cards, who
cultivate marijuana for medical purposes, shall not solely on the
basis of that fact be subject to state criminal sanctions under
Section 11357, 11358, 11359, 11360, 11366, 11366.5, or 11570.

(b) An individual employee, officer, or board member of a
facility issued aconditional license pursuant to Part 5 (commencing
with Section 18100) of Division 7 of the Business and Professions
Code shall not be subject to state criminal sanctions under Section
11357, 11358, 11359, 11360, 11366, 11366.5, or 11570 and any
successor statutes, based solely on holding a conditional license,
for the possession, cultivation, processing, packaging, storage,
transportation, sale, or distribution of medica marijuana to a
facility holding a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code or directly to a qualified patient, a person
with avalid identification card, or the designated primary caregiver
of a qualified patient or person with a valid identification card,
within the state, unless the information contained on the licensing
paperwork is false or falsified, the license has been obtained by
means of fraud, or the person is otherwise in violation of Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code.
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(c) This section shall not diminish the protections of Section
18141 of the Business and Professions Code.

SEC. 7. Article8 (commencing with Section 111658) isadded
to Chapter 6 of Part 5 of Division 104 of the Health and Safety
Code, to read:

Article 8. Medical Marijuana

111658. For—purpese purposes of this article, the following
definitions shall apply:

(@ “Bureau” means the Bureau of Medica Marijuana
Regulations in the Department of Consumer Affairs.

(b) “Certified testing laboratories’ means a laboratory that is
certified by the bureau to perform random sample testing of
medical marijuana for patients, primary caregivers, and facilities
issued conditional licenses pursuant to Part 5 (commencing with
Section 18100) of Division 7 of the Business and Professions Code,
pursuant to the certification standards for those facilities
promulgated by the bureau.

(c) “Edible medical marijuana product” means medical
marijuanaor amedical marijuana-derived product that isingested
or meant to be ingested through the mouth and into the digestive
system.

(d) “Marijuana” meansall parts of the plant Cannabis satival.
sativa, cannabisindica, or cannabis ruderalis, whether growing or
not; the seeds thereof; the resin, whether crude or purified,
extracted from any part of the plant; and every compound,
manufacture, salt, derivative, mixture, or preparation of the plant,
its seeds, or resin. “Marijuana’ does not include the mature stalks
of the plant, fiber produced from the stalks, oil or cake made from
the seeds of the plant, any other compound, manufacture, salt,
derivative, mixture, or preparation of the mature stalks (except the
resin extracted therefrom), fiber, oil, or cake, or the sterilized seed
of the plant which is incapable of germination. “Marijuana’ also
means marijuana, as defined by Section 11018.

(e) “Labor peace agreement” means an agreement between an
entity and a bona fide labor organization that, at a minimum,
protects the state’'s proprietary interests by prohibiting labor
organizations and members from engaging in picketing, work
stoppages, boycotts, and any other economic interference with the
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applicant’s business. This agreement means that the applicant has
agreed not to disrupt efforts by the bona fide labor organization
to communicate with, and attempt to organize and represent, the
applicant’s employees.

() “Representative samples’ means samples taken from each
batch or shipment of medical marijuana received from alicensed
cultivation site or any other source if intended for sale.

111659. The bureau, by July 1, 2017, shall accomplish both
of the following:

(a) Establish quality assurance protocols to ensure uniform
testing standards for all medical marijuana sold via dispensaries
or other facilities, or cultivated or manufactured by facilities, that
are issued a conditional license pursuant to Part 5 (commencing
with Section 18100) of Division 7 of the Business and Professions
Code.

(b) Inconsultation with outside entities at its discretion, develop
a list of certified testing laboratories that can perform uniform
testing in compliance with this article, and post that list on its
Internet Web site.

111660. (a) A facility issued aconditional license pursuant to
Part 5 (commencing with Section 18100) of Division 7 of the
Business and Professions Code shall bear the responsibility for
contracting with certified testing laboratories for regul ar,systematie
random sample testing of representative samples of al medical
marijuana cultivated or intended for sale or distribution, and shall
bear the cost of that testing.

(b) A facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code shall maintain records of testing reports for
seven years, either on sitein adigital format or at a secure off-site
location in either digital or paper format. These facilities shall
provide results of test reports to local code enforcement officers,
any other locally designated enforcement entity, and the bureau
upon request.

111661. Quality assurance protocolsshall be required between
all licensed cultivation sites, licensed manufacturers, and licensed
dispensing facilities to guarantee safe and reliable medicina
marijuanadelivery to al patients. These quality assurance protocols
shall include:
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(&) Providing supplier information to dispensaries in order for
recall procedures to be implemented, if and when necessary.

(b) Safety testing of all medical marijuana prior to packaging
for sale and patient exposure to identify and eliminate
microbiological contaminants and chemical residue.

(c) Labeling of all medical marijuana and medical marijuana
products that shall, at a minimum, include the following:

(1) List of pharmacologically activeingredients, including, but
not limited to, tetrahydrocannabinol (THC) and cannabidiol (CBD)
content, clear recommended dosage, and the size or volume of the
recommended dose.

(2) Clear indication, in bold font, that the product contains
medical marijuana.

(3) The statement “FOR MEDICAL USE ONLY. KEEP OUT
OF REACH OF CHILDREN AND ANIMALS’ in bold print.

(4) ldentification of the source and date of cultivation and
manufacture.

(5 The name and location of the dispensary providing the
product.

(6) Thedate of sae.

(7) Any other requirements set by the bureau.

111662. For purposes of thisarticle, edible medical marijuana
products are deemed to be unadulterated food products. In addition
to the quality assurance standards provided in Section 111661, all
edible medical marijuanaproducts shall comply with thefollowing
reguirements:

(a) Baked edible medical marijuana products, including, but not
limited to, brownies, bars, cookies, and cakes, tinctures, and other
edible medical marijuana productsthat do not require refrigeration
or hot holding may be manufactured, sold, or otherwise distributed
at facilities issued a conditiona license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code.

(b) A facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code shall have an owner or employee who has
successfully passed an approved and accredited food safety
certification examination as specified in Sections 113947.1,
113947.2, and 113947.3 prior to selling, manufacturing, or
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distributing edible medica marijuana products requiring
refrigeration or hot holding.

(c) Individuals manufacturing or selling edible medical
marijuana products shall thoroughly wash their hands before
commencing production and before handling finished edible
medical marijuana products.

(d) All edible medical marijuana products sold for direct
consumption and infused with marijuana concentrate shall be
individually wrapped at the original point of preparation. The
products shall be packaged in a fashion that does not exceed a
single dosage for one individual.

(e) Products containing tetrahydrocannabinol (THC) shall be
prepared in compliance with maximum potency standardsfor THC
and THC concentrates set forth in the bureau’s regulations.

(f) Prior to sale or distribution at alicensed dispensing facility,
edible medical marijuana products shall be labeled and in an
opaque and tamper evident package. Labels and packages of edible
medical marijuanaproducts shall meet the following requirements:

(1) Edible medical marijuana packages and labels shall not be
made to be attractive to children.

(2) All edible medical marijuana product labels shall include
the following information, prominently displayed and in a clear
and legible font:

(A) Manufacture date and source.

(B) The statement “KEEP OUT OF REACH OF CHILDREN
AND ANIMALS’ in bold print.

(C) The statement “FOR MEDICAL USE ONLY."

(D) Net weight of medical marijuanain package.

(E) A warning if nuts or other known allergens are used and
shall include the total weight, in ounces or grams, of medical
marijuanain the package.

(F) Listof pharmacologically active ingredients, including, but
not limited to, tetrahydrocannabinol (THC) and cannabidiol (CBD)
content, clear recommended dosage, and the size or volume of
recommended dose.

(G) Any other requirement set by the bureau.

(g) Photos or images of food are not allowed on edible medical
marijuana product packages or labels.

(h) Only generic food names may be used to describe edible
medical marijuana products.
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SEC. 8. Section 1155.7 of the Labor Code is amended to read:

1155.7. (a) Nothinginthischapter shall be construed to apply
or be applicable to a labor organization in its representation of
workers who are not agricultural employees. Any such labor
organization shall continueto be governed initsintrastate activities
for nonagricultural workers by Section 923 and applicablejudicial
precedents.

(b) To the extent not prohibited by law and for purposes of this
chapter, “agricultural employer” includes a licensed cultivation
site or alicensed dispensing facility, as defined in subdivisions (i)
and (j) of Section 18100 of the Business and Professions Code.

SEC. 9. Section 1158.5 is added to the Labor Code, to read:

1158.5. (&) The Division of Occupational Safety and Health
in the Department of Industriadl Relations shall develop
industry-specific regulations related to the activities of facilities
issued a conditional license pursuant to Part 5 (commencing with
Section 18100) of Division 7 of the Business and Professions Code,
including provisions for the establishment of labor peace
agreements and an apprenticeship program to ensure professional
standards among industry employees.

(b) Theregulations shall govern agreements between afacility
with more than 20 employees issued a conditional license and a
bona fide labor organization prohibiting labor organizations and
members from engaging in picketing, work stoppages, boycotts,
and other economic interference with the licensee’s business. The
regulations shall also govern agreements whereby the licensee
with more than 20 employees has agreed not to disrupt efforts by
the bonafide labor organi zation to communicate with, and attempt
to organize and represent, the licensee’s employees.

SEC. 10. Section 3094 is added to the Labor Code, to read:

3094. The Division of Apprenticeship Standards shall
investigate, approve, or reject applications for apprenticeship
programsfor employees of alicensed cultivation site or alicensed
dispensing facility, asdefined in subdivisions (i) and (j) of Section
18100 of the Business and Professions Code. The Division of
Apprenticeship Standards shall have the authority to issue rules
necessary to implement and regulate the establishment of the
apprenticeship programs described in this section.

SEC. 11. The provisions of this act are severable. If any
provision of thisact or itsapplicationisheld invalid, that invalidity
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shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

SEC. 12. The Legidlature finds and declares that Section 4 of
this act imposes a limitation on the public’s right of access to the
meetings of public bodies or the writings of public officials and
agencies within the meaning of Section 3 of Article | of the
California Constitution. Pursuant to that constitutional provision,
the Legislature makes the following findings to demonstrate the
interest protected by this limitation and the need for protecting
that interest:

The limitation imposed under this act is necessary for purposes
of compliance with the federal Health Insurance Portability and
Accountability Act of 1996 (42 U.S.C. Sec. 1320d et seq.), the
Confidentiality of Medical Information Act (Part 2.6 (commencing
with Section 56) of Division 1 of the Civil Code), and the Insurance
Information and Privacy Protection Act (Article 6.6 (commencing
with Section 791) of Part 2 of Division 1 of the Insurance Code).

SEC. 13. No reimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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AMENDED IN SENATE APRIL 6, 2015

SENATE BILL No. 643

Introduced by Senator McGuire

February 27, 2015

An—actrelating—to-medical—marijuana—An act to amend Section
2220.05 of, to add Article 25 (commencing with Section 2525) to
Chapter 5 of Division 2 of, and to add Part 5 (commencing with Section
18100) to Division 7 of, the Business and Professions Code, to add
Section 23028 to the Government Code, and to amend Section 11362.775
of, and to add Article 8 (commencing with Section 111658) to Chapter
6 of Part 5 of Division 104 of, the Health and Safety Code, relating to
medical marijuana, and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

SB 643, as amended, McGuire. Medical marijuana.

(1) Existing law, the Compassionate Use Act of 1996, an initiative
measure enacted by the approval of Proposition 215 at the November
6, 1996, statewide general election, authorizesthe use of marijuana for
medical purposes. Existing law enacted by the Legislature requiresthe
establishment of a program for the issuance of identification cards to
qualified patients so that they may lawfully use marijuana for medical
purposes, and requires the establishment of guidelines for the lawful
cultivation of marijuana grown for medical use. Existing law provides
for thelicensure of various professions by the Department of Consumer
Affairs. Existing law, the Sherman Food, Drug, and Cosmetic Law,
provides for the regulation of food, drugs, devices, and cosmetics, as
specified. A violation of that law isa crime.

Thisbill would establish within the Department of Consumer Affairs
a Bureau of Medical Marijuana Regulation, under the supervision and
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control of the Chief of the Bureau of Medical Marijuana Regulation,
and would require the bureau to license and regulate dispensing
facilities, cultivation sites, transporters, and manufacturers of medical
marijuana and medical marijuana products, subject tolocal ordinances.
The bill would require a background check of applicants for licensure,
as defined, to be administered by the Department of Justice, and
submission of a statement signed by an applicant, under penalty of
perjury, that the information on hisor her application istrue, thereby
creating a crime and imposing a state-mandated local program.
\iolation of the provisionsrelated to applying for a conditional license
would be punishable by a civil fine of up to $35,000 for each individual
violation, or as otherwise specified.

The bill would make conditional licenses subject to the restrictions
of the local jurisdiction in which the facility operates or proposes to
operate. The bill would authorize a facility or entity that is operating
in conformance with local zoning ordinances and other state and local
requirements on January 1, 2016, to continue its operations until its
application for conditional licensure is approved or denied. The bill
would set forth provisions related to the transportation, testing, and
distribution of medical marijuana. The bill would prohibit the
distribution of any form of advertising for physician recommendations
for medical marijuana, unlessthe advertisement bears a specified notice
and requires that the advertisement meet specified requirements and
not be fraudulent, deceitful, or misleading.

Thebill would establish the Medical Marijuana Regulation Fund and
would require the deposit of specified fees collected pursuant to this
act into thefund. The bill would continuously appropriate moneysfrom
the fund to the bureau for the purposes of administering thisact, thereby
making an appropriation. The bill would also establish the Special
Account for Environmental Enforcement within the Medical Marijuana
Fund. This account would contain money from fees assessed against
licensed cultivation sites and would be continuously appropriated for
the enforcement of environmental regulations relating to licensed
cultivation sites. The bill would require the deposit of penalty moneys
collected pursuant to this bill into the General Fund.

The bill would ban cultivation sites in areas zoned residential and
would require, among other things, that all marijuana grown, produced,
distributed, and sold in the state meet the certified organic standards
by January 1, 2022, and that the bureau establish * appellations of
origin” for marijuana grown in the state.
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The bill would provide that it shall not supersede provisions of
Measure D, as approved by the voters of the City of Los Angeles, or
other similar measures, as specified.

The bill would authorize a city, county, or city and county to
administer and enforce these provisions. The bill would require the
bureau to establish quality assurance protocols by January 1, 2018, to
ensure uniform testing standards of medical marijuana, and would
reguire licenseesto comply with these provisions. The bill would further
set forth provisions regulating edible medical marijuana products, as
specified. By adding these provisions to the Sherman Food, Drug, and
Cosmetic Law, a violation of which isa crime, the bill would impose a
state-mandated local program.

(2) Existing law, the Medical Practice Act, providesfor thelicensure
and regulation of physicians and surgeons by the Medical Board of
California. Existing law requires the board to prioritize investigations
and prosecutions of physicians and surgeons representing the greatest
threat of harm, as specified. Existing law identifies the cases that are
to be given priority, which include cases of repeated acts of excessively
prescribing, furnishing, or administering controlled substances without
a good faith prior examination of the patient. Existing law provides
that a violation of the Medical Practice Actisa crime.

This bill would require the board to consult with the Center for
Medicinal Cannabis Research on developing and adopting medical
guidelines for the appropriate administration and use of marijuana.

The bill would also make it a misdemeanor for a physician and
surgeon who recommends marijuanato a patient for amedical purpose
to accept, solicit, or offer any remuneration from or to a licensed
dispensing facility in which the physician and surgeon or his or her
immediate family has a financial interest. By creating a new crime, the
bill would impose a state-mandated local program.

Thebill would provide that specified acts of recommending marijuana
for medical purposes without a good faith examination are among the
types of cases that should be given priority for investigation and
prosecution by the board, as described above. The bill would further
prohibit a physician and surgeon from recommending medical
marijuana to a patient unless that person is the patient’s attending
physician, as defined. Because a violation of that provision would be
a crime, the bill would impose a state-mandated local program.

(3) Existing law authorizes the legislative body of a city or county
to impose various taxes, including a transactions and use tax at a rate
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of 0.25%, or a multiple thereof, if approved by the required vote of the
legislative body and the required vote of qualified voters, and limitsthe
combined rate of transactions and use taxes within a city or county to
2%.

This bill would authorize the board of supervisors of a county or the
city council of a city to impose a tax on the privilege of cultivating,
dispensing, producing, processing, preparing, storing, providing,
donating, selling, or distributing marijuana or products containing
marijuana. The bill would authorize the tax to be imposed for either
general or specific governmental purposes. The bill would require a
tax imposed pursuant to this authority to be subject to any applicable
voter approval requirement.

(4) Existing law exempts qualified patients, persons with valid
identification cards, and the designated primary caregiversof qualified
patients and persons with identification cards from certain crimes,
including possession of concentrated cannabis and marijuana,
cultivation of marijuana, and possession of marijuana for sale.

This bill would also exempt from those crimes an employee, officer,
or board member of a licensed cultivation site or a licensed dispensing
facility, except as specified.

(5) Existing law imposes sales and use taxes, as specified, to be
collected by the Sate Board of Equalization.

Thisbill would require the State Board of Equalization, on or before
July 1, 2016, to compile a report that includes the actual tax collected
on the sale of medical marijuana, using the most current data available,
and the expected tax revenues, under the existing tax structure, for the
years 2016 to 2021, inclusive, and to submit that report to the
Legislature and Governor’s Office.

(6) Thishill would provide that its provisions are severable.

(7) Existing congtitutional provisionsrequirethat a statute that limits
the right of access to the meetings of public bodies or the writings of
public officials and agencies be adopted with findings demonstrating
the interest protected by the limitation and the need for protecting that
interest.

This bill would make |egidlative findings to that effect.

(8 The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Satutory provisions establish procedures for making that
rei mbur sement.
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Thisbill would provide that no reimbursement is required by this act
for a specified reason.

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

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

1 SECTION 1. Thisact shall be known, and may be cited, asthe
2 Medical Marijuana Public Safety and Environmental Protection
3 Act.
4 SEC. 2. ThelLegidaturefindsand declaresall of thefollowing:
5 (a) In 1996, the people of the Sate of California enacted the
6 Compassionate Use Act of 1996, codified in Section 11362.5 of
7 the Health and Safety Code. The people of the Sate of California
8 declared that their purpose in enacting the measure was, among
9 other things, “to ensure that serioudly ill Californians have the
10 right to obtain and use marijuana for medical purposeswherethat
11 medical use is deemed appropriate and has been recommended
12 by a physician who has determined that the person’s health would
13 benefit from the use of marijuana in the treatment of cancer,
14 anorexia, AIDS chronic pain, spasticity, glaucoma, arthritis,
15 migraine, or any other illnessfor which marijuana providesrelief”
16  (b) The Compassionate Use Act of 1996 called on state
17 government to implement a plan for the safe and affordable
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distribution of marijuana to all patients in medical need of
marijuana, while ensuring that nothing in that act would be
construed to condone the diversion of marijuana for nonmedical
pur poses.

(c) In 2003, the Legidature enacted the Medical Marijuana
Program Act (MMPA), codified in Article 2.5 (commencing with
Section 11362.7) of Chapter 6 of Division 10 of the Health and
Safety Code.

(d) Greater certainty and minimum statewide standards are
urgently needed regarding the obligations of medical marijuana
facilities, and for the imposition and enforcement of regulations
to prevent unlawful cultivation and the diversion of marijuana to
nonmedical use.

(e) Despite the passage of the Compassionate Use Act of 1996
and the MMPA, because of the lack of an effective statewide system
for regulating and controlling medical marijuana, cities, counties,
and local law enforcement officials have been confronted with
uncertainty about the legality of some medical marijuana
cultivation and distribution activities. The current state of affairs
makes law enforcement difficult and endangers patient safety
because of an inability to monitor the supply of medical marijuana
in the state and the lack of quality control, testing, and labeling
requirements.

() The California Constitution grants cities and counties the
authority to make and enforce, within their borders, “all local
police, sanitary, and other ordinances and regulations not in
conflict with the general laws.” This inherent local police power
includes broad authority to determine, for purposes of public
health, safety, and welfare, the appropriate uses of land within the
local jurisdiction’s borders. The police power, therefore, allows
each city and county to determine whether or not a medical
marijuana dispensary or other facility that makes medical
marijuana available may operate within itsborders. Thisauthority
has been upheld by City of Riverside v. Inland Empire Patients
Health and Wellness Center, Inc. (2013) 56 Cal.4th 729 and
County of LosAngelesv. Hill (2011) 192 Cal.App.4th 861. Nothing
in this act shall diminish, erode, or modify that authority.

(g) If a city or county determines that a dispensary or other
facility that makes medical marijuana available may operate within
its borders, then there is a need for the state to license these
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dispensaries and other facilities for the purpose of adopting and
enforcing protocols for security standards at dispensaries and in
the transportation of medical marijuana, as well as health and
safety standards to ensure patient safety. This licensing
requirement is not intended in any way nor shall it be construed
to preempt local ordinances, regulations, or enforcement actions
regarding the sale and use of medical marijuana, including, but
not limited to, security, signage, lighting, and inspections.

(h) Greater oversight, uniformity, and enforcement are urgently
needed regarding the obligations and rights of medical marijuana
cultivators, transporters, and distribution facilities.

(i) Marijuana has widely accepted medical applications that
make it inappropriate to be classified as a Schedule | controlled
substance in the State of California.

() For the protection of Californians, the state must act to
regulate and control medical marijuana and not preempt local
government ordinances. Cities and counties should be allowed to
impose local taxes and enact zoning regulations and other
restrictions applicable to the cultivation, transportation, and
distribution of medical marijuana based on local needs.

(k) For the protection of California’s environment and its
natural resources, all efforts must be made to prevent and mitigate
the harmful environmental impacts that can be associated with
some marijuana cultivation.

(1) The North Coast Regional Water Quality Control Board is
currently in the process of promulgating regulations that would
create a 3-tiered system for cultivator wastewater discharge
permits. A similar permitting system would assist the state in
controlling damaging wastewater runoff from cultivation sites,
while minimizing the burden on smaller cultivators.

(m) Nothing in this act shall have a diminishing effect on the
rights and protections granted to a patient or primary caregiver
pursuant to the Compassionate Use Act of 1996.

(n) Nothinginthisact shall be construed to promote or facilitate
the nonmedical, recreational possession, sale, or use of marijuana.

SEC. 3. Section 2220.05 of the Business and Professions Code
isamended to read:

2220.05. (a) Inordertoensurethat itsresourcesare maximized
for the protection of the public, the Medical Board of California
shall prioritize its investigative and prosecutorial resources to
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ensurethat physicians and surgeons representing the greatest threat
of harm are identified and disciplined expeditiously. Cases
involving any of the following alegations shall be handled on a
priority basis, as follows, with the highest priority being given to
cases in the first paragraph:

(1) Grossnegligence, incompetence, or repeated negligent acts
that involve death or serious bodily injury to one or more patients,
such that the physician and surgeon represents a danger to the
public.

(2) Drug or acohol abuse by aphysician and surgeon involving
death or serious bodily injury to a patient.

(3) Repeated acts of clearly excessive prescribing, furnishing,
or administering of controlled substances, or repeated acts of
prescribing, dispensing, or furnishing of controlled-substanees
substances, or recommending marijuana to patients for medical
purposes, without a good faith prior examination of the patient
and medical reason therefor. However, in no event shall aphysician
and surgeon prescribing, furnishing, or administering controlled
substances for intractabl e pain consistent with lawful prescribing,
including, but not limited to, Sections 725, 2241.5, and 2241.6 of
this code and Sections 11159.2 and 124961 of the Health and
Safety Code, be prosecuted for excessive prescribing and prompt
review of the applicability of these provisions shall be made in
any complaint that may implicate these provisions.

(4) Sexual misconduct with one or more patients during acourse
of treatment or an examination.

(5) Practicing medicine while under the influence of drugs or
alcohal.

(b) The board may by regulation prioritize cases involving an
allegation of conduct that isnot described in subdivision (a). Those
cases prioritized by regulation shall not be assigned a priority equal
to or higher than the priorities established in subdivision (a).

(c) TheMedical Board of Californiashall indicateinits annual
report mandated by Section 2312 the number of temporary
restraining orders, interim suspension orders, and disciplinary
actions that are taken in each priority category specified in
subdivisions (@) and (b).

SEC. 4. Article 25 (commencing with Section 2525) is added
to Chapter 5 of Division 2 of the Business and Professions Code,
to read:
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Article 25. Recommending Medical Marijuana

2525. (a) It is unlawful for a physician and surgeon who
recommends marijuana to a patient for a medical purpose to
accept, solicit, or offer any form of remuneration from or to a
facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7, if the physician
and surgeon or his or her immediate family have a financial
interest in that facility.

(b) For the purposes of this section, “ financial interest” shall
have the same meaning as in Section 650.01.

(c) Aviolation of this section shall be a misdemeanor.

2525.1. The Medical Board of California shall consult with
the California Marijuana Research Program, known asthe Center
for Medicinal Cannabis Research, authorized pursuant to Section
11362.9 of the Health and Safety Code, on devel oping and adopting
medical guidelines for the appropriate administration and use of
medical marijuana.

2525.2. Aphysician and surgeon shall not recommend medical
marijuanato a patient, unlessthat person isthe patient’ s attending
physician, as defined by subdivision (a) of Section 11362.7 of the
Health and Safety Code.

SEC. 5. Part 5 (commencing with Section 18100) is added to
Division 7 of the Business and Professions Code, to read:

PART 5. MEDICAL MARIJUANA

CuaAPTER 1. GENERAL PROVISIONS

18100. For purposesof this part, the following definitions shall
apply:

(@) “Bureau” means the Bureau of Medical Marijuana
Regulation in the Department of Consumer Affairs.

(b) “ Certified testing laboratory” means a laboratory that is
certified by the bureau to perform random sample testing of
medical marijuana pursuant to the certification standardsfor these
facilities promulgated by the bureau.

(¢) “Chief” meansthe Chief of the Bureau of Medical Marijuana
Regulation.
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(d) “ Department” meansthe Department of Consumer Affairs.

(e) “Director” meansthe Director of Consumer Affairs.

(f) “Dispensary” means a distribution operation that provides
medical marijuana or medical marijuana derived products to
patients and caregivers.

(@) “Fund” means the Medical Marijuana Regulation Fund
established pursuant to Section 18118.

(h) “Licensed cultivation site” means a facility that plants,
grows, cultivates, harvests, dries, or processes medical marijuana
and that isissued a conditional license pursuant to this part.

(i) “ Licensed dispensing facility” means a dispensary or other
facility that provides medical marijuana, medical marijuana
products, or devices for the use of medical marijuana or medical
marijuana products that is issued a conditional license pursuant
to this part.

() “Licensed manufacturer” means a person who extracts,
prepares, derives, produces, compounds, or repackages medical
marijuana or medical marijuana products into consumable and
nonconsumable forms and that is issued a conditional license
pursuant to this part.

(K) “Licensedtransporter” meansanindividual or entity issued
a conditional license by the bureau to transport medical marijuana
to and from facilities that have been issued conditional licenses
pursuant to this part.

() “Marijuana” means all parts of the plant Cannabis sativa,
cannabisindica, or cannabis ruderalis, whether growing or not;
the seeds thereof; the resin, whether crude or purified, extracted
from any part of the plant; and every compound, manufacture,
salt, derivative, mixture, or preparation of the plant, its seeds, or
resin. “ Marijuana” does not include the mature stalks of the plant,
fiber produced from the stalks, oil or cake made from the seeds of
the plant, any other compound, manufacture, salt, derivative,
mixture, or preparation of the mature stalks (except the resin
extracted therefrom), fiber, oil, or cake, or the sterilized seed of
the plant which is incapable of germination. “ Marijuana” also
means marijuana, as defined by Section 11018 of the Health and
Safety Code.

(m) “Trespass grows’ means illicit marijuana cultivation on
public or private land without the explicit permission of the land
owner.

98



— 11— SB 643

18101. (@) There is hereby created in the Department of
Consumer Affairs the Bureau of Medical Marijuana Regulation,
under the supervision and control of the Chief of the Bureau of
Medical Marijuana Regulation.

(b) Protection of the public shall be the highest priority for the
bureau in exercising its licensing, regulatory, and disciplinary
functions. Whenever the protection of the public is inconsistent
with other interests sought to be promoted, the protection of the
public shall be paramount.

(c) The bureau shall have the authority to issue, suspend, or
revoke conditional licenses for the cultivation, manufacture,
transportation, storage, distribution, and sale of medical marijuana
within the state and to collect feesin connection with these actions.
The bureau shall have the authority to create, issue, suspend, or
revoke other licenses in order to protect patient health and the
public and to facilitate the regulation of medical marijuana.

(d) The Governor shall appoint the chief at a salary to be fixed
and determined by the director with the approval of the Director
of Finance. The chief shall servein accordance with the State Civil
Service Act (Part 2 (commencing with Section 18500) of Division
5 of Title 2 of the Government Code).

(e) The duty of enforcing and administering this part shall be
vested in the chief, who is responsible to the director. The chief
may adopt and enforce those rules and regulations that he or she
determines are reasonably necessary to carry out the purposes of
thispart and declaring the policy of the bureau, including a system
for theissuance of citationsfor violations of this part, as specified
in Section 18126.

() The chief, as necessary to carry out the provisions of this
part, and in accordance with the Sate Civil Service Act (Part 2
(commencing with Section 18500) of Division 5 of Title 2 of the
Government Code), may appoint and fix the compensation of
personnel, including, but not limited to, clerical, inspection,
investigation, and auditing personnel, aswell asan assistant chief.
These personnel shall perform their respective duties under the
supervision and the direction of the chief.

(g) Every power granted to, or duty imposed upon, the chief
under this part may be exercised or performed in the name of the
chief by a deputy or assistant chief, subject to conditions and
limitations that the chief prescribes.
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(h) The bureau shall exerciseitsauthority pursuant to this part
consistent with Section 1 of the act that added this section and
consistent with the provisions of this part.

18102. Fundsfor the establishment and support of the bureau
shall be advanced as a |loan by the department and shall berepaid
by the initial proceeds from fees collected pursuant to this part or
any rule or regulation adopted pursuant to this part.

18103. The bureau shall have the authority necessary for the
implementation of this part, including, but not limited to, all of the
following:

(a) Establishing rulesor regulations necessary to carry out the
purposes and intent of this part and to enable the bureau to
exercise the powers and perform the duties conferred upon it by
this part and in accordance with Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code. For the performance of its duties, the bureau hasthe powers
as set forth in Article 2 (commencing with Section 11180) of
Chapter 2 of Part 1 of Division 3 of Title 2 of the Government
Code.

(b) Issuing conditional licenses to persons for the cultivation,
manufacture, transportation, storage, distribution, and sale of
medical marijuana within the state.

(c) Setting application, licensing, and renewal fees for
conditional licensesissued pursuant to Section 18117.

(d) Establishing standards for the cultivation, manufacturing,
transportation, storage, distribution, provision, donation, and sale
of medical marijuana and medical marijuana products.

(e) Establishing procedures for the issuance, renewal,
suspension, denial, and revocation of conditional licenses.

() Imposing a penalty authorized by this part or any rule or
regulation adopted pursuant to this part.

(g) Taking actionwith respect to an application for a conditional
licensein accordance with procedures established pursuant to this
part.

(h) Overseeing the operation of the Medical Marijuana
Regulation Fund and the Special Account for Environmental
Enforcement, established pursuant to Section 18118.

(i) Consulting with other state or local agencies, departments,
representatives of the medical marijuana community, or public or
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private entitiesfor the purposes of establishing statewide standards
and regulations.

() Certifying laboratories to perform testing of medical
marijuana.

18104. (a) On or before January 1, 2018, the bureau shall
promulgate regulations for implementation and enforcement of
this part, including, but not limited to, all of the following:

(1) Procedures for the issuance, renewal, suspension, denial,
and revocation of conditional licenses.

(2) Procedures for appeal of fines and the appeal of denial,
suspension, or revocation of conditional licenses.

(3) Application, licensing, and renewal forms and fees.

(4) Atime period in which the bureau shall approve or deny an
application for a conditional license pursuant to this part.

(5) Qualifications for licensees.

(6) Sandardsfor certification of testing laboratoriesto perform
random sample testing of all medical marijuana products,
including standards for onsite testing.

(A) Certification of testing laboratories shall be consistent with
general requirementsfor the competence of testing and calibration
activities, including sampling, using standard methods established
by the International Organization for Standardization, specifically
|SO/IEC 17025.

(B) These requirements shall apply to all entities, including
third-party laboratories, engaged in the testing of medical
marijuana pursuant to this part.

(7) Requirements to ensure conformance with standards
analogousto state statutory environmental, agricultural, consumer
protection, and food and product safety requirements. At a
minimum, these standards shall do all of the following:

(A) Prescribe sanitation standards analogous to the California
Retail Food Code (Part 7 (commencing with Section 113700) of
Division 104 of the Health and Safety Code) for food preparation,
storage, handling, and sale of edible medical marijuana products.

(B) Require that edible medical marijuana products produced,
distributed, provided, donated, or sold by licensees shall belimited
to nonpotentially hazardous food, as established by the Sate
Department of Public Health pursuant to Section 114365.5.

(C) Require that facilities in which edible medical marijuana
products are prepared shall be constructed in accordance with
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applicable building standards, health and safety standards, and
other state laws.

(D) Provide that weighing or measuring devices used in
connection with the sale or distribution of medical marijuana are
required to meet standards analogous to Division 5 (commencing
with Section 12001).

(E) Require that the application of pesticides or other pest
control in connection with the indoor or outdoor cultivation of
medical marijuana shall meet standards analogous to Division 6
(commencing with Section 11401) of the Food and Agricultural
Code and its implementing regul ations.

(b) Onor beforeJuly 1, 2017, the bureau shall also promulgate
regulations for minimum statewide health and safety standards
and quality assurance standards associated with the cultivation,
transport, storage, manufacture, and sale of all medical marijuana
produced in this state. Consistent with Section 18126, local
agencies shall have primary responsibility for enforcement of these
standards in accordance with bureau regulations.

(c) The bureau, in consultation with the Division of Labor
Sandards Enforcement, shall adopt regulations establishing
worker safety standardsfor entitieslicensed pursuant to this part.

(d) The bureau, in consultation with the State Water Resources
Control Board, shall adopt regulations to ensure that commercial
medical marijuana activity licensed pursuant to this part does not
threaten the state's environment and watersheds and is otherwise
in conformance with the California Environmental Quality Act.

(e) The bureau shall not issue a conditional license unless the
applicant has met all of the requirements of this part, including
the requirements of paragraph (4) of subdivision (d) of Section
18110.

18105. The chief shall keep a complete record of all facilities
issued a conditional license. This record shall be made available
on the bureau’s Internet eb site.

18106. The bureau shall establish procedures to provide state
and local law enforcement, upon their request, with 24-hour access
to information to verify a conditional license, track transportation
manifests, and track the inventories of facilitiesissued a conditional
license.

18107. This part shall in no way supersede the provisions of
Measure D, approved by the voters of the City of Los Angeles on
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the May 21, 2013, ballot for the city, or any similar measure in
other jurisdictions, which grants medical marijuana businesses
and dispensaries qualified immunity consistent with the terms of
the measure and local ordinances. Notwithstanding the provisions
of this part, marijuana businesses and dispensaries subject to the
provisions of Measure D or other similar qualified immunity shall
continue to be subject to the ordinances and regulations of the
relevant local jurisdiction.

CHAPTER 2. CONDITIONAL LICENSES

18108. Thefollowing persons are exempt fromthe requirement
of licensure under this part:

(a) A patient who cultivates, possesses, stores, manufactures,
or transports marijuana exclusively for hisor her personal medical
use and who does not sell, distribute, donate, or provide marijuana
to any other person or entity.

(b) A primary caregiver who cultivates, possesses, stores,
manufactures, transports, or provides marijuana exclusively for
the personal medical purposes to no more than five specified
qualified patients for whom he or she is the primary caregiver
within the meaning of Section 11362.7 of the Health and Safety
Code and who does not receive remuneration for these activities,
except for compensation in full compliance with subdivision (c)
of Section 11362.765 of the Health and Safety Code. Nothing in
this section shall permit primary caregiversto organize themselves
as cooperatives or collectives of caregivers.

18109. (a) Except as provided in Section 11362.5 of, and
Article 2.5 (commencing with Section 11362.7) of Chapter 6 of
Division 10 of, the Health and Safety Code, a person shall not sell
or provide medical marijuana to a patient or caregiver other than
at alicensed dispensing facility or through delivery fromalicensed
dispensing facility.

(b) Except as provided in Section 11362.5 of, and Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of, the Health and Safety Code, a person shall not grow medical
marijuana other than at a licensed cultivation site.

(c) Except as provided in Section 11362.5 of, and Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of, the Health and Safety Code, a person shall not manufacture
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medical marijuana or medical marijuana products other than a
licensed manufacturer.

(d) A person shall not transport medical marijuana from one
facility issued a conditional license to another, other than a
licensed transporter.

(e) A licensed manufacturer may obtain medical marijuana
from a licensed cultivator and may furnish medical marijuana
products to a licensed dispensary.

() To meet the requirements of Article 8 (commencing with
Section 111658) of Chapter 6 of Part 5 of Division 104 of the
Health and Safety Code, medical marijuana and medical marijuana
products shall be tested by a certified testing laboratory.

18110. (a) Beginning no later than July 1, 2018, the bureau
shall provide for and shall issue conditional licenses. Conditional
licenses shall be issued for all activity authorized under this
chapter, including, but not limited to, cultivation, processing,
storage, transport, and dispensing of medical marijuana.

(b) The issuance of a conditional license shall not, in and of
itself, authorize the recipient to begin business operations. The
conditional license shall certify, at a minimum, that the applicant
has paid the state conditional licensing fee, successfully passed a
crimnal background check, and met the state residency
requirements.

(c) In order to begin business operations pursuant to this
chapter, an applicant shall, in addition to the conditional license,
obtain a license or permit from the local jurisdiction in which he
or she proposes to operate, following the requirements of the
applicable local ordinances.

(d) Anapplicant for a conditional license shall do all following:

(1) Pay the fee or fees required by this part for each license
being applied for.

(2) Register with the bureau on forms prescribed by the chief.
The forms shall contain sufficient information to identify the
licensee, including all of the following:

(A) Name of the owner or owners of a proposed facility,
including all personsor entities having an ownership interest other
than a security interest, lien, or encumbrance on property that will
be used by the applicant.

(B) The name, address, and date of birth of each principal
officer and board member.
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(C) Theaddressand telephone number of the proposed facility.

(D) Inthe case of a cultivation site, the GPS coordinates of the
site.

(3) Describe, in writing, the scope of business of the proposed
facility.

(4) Provide evidence that the applicant and owner have been
legal full-time residents of the state for not less than 12 months.

(5) Provide detailed operating procedures, in writing, for the
proposed facility, which shall include, but not be limited to,
procedures for facility and operational security, prevention of
diversion, employee screening, storage of medical marijuana,
personnel policies, and recordkeeping procedures.

(6) Provideevidencethat the applicant hasreceived all required
environmental permits, including compliance with the California
Environmental Quality Act, and wastewater discharge permits.

(7) Provide the applicant’s fingerprint images. For purposes
of this paragraph, “ applicant” means the owner or owners of a
proposed facility, including all persons or entities having an
ownership interest other than a security interest, lien, or
encumbrance on property that will be used by the facility.

(A) Theapplicant shall electronically submit to the Department
of Justice fingerprint images and related information required by
the Department of Justice for the purpose of obtaining information
as to the existence and content of a record of state or federal
convictions and arrests, and information as to the existence and
content of a record of state or federal convictions and arrests for
which the Department of Justice establishesthat the personisfree
on bail, or on hisor her own recognizance, pending trial or appeal.

(B) The Department of Justice shall provide a response to the
bureau pursuant to paragraph (1) of subdivision (p) of Section
11105 of the Penal Code.

(C) The bureau shall request from the Department of Justice
subsequent notification service, as provided pursuant to Section
11105.2 of the Penal Code, for persons described in subparagraph
(A).

(D) The Department of Justice shall charge the applicant a fee
sufficient to cover the reasonable cost of processing the requests
described in this paragraph.

(8) Provide a statement, signed by the applicant under penalty
of perjury, that the information provided is true.
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(9) Provide any other information required by the bureau.

(e) Each location and each discrete use of a single location
shall require a conditional license. Each application for a
conditional license is separate and distinct, and the bureau may
charge a separate fee for each.

() A conditional license issued pursuant to this section shall
be valid for 12 months after the date of issuance. After the initial
12-month period, a conditional license may be renewed for a
period of 36 months. The bureau shall establish procedures for
the renewal of a conditional license.

(g) Notwithstanding any other law, the bureau shall not issue
a conditional license to an individual or entity, or for a premise,
against whom there is a pending state or local administrative or
judicial proceeding, against whom there is an action initiated by
a city, county, or city and county under a local ordinance, or who
has been determined to have violated an applicable local
ordinance.

(h) A facility or entity that is operating in conformance with
local zoning ordinances and other state and local requirements
on January 1, 2016, may continue its operations until its
application for conditional licensure is approved or denied
pursuant to this part.

18111. (a) Upon receipt of the application materials and fee
required in Section 18110, the bureau, provided the applicant has
not committed an act or crime constituting grounds for the denial
of licensure under Section 18112, may issue the conditional license
and send a proof of issuance to the applicant.

(b) The chief shall, by regulation, prescribe conditions upon
which a person whose conditional license has previously been
denied, suspended, or revoked, may beissued a conditional license.

18112. (a) An application for a conditional license shall be
denied and a conditional license shall be suspended or revoked
for a past felony conviction for the possession for sale, sale,
manufacture, transportation, or cultivation of a controlled
substance, a felony criminal conviction for drug trafficking, a
felony conviction for embezz ement, a felony conviction involving
fraud or deceit, or any violent or seriousfelony conviction pursuant
to subdivision (c) of Section 667.5 of, or subdivision (c) of Section
1192.7 of, the Penal Code. The bureau, at its discretion, may issue
alicenseto an applicant that would be otherwise denied pursuant
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to this subdivision if the applicant has obtained a certificate of
rehabilitation, pursuant to Section 4852.13 of the Penal Code.

(b) Thechief, upon hisor her determination, may deny, suspend,
or revoke a conditional license when a conditional licensee,
applicant, or employee, partner, officer, or member of an entity
conditionally licensed does any of the following:

(1) Making or authorizing in any manner or by any means a
written or oral statement that is untrue or misleading and that is
known, or that by exercise of reasonable care should be known,
to be untrue or misleading.

(2) Any other conduct that constitutes fraud.

(3) Conduct constituting gross negligence.

(4) Failureto comply with the provisions of this part, Article 8
(commencing with Section 111658) of Chapter 6 of Part 5 of
Division 104 of the Health and Safety Code, or any rule or
regulation adopted pursuant to this part.

(5) Conduct that constitutes grounds for denial of licensure
pursuant to Chapter 2 (commencing with Section 480) of Division
1.5.

18113. (a) Upon denying, suspending, or revoking a
conditional license, the chief shall notify the applicant or licensee,
in writing, by personal service or mail addressed to the address
of the applicant or licensee set forth in the application. The
applicant or licensee shall be given a hearing within 30 days
thereafter if he or she files with the bureau a written request for
hearing. Otherwise, thedenial, suspension, or revocation isdeemed
affirmed.

(b) All proceedings to deny, suspend, or revoke a conditional
license shall be conducted pursuant to Chapter 5 (commencing
with Section 11500) of Part 1 of Division 3 of Title 2 of the
Government Code.

18114. An application for or renewal of a conditional license
shall not be approved if the bureau determines any of the following:

(a) The applicant fails to meet the requirements of this part or
any regulation adopted pursuant to this part or any applicable
city, county, or city and county ordinance or regulation. If alocal
government adopts an ordinance or resolution authorizing medical
marijuana to be cultivated, manufactured, stored, distributed, or
sold within its jurisdiction, it shall submit to the bureau
documentation detailing their renewal requirements.
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(b) The applicant, or any of its officers, directors, owners,
members, or shareholders, isa minor.

(c) Theapplicant hasknowingly answered a question or request
for information fal sely on the application formor failed to provide
information requested.

(d) The applicant, or any of its officers, directors, owners,
members, or shareholders has been sanctioned by the bureau, a
city, county, or city and county, for medical marijuana activities
conducted in violation of this part or any applicable local
ordinance or has had a license revoked in the previous five years.

(e) The proposed cultivation, processing, possession, storage,
manufacturing, testing, transporting, distribution, provision, or
sale of medical marijuana will violate any applicable local law
or ordinance.

() Theapplicant or the owner is unable to establish that he or
she has been a resident of the state for not less than 12 months.

18115. (@) In addition to the provisions of this part, a
conditional license shall be subject to the restrictions of the local
jurisdiction in which the facility operates or proposes to operate.
Even if a conditional license has been granted pursuant to this
part, afacility shall not operatein alocal jurisdiction that prohibits
the establishment of that type of business.

(b) Inaddition to the provisions of this part, local jurisdictions
retain the power to assess fees and taxes, as applicable, on
facilities that are conditionally licensed pursuant to this part and
the business activities of those licensees.

18116. The bureau may adopt regulations to limit the number
of conditional licensesissued pursuant to this part upon a finding
that the otherwise unrestricted issuance of conditional licensesis
dangerous to the public health and safety.

CHAPTER 3. FEES

18117. (a) The conditional licensing fee shall be established
by the bureau at a level sufficient to fund the reasonable costs of
all of the following:

(1) Administrative costs incurred by the bureau in overseeing
the conditional licensing program, establishing health and safety
standards, and certifying the required testing laboratories.
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(2) Costsincurred by the bureau or the Department of Justice
for enforcement of the provisions of this part.

(3) Costsincurred by law enforcement and other public safety
entitiesfor enforcing the provisions of thispart in their jurisdiction.

(b) Inaddition to the conditional licensing fee required pursuant
to subdivision (a), a cultivation facility shall be assessed a feein
a sufficient amount to cover the reasonable regulatory costs of
enforcing the environmental impact provisions relating to those
cultivation facilities. This fee shall be distributed, as necessary
and in proportion to its regulatory function, between the following
agencies responsible for enforcing the regulations relating to the
environmental impact of licensed cultivation sites:

(1) The Sate Water Board.

(2) The Department of Fish and Wildlife.

(3) The Department of Forestry and Fire Protection.

(4) The Department of Pesticide Regulation.

(5) The Department of Food and Agriculture.

(6) Local law enforcement.

18118. (a) TheMedical Marijuana Regulation Fund ishereby
established within the State Treasury. Notwithstanding Section
16305.7 of the Government Code, the fund shall include any
interest and dividends earned on the money in the fund.

(b) Except as provided in subdivision (c), all fees collected
pursuant to this part shall be deposited into the Medical Marijuana
Regulation Fund. Notwithstanding Section 13340 of the
Government Code, all moneys within the fund are hereby
continuously appropriated, without regard to fiscal year, to the
bureau solely for the purposes of fully funding and administering
this part, including, but not limited to, the costs incurred by the
bureau for its administrative expenses.

(c) The Special Account for Environmental Enforcement is
hereby established as an account within the Medical Marijuana
Regulation Fund. Notwithstanding Section 16305.7 of the
Government Code, the account shall include any interest and
dividends earned on the money in the account. All fees collected
pursuant to subdivision (b) of Section 18112 shall be deposited in
this account. Notwithstanding Section 13340 of the Government
Code, all moneys within the fund are hereby continuously
appropriated, without regard to fiscal year, to the bureau for
distribution to the entitieslisted in subdivision (b) of Section 18117
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to be used to enforce the environmental regulation of licensed
cultivation sites.

(d) All moneys collected as a result of penalties imposed under
this part shall be deposited directly into the General Fund, to be
available upon appropriation.

(e) The bureau may establish and administer a grant program
to allocate moneys from the Medical Marijuana Regulation Fund
to state and local entitiesfor the purpose of assisting with medical
marijuana regulation and the enforcement of this part and other
state and local laws applicable to licensees.

18119. (a) A facility issued a conditional license shall not
acquire, cultivate, process, possess, store, manufacture, distribute,
sell, deliver, transfer, transport, or dispense medical marijuana
for any purpose other than those authorized by Article 2.5
(commencing with Section 11362.7) of Chapter 6 of Division 10
of the Health and Safety Code.

(b) A licensed dispensing facility shall not acquire, cultivate,
process, possess, store, manufacture, distribute, sell, deliver,
transfer, transport, or dispense medical marijuana plants or
medical marijuana products except through a licensed cultivation
site or a licensed manufacturer.

CHAPTER 4. TRANSPORTATION OF MEDICAL MARIJUANA

18120. (a) A licensed transporter shall ship only to facilities
issued a conditional license and only in response to a request for
a specific quantity and variety from those facilities.

(b) Prior totransporting medical marijuana products, alicensed
transporter shall do both of the following:

(1) Complete a shipping manifest using a form prescribed by
the bureau.

(2) Securely transmit a copy of the manifest to the licensee that
will receive the medical marijuana product, and to the bureau,
prior to transport.

(c) The licensed transporter making the shipment and the
licensee receiving the shipment shall maintain each shipping
manifest and makeit availableto local code enforcement officers,
any other locally designated enforcement entity, and the bureau
upon request.

18121. (a) Transported medical marijuana products shall:
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(1) Be transported only in a locked, safe, and secure storage
compartment that is securely affixed to the interior of the
transporting vehicle.

(2) Not be visible from outside the vehicle.

(b) A vehicle transporting medical marijuana products shall
travel directly fromonelicensed facility to another licensed facility
authorized to receive the shipment.

18122. (a) All transport vehicles shall be staffed with a
minimum of two employees. At least one transport team member
shall remain with the vehicle at all timeswhen the vehicle contains
medical marijuana.

(b) Each transport team member shall have accessto a secure
form of communication by which each member can communicate
with personnel at thelicensed facility at all timeswhen the vehicle
contains medical marijuana.

(c) Each transport team member shall possess documentation
of licensing and a government-issued identification card at all
timeswhen transporting or delivering medical marijuana and shall
produce it to any representative of the bureau or law enforcement
upon request.

(d) This part shall not be construed to authorize or permit a
licensee to transport, or cause to be transported, medical
marijuana or medical marijuana products outside the state.

18123. A local jurisdiction shall not prevent transportation
through or to a facility issued a conditional license, by a
conditionally licensed transporter who acts in compliance with
this part.

CHAPTER 5. ENFORCEMENT

18124. A stateagency isnot required by this section to enforce
a city, county, city and county, or local law, ordinance, rule, or
regulation regarding the site or operation of a facility issued a
conditional license.

18125. The bureau may assist state taxation authoritiesin the
devel opment of uniform policiesfor the state taxation of licensees.

18126. (a) For facilitiesissued a conditional license that are
located within the incorporated area of a city, the city shall have
full power and authority to enforce this part and Article 8
(commencing with Section 111658) of Chapter 6 of Part 5 of
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Divison 104 of the Health and Safety Code and the rules,
regulations, and standards promulgated by the bureau. The city
shall further assume complete responsibility for any regulatory
function relating to those licensees within the city limits that would
otherwise be performed by the county or any county officer or
employee, without liability, cost, or expense to the county.

(b) For licensed facilities located within the unincorporated
area of a county, the county shall have full power and authority
to enforce this part and Article 8 (commencing with Section
111658) of Chapter 6 of Part 5 of Division 104 of the Health and
Safety Code and therules, regulations, and standards promul gated
by the bureau.

18127. (a) A willful violation of Section 18110, including an
attempt to falsify information on an application or to otherwise
defraud or mislead a state or local agency in the course of the
application process, shall be punishable by a civil fine of up to
thirty-five thousand dollars ($35,000) for each individual violation.

(b) Atechnical violation of Section 18110 shall, at thebureau’s
discretion, be punishable by a civil fine of up to ten thousand
dollars ($10,000) for each individual violation.

18128. A district attorney, county counsel, city attorney, or
city prosecutor may bring an action to enjoin a violation or the
threatened violation of any provision of this part, including, but
not limited to, a licensee's failure to correct objectionable
conditions following notice or as a result of a rule promulgated
pursuant to this part. The action shall be brought in the county in
which the violation occurred or is threatened to occur. A
proceeding brought pursuant to this part shall conform to the
requirements of Chapter 3 (commencing with Section 525) of Title
7 of Part 2 of the Code of Civil Procedure. Nothing in this section
shall diminish the authority of alocal government to take requisite
enforcement actions pertaining to its own ordinances or
regulations.

18129. Nothing in this part shall prevent a city or other local
governing body fromtaking action as specified in Section 11362.83
of the Health and Safety Code.

18130. This part shall not be construed to limit a law
enforcement agency’s ability to investigate unlawful activity in
relation to a facility issued a conditional license.
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CHAPTER 6. CULTIVATION SITES

18131. A licensed cultivation site shall not be located in an
area zoned residential.

18132. (@) The bureau shall notify local law enforcement of
all conditional licenses issues for cultivation sites in that
jurisdiction.

(b) Alicensed cultivation site shall display the state license in
a manner so asto be available and easily read at the location.

(c) The bureau shall work with and assist state and local law
enforcement to eliminate trespass grows in the state.

18133. (a) No later than January 1, 2022, all medical
marijuana grown, produced, distributed, and sold in the state shall
meet the certified organic standards.

(b) The bureau shall establish appellations of origin for
marijuana grown in California.

18134. The bureau shall work with county agricultural
commissioners, offices to provide all the information and forms
required for conditional licensure as a cultivation sitein a single
location, including state licensure, local requirements in that
jurisdiction, and environmental requirements.

CHAPTER {. REGULATION OF MEDICAL MARIJUANA

18136. (a) Apersonshall not distribute any formof advertising
for physician recommendations for medical marijuana in
California unless the advertisement bears the following notice to
consumers:

NOTICE TO CONSUMERS The Compassionate Use Act of
1996 ensuresthat serioudly ill Californians havetheright to obtain
and use marijuana for medical purposes where medical use is
deemed appropriate and has been recommended by a physician
who has determined that the person’s health would benefit from
the use of medical marijuana. Physicians are licensed and
regulated by the Medical Board of California and arrive at the
decision to make this recommendation in accordance with accepted
standards of medical responsibility.
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(b) Advertising for physician recommendations for medical
marijuana shall meet all requirements of Section 651. Price
advertising shall not be fraudulent, deceitful, or misleading,
including statements or advertisements of bait, discounts,
premiums, gifts, or statements of a similar nature.

18137. (a) A facility issued a conditional license shall
implement sufficient security measures to both deter and prevent
unauthorized entrance into areas containing marijuana and theft
of marijuana at those facilities. These security measures shall
include, but not be limited to, all of the following:

(1) Preventing individuals from remaining on the premises of
the facility if they are not engaging in activity expressly related to
the operations of the facility.

(2) Establishing limited access areas accessible only to
authorized facility personnel.

(3) Storing all finished marijuanain a secured and locked room,
safe, or vault, and in a manner as to prevent diversion, theft, and
loss.

(b) Afacilityissued aconditional license shall notify appropriate
law enforcement authoritieswithin 24 hoursafter discovering any
of the following:

(1) Discrepanciesidentified during inventory.

(2) Diversion, theft, loss, or any criminal activity involving the
facility or a facility agent.

(3) The loss or unauthorized alteration of records related to
marijuana, registered qualifying patients, personal caregivers, or
facility agents.

(4) Any other breach of security.

(c) A licensed cultivation site shall weigh, inventory, and
account for on video, all medical marijuana to be transported
prior to its leaving its origination location. Within eight hours
after arrival at the destination, the licensed dispensing facility
shall reweigh, reinventory, and account for on video, all
transported marijuana.

18138. (a) The bureau shall require an annual audit of all
facilities issued a conditional license to cultivate, manufacture,
process, transport, store, or sell medical marijuana. The
reasonable costs of the audit shall be paid for by the licensee.

(b) Completed audit reports shall also be submitted by the
licensee to local code enforcement offices, or the appropriate
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locally designated enforcement entity, within 30 days of the
completion of the audit.

(c) It isthe responsibility of each facility issued a conditional
licenseto devel op a robust quality assurance protocol that includes
all of the provisions of this part.

18139. (a) A laboratory certified by the bureau to perform
random sample testing of medical marijuana products shall not
acquire, process, possess, store, transfer, transport, or dispense
medical marijuana for any purpose other than those authorized
by Article 2.5 (commencing with Section 11362.7) of Chapter 6 of
Division 10 of the Health and Safety Code. All transfer or
transportation shall be performed pursuant to a specified chain
of custody protocol.

(b) A laboratory certified by the bureau to perform random
sample testing of medical marijuana products shall not acquire,
process, possess, store, transfer, transport, or dispense medical
marijuana plants or medical marijuana products except through
a patient, primary caregiver, or a facility issued a conditional
license. All transfer or transportation shall be performed pursuant
to a specified chain of custody protocol.

18140. (a) Information identifying the names of patients, their
medical conditions, or the names of their primary caregivers
received and contained in records kept by the bureau for the
purposes of administering this part are confidential and exempt
fromthe California Public Records Act (Chapter 3.5 (commencing
with Section 6250) of Division 7 of Title 1 of the Government Code)
and are not subject to disclosureto an individual or private entity,
except as necessary for authorized employees of the state to
perform official duties pursuant to this part.

(b) (1) Nothing in this section shall preclude any of the
following:

(A) Bureau employees notifying state or local agencies about
information submitted to the bureau that the employee suspectsis
falsified or fraudulent.

(B) Notifications from the bureau to state or local agencies of
apparent violations of this part or an applicable local ordinance.

(C) \erification of requests by state or local agenciesto confirm
licensesand certificatesissued by the bureau or other state agency.
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(D) Providing information requested pursuant to a court order
or subpoena issued by a court, an administrative agency, or local
governing body authorized by law to issue subpoenas.

(2) Information shall not be disclosed beyond what is necessary
to achieve the goals of a specific investigation or notification or
the parameters of a specific court order or subpoena.

18141. (a) The actions of a licensee, its employees, and its
agents, that are permitted pursuant to a conditional license and
that are conducted in accordance with the requirements of this
part and regulations adopted pursuant to this part, are not unlawful
under state law and shall not be an offense subject to arrest or
prosecution.

(b) The actions of a person who, in good faith and upon
investigation, allows hisor her property to be used by a licensee,
itsemployees, and itsagents, as permitted pursuant to a conditional
license, are not unlawful under state law and shall not be an
offense subject to arrest or prosecution.

(c) This section shall not be deemed to limit the authority or
remedies of a city, county, or city and county under any provision
of law, including, without limitation, Section 7 of Article Xl of the
California Constitution.

18142. (a) A licensee shall not cultivate, process, store,
manufacture, transport, or sell medical marijuana in the state
unless accurate records are kept at the licensed premises of the
growing, processing, storing, manufacturing, transporting, or
selling by the licensee in the state. These records shall include the
name and address of the supplier of marijuana received or
possessed by the licensee, the location at which the marijuana was
cultivated, the amount of marijuana received, the form in which
it isreceived, the name of the employee receiving it, and the date
of receipt. These records shall also include receipts for all
expendituresincurred by the licensee and banking records, if any,
for all funds obtained or expended in the performance of any
activity under the authority of the conditional license. A licensee
who has a conditional license for more than one premises may
keep all records at one of the conditionally licensed premises.
Required records shall be kept for a period of seven years from
the date of the transaction.

(b) The bureau and an appropriate state or local agency may
examine the books and records of a conditional licensee and may
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visit and inspect the premises of a conditional licensee, as the
bureau or state or local agency deems necessary to perform its
duties under this part.

(c) Booksor recordsrequested by the bureau or an appropriate
state or local agency shall be provided by the conditional licensee
no later than five business days after the request is made.

(d) Thebureau or a state or local agency may enter and inspect
the premises of a facility issued a conditional license between the
hours of 8 a.m. and 8 p.m. on any day that the facility is open, or
at any reasonable time, to ensure compliance and enforcement of
the provisions of this part or a local ordinance.

(e) If alicensee or an employee of a licensee refuses, impedes,
obstructs, or interferes with an inspection pursuant to subdivision
(d), the conditional license may be summarily suspended and the
bureau shall directly commence proceedings for the revocation of
the conditional license.

(f) If alicensee or an employee of a licensee fails to maintain
or providethe books and records required pursuant to this section,
the licensee shall be subject to a civil fine of fifteen thousand
dollars ($15,000) per individual violation.

SEC. 6. Section 23028 is added to the Government Code, to
read:

23028. (a) (1) Inadditiontoany authority otherwise provided
by law, the board of supervisors of a county or the city council of
a city may impose, by ordinance, a tax on the privilege of
cultivating, dispensing, producing, processing, preparing, storing,
providing, donating, selling, or distributing marijuana by a licensee
operating pursuant to Chapter 18 (commencing with Section
26000) of Division 9 of the Business and Professions Code. The
tax may be imposed for general governmental purposes or for
purposes specified in the ordinance by the board of supervisors
or city council.

(2) Theboard of supervisorsor city council shall specifyin the
ordinance proposing the tax the activities subject to the tax, the
applicable rate or rates, the method of apportionment, and the
manner of collection of the tax. A tax imposed pursuant to this
section is a tax and not a fee or special assessment, and thetax is
not required to be apportioned on the basis of benefit to any person
or property or be applied uniformly to all taxpayers or all real

property.
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(3) Ataximposed by a city or county pursuant to this section
may include a transactions and use tax imposed solely for
marijuana or marijuana products, which shall otherwise conform
to Part 1.6 (commencing with Section 7251) of Division 2 of the
Revenue and Taxation Code. Notwithstanding Section 7251.1 of
the Revenue and Taxation Code, the tax may be imposed at any
rate specified by the board of supervisors or city council, and the
tax rate authorized by this section shall not be considered for
purposes of the combined tax rate limitation established by that
section.

(4) Thetaxauthorized by this section may beimposed upon any
or all of the activities set forth in paragraph (1), regardless of
whether the activity is undertaken individually, collectively, or
cooperatively, and regardless of whether the activity is for
compensation or gratuitously, as determined by the board of
supervisorsor city council.

(5) The board of supervisors shall specify whether the tax
appliesthroughout the entire county or within the unincor porated
area of the county.

(b) Inaddition to any other method of collection authorized by
law, the board of supervisors or city council may provide for the
collection of the tax imposed pursuant to this section in the same
manner, and subject to the same penalties and priority of lien, as
other charges and taxes fixed and collected by the city or county.

(c) Any tax imposed pursuant to this section shall be subject to
applicable voter approval requirements imposed by law.

(d) For purposes of this section, “ marijuana” shall have the
meanings set forth in Section 18100 of the Business and Professions
Code.

(e) Thissection doesnot limit or prohibit the levy or collection
or any other fee, charge, or tax, or any license or service fee or
charge upon, or related to, the activities set forth in subdivision
(a) as otherwise provided by law. This section shall not be
construed as a limitation upon the taxing authority of a city or
county as provided law.

SEC. 7. Section 11362.775 of the Health and Safety Code is
amended to read:

11362.775. (a) Qualified patients, persons with valid
identification cards, and the designated primary caregivers of
qualified patients and persons with identification cards, who
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cultivate marijuana for medical purposes, shall
not solely on the basis of that fact be subject to state criminal
sanctions under Section 11357, 11358, 11359, 11360, 11366,
11366.5, or 11570.

(b) An individual employee, officer, or board member of a
facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code shall not be subject to state criminal
sanctions under Section 11357, 11358, 11359, 11360, 11366,
11366.5, or 11570 and any successor statutes, based solely on
holding a conditional license, for the possession, cultivation,
processing, packaging, storage, transportation, sale, or distribution
of medical marijuana to a facility holding a conditional license
pursuant to Part 5 (commencing with Section 18100) of Division
7 of the Business and Professions Code or directly to a qualified
patient, a person with a valid identification card, or the designated
primary caregiver of a qualified patient or person with a valid
identification card, within the state, unless the information
contained on the licensing paperwork is false or falsified, the
license has been obtained by means of fraud, or the person is
otherwisein violation of Part 5 (commencing with Section 18100)
of Division 7 of the Business and Professions Code.

(c) This section shall not diminish the protections of Section
18141 of the Business and Professions Code.

SEC. 8. Article 8 (commencing with Section 111658) is added
to Chapter 6 of Part 5 of Division 104 of the Health and Safety
Code, to read:

Article 8. Medical Marijuana

111658. For purpose of this article, the following definitions
shall apply:

(@) “Bureau” means the Bureau of Medical Marijuana
Regulations in the Department of Consumer Affairs.

(b) “ Certified testing laboratories’ means a laboratory that is
certified by the bureau to perform random sample testing of
medical marijuanafor patients, primary caregivers, and facilities
issued conditional licenses pursuant to Part 5 (commencing with
Section 18100) of Division 7 of the Business and Professions Code,

98



SB 643 —32—

OCO~NOUITPA,WNE

pursuant to the certification standards for those facilities
promulgated by the bureau.

(c) “Edible medical marijuana product” means medical
marijuana or a medical marijuana-derived product that isingested
or meant to be ingested through the mouth and into the digestive
system.

(d) “Marijuana” means all parts of the plant Cannabis sativa
L. sativa, cannabisindica, or cannabisruderalis, whether growing
or not; the seeds thereof; the resin, whether crude or purified,
extracted from any part of the plant; and every compound,
manufacture, salt, derivative, mixture, or preparation of the plant,
itsseeds, or resin. “ Marijuana” does not include the mature stalks
of the plant, fiber produced fromthe stalks, oil or cake made from
the seeds of the plant, any other compound, manufacture, salt,
derivative, mixture, or preparation of the mature stalks (except
the resin extracted therefrom), fiber, oil, or cake, or the sterilized
seed of the plant which isincapable of germination. “ Marijuana”
also means marijuana, as defined by Section 11018.

(e) “Labor peace agreement” means an agreement between an
entity and a bona fide labor organization that, at a minimum,
protects the state’s proprietary interests by prohibiting labor
organizations and members from engaging in picketing, work
stoppages, boycotts, and any other economic interference with the
applicant’s business. This agreement meansthat the applicant has
agreed not to disrupt efforts by the bona fide labor organization
to communicate with, and attempt to organize and represent, the
applicant’s empl oyees.

() “ Representative samples’ means samples taken from each
batch or shipment of medical marijuana received from a licensed
cultivation site or any other source if intended for sale.

111659. The bureau, by July 1, 2017, shall accomplish both
of the following:

(a) Establish quality assurance protocols to ensure uniform
testing standards for all medical marijuana sold via dispensaries
or other facilities, or cultivated or manufactured by facilities, that
areissued a conditional license pursuant to Part 5 (commencing
with Section 18100) of Division 7 of the Business and Professions
Code.

(b) Inconsultation with outside entities at its discretion, develop
a list of certified testing laboratories that can perform uniform
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testing in compliance with this article, and post that list on its
Internet Web site.

111660. (a) A facility issued a conditional license pursuant
to Part 5 (commencing with Section 18100) of Division 7 of the
Business and Professions Code shall bear the responsibility for
contracting with certified testing laboratories for regular,
systematic testing of representative samples of all medical
marijuana cultivated or intended for sale or distribution, and shall
bear the cost of that testing.

(b) A facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code shall maintain records of testing reports
for seven years, either on site in a digital format or at a secure
off-site location in either digital or paper format. These facilities
shall provide results of test reports to local code enforcement
officers, any other locally designated enforcement entity, and the
bureau upon request.

111661. Quality assurance protocolsshall berequired between
all licensed cultivation sites, licensed manufacturers, and licensed
dispensing facilities to guarantee safe and reliable medicinal
marijuana delivery to all patients. These quality assurance
protocols shall include:

(a) Providing supplier information to dispensariesin order for
recall procedures to be implemented, if and when necessary.

(b) Safety testing of all medical marijuana prior to packaging
for sale and patient exposure to identify and eliminate
microbiological contaminants and chemical residue.

(c) Labeling of all medical marijuana and medical marijuana
products that shall, at a minimum, include the following:

(1) List of pharmacologically activeingredients, including, but
not limited to, tetrahydrocannabinol (THC) and cannabidiol (CBD)
content, clear recommended dosage, and the size or volume of the
recommended dose.

(2) Clear indication, in bold font, that the product contains
medical marijuana.

(3) The statement “ FOR MEDICAL USE ONLY. KEEP OUT
OF REACH OF CHILDREN AND ANIMALS’ in bold print.

(4) ldentification of the source and date of cultivation and
manufacture.
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(5) The name and location of the dispensary providing the
product.

(6) The date of sale.

(7) Any other requirements set by the bureau.

111662. For purposes of thisarticle, edible medical marijuana
products are deemed to be unadulterated food products. In addition
to the quality assurance standards provided in Section 111661,
all edible medical marijuana products shall comply with the
following requirements:

(a) Baked edible medical marijuana products, including, but
not limited to, brownies, bars, cookies, and cakes, tinctures, and
other edible medical marijuana products that do not require
refrigeration or hot holding may be manufactured, sold, or
otherwise distributed at facilities issued a conditional license
pursuant to Part 5 (commencing with Section 18100) of Division
7 of the Business and Professions Code.

(b) A facility issued a conditional license pursuant to Part 5
(commencing with Section 18100) of Division 7 of the Business
and Professions Code shall have an owner or employee who has
successfully passed an approved and accredited food safety
certification examination as specified in Sections 113947.1,
113947.2, and 113947.3 prior to selling, manufacturing, or
distributing edible medical marijuana products requiring
refrigeration or hot holding.

(c) Individuals manufacturing or selling edible medical
marijuana products shall thoroughly wash their hands before
commencing production and before handling finished edible
medical marijuana products.

(d) All edible medical marijuana products sold for direct
consumption and infused with marijuana concentrate shall be
individually wrapped at the original point of preparation. The
products shall be packaged in a fashion that does not exceed a
single dosage for one individual.

(e) Products containing tetrahydrocannabinol (THC) shall be
prepared in compliance with maxi mum potency standards for THC
and THC concentrates set forth in the bureau’s regulations.

() Prior tosaleor distribution at a licensed dispensing facility,
edible medical marijuana products shall be labeled and in an
opague and tamper evident package. Labelsand packages of edible
medical marijuana products shall meet the following requirements:
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(1) Edible medical marijuana packages and labels shall not be
made to be attractive to children.

(2) All edible medical marijuana product labels shall include
the following information, prominently displayed and in a clear
and legible font:

(A) Manufacture date and source.

(B) The statement “ KEEP OUT OF REACH OF CHILDREN
AND ANIMALS’ in bold print.

(C) The statement “ FOR MEDICAL USE ONLY”

(D) Net weight of medical marijuana in package.

(E) A warning if nuts or other known allergens are used and
shall include the total weight, in ounces or grams, of medical
marijuana in the package.

(F) List of pharmacologically active ingredients, including, but
not limited to, tetrahydrocannabinol (THC) and cannabidiol (CBD)
content, clear recommended dosage, and the size or volume of
recommended dose.

(G) Any other requirement set by the bureau.

(g) Photos or images of food are not allowed on edible medical
marijuana product packages or labels.

(h) Only generic food names may be used to describe edible
medical marijuana products.

SEC. 9. On or before July 1, 2016, the Sate Board of
Equalization shall compile areport on the actual tax collected on
the sale of medical marijuana, using the most current data
available. The report should also include expected tax revenues,
under the existing tax structure, for the years 2016 to 2021,
inclusive. Thisreport shall be submitted to the Legidlature and the
Governor’s Office pursuant to Section 9795 of the Government
Code.

SEC. 10. The provisions of this act are severable. If any
provision of thisact or itsapplicationisheld invalid, that invalidity
shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

SEC. 11. The Legidature finds and declares that Section 5 of
this act imposes a limitation on the public’sright of access to the
meetings of public bodies or the writings of public officials and
agencies within the meaning of Section 3 of Article | of the
California Constitution. Pursuant to that constitutional provision,
the Legidlature makes the following findings to demonstrate the
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interest protected by this limitation and the need for protecting
that interest:

The limitation imposed under this act is necessary for purposes
of compliance with the federal Health Insurance Portability and
Accountability Act of 1996 (42 U.S.C. Sec. 1320d et seq.), the
Confidentiality of Medical Information Act (Part 2.6 (commencing
with Section 56) of Division 1 of the Civil Code), and the Insurance
Information and Privacy Protection Act (Article 6.6 (commencing
with Section 791) of Part 2 of Division 1 of the Insurance Code).

SEC. 12. No reimbursement is required by this act pursuant
to Section 6 of Article 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, eliminatesa crimeor infraction, or changesthe 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 XIlI B of the California
Constitution.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 483

Author: Patterson

Bill Date: April 9, 2015, Amended

Subject: Healing Arts: Initial License Fees: Proration
Sponsor: Author

DESCRIPTION OF CURRENT LEGISLATION:

This bill would require initial licensing fees for physicians and surgeons to be prorated
on a monthly basis.

BACKGROUND

The Medical Board of California (Board) currently utilizes the physician’s birth date to
calculate license expiration dates. The purpose of the birth date renewal initially was to ensure
that the Board did not have to process a large number of applications or renewals during peak
times. However, with the intensive licensing outreach performed by the Board’s Licensing
Outreach Manager to potential licensees, licenses are not issued only during certain months,
but are spread out throughout the year.

The Board does give applicants the option of waiting until their birth month for their physician
and surgeon license to be issued. However, if an applicant cannot wait until their birth month
to receive their application, their initial license won’t be valid for a full two years, resulting in
overpayment to the Board.

ANALYSIS

This bill would require the Board to prorate the initial licensing fees for physicians and
surgeons to ensure that licensees are not overcharged. Although this bill will accomplish that
goal, it will result in delays in issuing licenses for physicians and surgeons and increased
workload. Currently, physician and surgeon applicants submit their application and supporting
documents. The majority of the time the applications are not complete and the Board sends a
deficiency letter to the applicant letting them know what supporting documents are still needed
to complete the application. It can take anywhere from a month to a year to obtain the
necessary documents to complete the application and issue the license. However, once the
Board obtains the needed documentation, the license is issued. If this bill were to pass, it
would create new steps in that process. It would require the Board, once all the documents are
received, to then calculate the prorated amount, contact the applicant to let them know what the
prorated fee is, obtain the prorated fee from the applicant, and cashier this fee. This will result
in delays in issuing physicians and surgeons’ licenses. It will also result in increased workload
for the Board.



Board staff believes that the goal of this bill can be obtained by requiring the Board to
issue a straight two-year license. The Board does not have any issues with peak times, so a
two-year license will ensure that applicants are not overcharged and will not create any
additional steps in the licensure process. Board staff has discussed this with the author’s office
and the author is willing to remove the Board from this bill if the Board gets added to AB 773
(Baker), which would change the initial license time period from birth date renewal, to a two-
year license. As such, Board staff is recommending that the Board take an oppose unless
amended position on this bill.

FISCAL.: This bill will result in additional workload associated with prorating the
licensing fee and contacting the applicant for notification of that fee.

SUPPORT: California Physical Therapy Association
Fresno Chamber of Commerce
Two Individuals

OPPOSITION: None on file

POSITION: Recommendation: Neutral if Amended



AMENDED IN ASSEMBLY APRIL 9, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 483

Introduced by Assembly Member Patterson
(Principal coauthor: Assembly Member Gordon)
(Coauthors: Assembly M embersChang, Chavez, Grove, Obernolte,
Waldron, and Wilk)
(Coauthor: Senator Anderson)

February 23, 2015

An act to amend Sections 1724, 1944, 2435, 2456.1, 2538.57,
2570.16, 2688,-2987% 4842.5, 4905, 4970, and 5604 of the Business
and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 483, as amended, Patterson. Healing arts: initial license fees:
proration.

Existing law provides for the regulation and licensure of various
professions and-veeations: vocations by boards within the Department
of Consumer Affairs. Existing law establishes fees for initial licenses,
initial temporary and permanent licenses, and original licensesfor those
various professions and vocations. Existing law requires that licenses
issued to certain licensees, including, among others, architects,
acupuncturists, dental hygienists, dentists, occupational therapists,
osteopathic physicians and surgeons, physical therapists, physicians
and surgeons,—psychetoegists; and veterinarians, expire at 12 am. on
either the last day of the birth month of the licensee or at 12 am. of the
legal birth date of the licensee during the 2nd year of a 2-year term, if
not renewed.
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This bill would require that the fees imposed by these provisions for
an initia license, an initial temporary or permanent license—er an
original license, or a renewal be prorated on a monthly basis.

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 1724 of the Business and Professions
Code is amended to read:

1724. The amount of charges and fees for dentists licensed
pursuant to this chapter shall be established by the board as is
necessary for the purpose of carrying out the responsibilities
required by this chapter as it relates to dentists, subject to the
following limitations:

(@) Thefeefor application for examination shall not exceed five
hundred dollars ($500).

(b) The fee for application for reexamination shall not exceed
one hundred dollars ($100).

(c) The fee for examination and for reexamination shall not
exceed eight hundred dollars ($800). Applicants who are found to
be ineligible to take the examination shall be entitled to a refund
in an amount fixed by the board.

(d) Thefeefor aninitial license and for the renewal of alicense
is five hundred twenty-five dollars ($525). The fee for an initial
license fee shall be prorated on a monthly basis.

(e) Thefeefor aspecial permit shall not exceed three hundred
dollars ($300), and the renewal fee for a special permit shall not
exceed one hundred dollars ($100).

(f) The delinquency fee shall be the amount prescribed by
Section 163.5.

(g) The penalty for late registration of change of place of
practice shall not exceed seventy-five dollars ($75).

(h) The application fee for permission to conduct an additional
place of practice shall not exceed two hundred dollars ($200).

(i) Therenewal feefor an additional place of practice shall not
exceed one hundred dollars ($100).

(j) Thefeefor issuance of asubstitute certificate shall not exceed
one hundred twenty-five dollars ($125).
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(k) The fee for a provider of continuing education shall not
exceed two hundred fifty dollars ($250) per year.

(I) Thefeefor application for areferral service permit and for
renewal of that permit shall not exceed twenty-five dollars ($25).

(m) The fee for application for an extramural facility permit
and for therenewal of apermit shall not exceed twenty-five dollars
($25).

The board shall report to the appropriate fiscal committees of
each house of the Legislature whenever the board increases any
fee pursuant to this section and shall specify the rationale and
justification for that increase.

SEC. 2. Section 1944 of the Business and Professions Codeis
amended to read:

1944. (a) The committee shall establish by resolution the
amount of thefeesthat relate to the licensing of aregistered dental
hygienist, aregistered dental hygienist in alternative practice, and
a registered dental hygienist in extended functions. The fees
established by board resolution in effect on June 30, 2009, as they
relate to the licensure of registered dental hygienists, registered
dental hygienists in alternative practice, and registered dental
hygienists in extended functions, shall remain in effect until
modified by the committee. The fees are subject to the following
limitations:

(1) The application fee for an original license and the fee for
the issuance of an original license shall not exceed two hundred
fifty dollars ($250). The fee for theissuance of an original license
shall be prorated on a monthly basis.

(2) Thefeefor examination for licensure as aregistered dental
hygienist shall not exceed the actual cost of the examination.

(3) For third- and fourth-year dental students, the fee for
examination for licensure as aregistered dental hygienist shall not
exceed the actual cost of the examination.

(4) Thefeefor examination for licensure as aregistered dental
hygienist in extended functions shall not exceed the actual cost of
the examination.

(5 Thefeefor examination for licensure as aregistered dental
hygienist in alternative practice shall not exceed the actual cost of
administering the examination.

(6) Thebiennial renewal fee shall not exceed one hundred sixty
dollars ($160).
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(7) Thedelinguency fee shall not exceed one-half of the renewal
fee. Any delinquent license may be restored only upon payment
of all fees, including the delinquency fee, and compliance with all
other applicable requirements of thisarticle.

(8) The fee for issuance of a duplicate license to replace one
that is lost or destroyed, or in the event of a name change, shall
not exceed twenty-five dollars ($25) or one-haf of the renewal
fee, whichever is greater.

(9) Thefeefor certification of licensure shall not exceed one-half
of the renewal fee.

(10) Thefeefor each curriculum review and site evaluation for
educational programsfor dental hygienistswho are not accredited
by a committee-approved agency shall not exceed two thousand
one hundred dollars ($2,100).

(11) Thefeefor eachreview or approval of course requirements
for licensure or procedures that require additional training shall
not exceed seven hundred fifty dollars ($750).

(12) The initial application and biennial fee for a provider of
continuing education shall not exceed five hundred dollars ($500).

(13) The amount of fees payable in connection with permits
issued under Section 1962 is as follows:

(A) Theinitial permit feeisan amount equal to the renewal fee
for the applicant’s license to practice dental hygiene in effect on
the last regular renewal date before the date on which the permit
isissued.

(B) If the permit will expirelessthan oneyear after itsissuance,
then the initial permit fee is an amount equal to 50 percent of the
renewal fee in effect on the last regular renewal date before the
date on which the permit is issued.

(b) The renewal and delinquency fees shall be fixed by the
committee by resolution at not more than the current amount of
the renewal fee for alicense to practice under this article nor less
than five dollars ($5).

(c) Feesfixed by the committee by resolution pursuant to this
section shall not be subject to the approval of the Office of
Administrative Law.

(d) Feescollected pursuant to this section shall be collected by
the committee and deposited into the State Dental Hygiene Fund,
which is hereby created. All money in this fund shall, upon
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appropriation by the Legislaturein the annual Budget Act, be used
to implement this article.

(e) Nofeesor chargesother than thoselisted in this section shall
be levied by the committee in connection with the licensure of
registered dental hygienists, registered dental hygienists in
aternative practice, or registered dental hygienists in extended
functions,

(f) Thefeefor registration of an extramural dental facility shall
not exceed two hundred fifty dollars ($250).

(g) Thefeefor registration of amobile dental hygiene unit shall
not exceed one hundred fifty dollars ($150).

(h) The biennial renewal fee for a mobile dental hygiene unit
shall not exceed two hundred fifty dollars ($250).

(i) Thefeefor an additional office permit shall not exceed two
hundred fifty dollars ($250).

() Thebiennia renewal feefor an additional office as described
in Section 1926.4 shall not exceed two hundred fifty dollars ($250).

(k) Theinitial application and biennial specia permit feeisan
amount equal to the biennial renewal fee specified in paragraph
(6) of subdivision (a).

(I) Thefeesin thissection shall not exceed an amount sufficient
to cover the reasonable regulatory cost of carrying out thisarticle.

SEC. 3. Section 2435 of the Business and Professions Codeis
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 anonrefundable 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) Eachapplicant who qualifiesfor acertificate, asacondition
precedent to itsissuance, in addition to other feesrequired herein,
shall pay an initial license fee, if any, in an amount fixed by the
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board consistent with this section. Theinitial license fee shall not
exceed seven hundred ninety dollars ($790). Theinitial licensefee
shall be prorated on a monthly basis. An applicant enrolled in an
approved postgraduate training program shall be required to pay
only 50 percent of theinitial license fee.

(d) The biennia renewa fee shall be fixed by the board
consistent with this section and shall not exceed 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-beare-may; board, by regulation, may 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 yearsimmediately preceding July 1, 2006, as reimbursement
for the reasonable costs of investigation and enforcement
proceedings pursuant to Section 125.3.

(2) Any increaseinthe amount of investigation and enforcement
costsincurred by the board after January 1, 2006, that exceedsthe
average costs expended for investigation and enforcement costs
during the three fiscal yearsimmediately 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, 200607, and 200708, multiplied by the hourly rate
paid by the board for those costs as of July 1, 2005. In calculating
theincrease 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 (d) of Section 12529 of the Government
Code.

(f) Notwithstanding Section 163.5, the delinquency fee shall be
10 percent of the biennial renewal fee.
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(g9) 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) Itistheintent of the Legidaturethat, in setting fees pursuant
to this section, the board shall seek to maintain a reserve in the
Contingent Fund of the Medical Board of Californiain an amount
not less than two nor more than four months operating
expenditures.

(i) Not later than January 1, 2012, the Office of State Audits
and Evaluations within the Department of Finance shall commence
apreliminary review of the board’sfinancial status, including, but
not limited to, its projections related to expenses, revenues, and
reserves, and the impact of the loan from the Contingent Fund of
theMedica Board of Californiato the General Fund made pursuant
to the Budget Act of 2008. The office shall make theresults of this
review available upon request by June 1, 2012. This review shall
be funded from the existing resources of the office during the
2011-12 fiscal year.

SEC. 4. Section 2456.1 of the Business and Professions Code
isamended to read:

2456.1. (a) All osteopathic physician’'s and surgeon's
certificates shall expire at 12 midnight on the last day of the birth
month of the licensee during the second year of atwo-year term
if not renewed on or before that day.

Fhe

(b) The board shall establish by regulation procedures for the
administration of abirth date renewal program, including, but not
limited to, the establishment of a system of staggered license
expiration dates such that a relatively equal number of licenses
expire monthly.

Fo

(c) To renew an unexpired license, the licensee shall, on or
before the dates on which it would otherwise expire, apply for
renewal on aform prescribed by the board and pay the prescribed
renewal fee.

(d) The fee assessed pursuant to this section shall be prorated
on a monthly basis.

SECH4

SEC. 5. Section 2538.57 of the Business and Professions Code
is amended to read:
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2538.57. The amount of fees and penalties prescribed by this
article shall be those set forth in this section unless alower feeis
fixed by the board:

(@ Thefeefor applicantsapplying for thefirst timefor alicense
is seventy-five dollars ($75), which shall not be refunded, except
to applicantswho arefound to beineligibleto take an examination
for a license. Those applicants are entitled to a refund of fifty
dollars ($50).

(b) The fees for taking or retaking the written and practical
examinations shall be amounts fixed by the board, which shall be
equal to the actual cost of preparing, grading, analyzing, and
administering the examinations.

(c) The initial temporary license fee is one hundred dollars
($100). The fee for an initia temporary license shall be prorated
on amonthly basis. The fee for renewal of atemporary licenseis
one hundred dollars ($100) for each renewal.

(d) The initial permanent license fee is two hundred eighty
dollars ($280). The fee for an initial permanent license shall be
prorated on a monthly basis. The fee for renewal of a permanent
licenseis not more than two hundred eighty dollars ($280) for each
renewal.

(e) The initial branch office license fee is twenty-five dollars
($25). Thefeefor renewal of abranch officelicenseistwenty-five
dollars ($25) for each renewal.

(f) Thedelinquency feeis twenty-five dollars ($25).

(g) Thefeefor issuance of areplacement licenseistwenty-five
dollars ($25).

(h) The continuing education course approval application fee
isfifty dollars ($50).

(i) Thefeefor officia certification of licensureisfifteen dollars
($15).

SEC-5:

SEC. 6. Section 2570.16 of the Business and Professions Code
is amended to read:

2570.16. Initial license and renewal fees shall be established
by the board in an amount that does not exceed a ceiling of one
hundred fifty dollars ($150) per year. The initial license fee shall
be prorated on a monthly basis. The board shall establish the
following additional fees:

(8 An application fee not to exceed fifty dollars ($50).
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(b) A laterenewal fee as provided for in Section 2570.10.

(©) A limited permit fee.

(d) A fee to collect fingerprints for criminal history record
checks.

SEC6-
SEC. 7. Section 2688 of the Business and Professions Codeis
amended to read:

2688. Theamount of fees assessed in connection with licenses
issued under this chapter is asfollows:

(@ (1) The fee for an application for licensure as a physical
therapist submitted to the board prior to March 1, 2009, shall be
seventy-five dollars ($75). The fee for an application submitted
under Section 2653 to the board prior to March 1, 2009, shall be
one hundred twenty-five dollars ($125).

(2) Thefeefor anapplicationfor licensureasaphysical therapist
submitted to the board on or after March 1, 2009, shall be one
hundred twenty-five dollars ($125). The fee for an application
submitted under Section 2653 to the board on or after March 1,
2009, shall be two hundred dollars ($200).

(3) Notwithstanding paragraphs (1) and (2), the board may
decrease or increase the amount of an application fee under this
subdivision to an amount that does not exceed the cost of
administering the application process, but in no event shall the
application fee amount exceed three hundred dollars ($300).

(b) The examination and reexamination fees for the physical
therapist examination, physical therapist assistant examination,
and the examination to demonstrate knowledge of the California
rules and regulations related to the practice of physical therapy
shall bethe actual cost to the board of the development and writing
of, or purchase of the examination, and grading of each written
examination, plus the actual cost of administering each
examination. The board, at its discretion, may requirethelicensure
applicant to pay the fee for the examinations required by Section
2636 directly to the organization conducting the examination.

(©) (1) The feefor a physical therapist license issued prior to
March 1, 2009, shall be seventy-five dollars ($75).

(2) The fee for a physical therapist license issued on or after
March 1, 2009, shall be one hundred dollars ($100).

(3) Notwithstanding paragraphs (1) and (2), the board may
decrease or increase the amount of the fee under this subdivision
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to an amount that does not exceed the cost of administering the
process to issue the license, but in no event shall the fee to issue
the license exceed one hundred fifty dollars ($150).

(4) The fee assessed pursuant to this subdivision for an initial
physical therapist licenseissued on or after January 1, 2016, shall
be prorated on a monthly basis.

(d) (1) Thefeetorenew aphysical therapist licensethat expires
prior to April 1, 2009, shall be one hundred fifty dollars ($150).

(2) Thefeeto renew aphysical therapist license that expireson
or after April 1, 2009, shall be two hundred dollars ($200).

(3) Notwithstanding paragraphs (1) and (2), the board may
decrease or increase the amount of the renewal fee under this
subdivision to an amount that does not exceed the cost of the
renewal process, but in no event shal the renewal fee amount
exceed three hundred dollars ($300).

(e) (1) The fee for application and for issuance of a physical
therapist assistant license shall be seventy-five dollars ($75) for
an application submitted to the board prior to March 1, 2009.

(2) The fee for application and for issuance of a physical
therapist assistant license shall be one hundred twenty-five dollars
($125) for an application submitted to the board on or after March
1, 2009. The fee for an application submitted under Section 2653
to the board on or after March 1, 2009, shall be two hundred dollars
($200).

(3) Notwithstanding paragraphs (1) and (2), the board may
decrease or increase the amount of the fee under this subdivision
to an amount that does not exceed the cost of administering the
application process, but in no event shall the application fee amount
exceed three hundred dollars ($300).

(f) (1) The fee to renew a physical therapist assistant license
that expiresprior toApril 1, 2009, shall be one hundred fifty dollars
($150).

(2) Thefeeto renew a physical therapist assistant license that
expires on or after April 1, 2009, shall be two hundred dollars
($200).

(3 Notwithstanding paragraphs (1) and (2), the board may
decrease or increase the amount of the renewal fee under this
subdivision to an amount that does not exceed the cost of the
renewal process, but in no event shall the renewa fee amount
exceed three hundred dollars ($300).
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(g) Notwithstanding Section 163.5, the delinquency fee shall
be 50 percent of the renewal feein effect.

(h) (1) The duplicate wall certificate fee shall be fifty dollars
($50). The duplicate renewal receipt fee amount shall be fifty
dollars ($50).

(2) Notwithstanding paragraph (1), the board may decrease or
increase the amount of the fee under this subdivision to an amount
that does not exceed the cost of issuing duplicates, but in no event
shall that fee exceed one hundred dollars ($100).

(i) (1) The endorsement or letter of good standing fee shall be
sixty dollars ($60).

(2) Notwithstanding paragraph (1), the board may decrease or
increase the amount of the fee under this subdivision to an amount
that does not exceed the cost of issuing an endorsement or |etter,
but in no event shall the fee amount exceed one hundred dollars
($200).
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SEC. 8. Section 4842.5 of the Business and Professions Code
is amended to read:

4842.5. The amount of fees prescribed by this article isthat
fixed by the following schedule:

(@ Thefeefor filing an application for examination shall be set
by the board in an amount it determines is reasonably necessary
to provide sufficient fundsto carry out the purposes of this chapter,
not to exceed three hundred fifty dollars ($350).

(b) The fee for the California registered veterinary technician
examination shall be set by the board in an amount it determines
isreasonably necessary to provide sufficient fundsto carry out the
purposes of this chapter, not to exceed three hundred dollars ($300).

(c) Theinitial registration fee shall be set by the board at not
more than three hundred fifty dollars ($350) and shall be prorated
on a monthly basis. The board may adopt regulations to provide
for the waiver or refund of the initial registration fee when the
registration isissued less than 45 days before the date on which it
will expire.

(d) The biennial renewal fee shall be set by the board at not
more than three hundred fifty dollars ($350).

(e) The delinquency fee shall be set by the board at not more
than fifty dollars ($50).

(f) Any charge made for duplication or other services shall be
set at the cost of rendering the services.

(g9) Thefeefor filing an application for approval of a school or
institution offering a curriculum for training registered veterinary
technicians pursuant to Section 4843 shall be set by the board at
an amount not to exceed three hundred dollars ($300). The school
or institution shall also pay for the actual costs of an onsite
inspection conducted by the board pursuant to Section 2065.6 of
Title 16 of the California Code of Regulations, including, but not
limited to, the travel, food, and lodging expenses incurred by an
inspection team sent by the board.

(h) Thefeefor failureto report achangein the mailing address
is twenty-five dollars ($25).
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SEC. 9. Section 4905 of the Business and Professions Codeis
amended to read:

4905. The following fees shall be collected by the board and
shall be credited to the Veterinary Medical Board Contingent Fund:

(@) Thefeefor filing an application for examination shall be set
by the board in an amount it determines is reasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed three hundred fifty dollars ($350).

(b) The feefor the California state board examination shall be
set by the board in an amount it determinesis reasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed three hundred fifty dollars ($350).

(c) The fee for the Veterinary Medicine Practice Act
examination shall be set by the board in an amount it determines
reasonably necessary to provide sufficient funds to carry out the
purpose of this chapter, not to exceed one hundred dollars ($100).

(d) Theinitia licensefee shall be set by the board not to exceed
five hundred dollars ($500) and shall be prorated on a monthly
basis. The-beare—may, board, by appropriate regulation, may
provide for the waiver or refund of theinitial license fee when the
licenseisissued less than 45 days before the date on which it will
expire.

(e) The renewal fee shall be set by the board for each biennial
renewal period inan amount it determinesis reasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed five hundred dollars ($500).

(f) The temporary license fee shall be set by the board in an
amount it determinesisreasonably necessary to provide sufficient
funds to carry out the purpose of this chapter, not to exceed two
hundred fifty dollars ($250).

(g9) Thedelinguency fee shall be set by the board, not to exceed
fifty dollars ($50).

(h) The fee for issuance of a duplicate license is twenty-five
dollars ($25).

(i) Any charge made for duplication or other services shall be
set at the cost of rendering the service, except as specified in
subdivision (h).

() Thefeefor failureto report a change in the mailing address
is twenty-five dollars ($25).
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(k) The initial and annua renewal fees for registration of
veterinary premises shall be set by the board in an amount not to
exceed four hundred dollars ($400) annualy.

() If themoney transferred from the Veterinary Medical Board
Contingent Fund to the General Fund pursuant to the Budget Act
of 1991 is redeposited into the Veterinary Medica Board
Contingent Fund, the fees assessed by the board shall be reduced
correspondingly. However, the reduction shall not be so great as
to cause the Veterinary Medical Board Contingent Fund to have
a reserve of less than three months of annual authorized board
expenditures. The fees set by the board shall not result in a
Veterinary Medical Board Contingent Fund reserve of more than
10 months of annual authorized board expenditures.

SEC. 10. Section 4970 of the Business and Professions Code
isamended to read:

4970. Theamount of fees prescribed for licensed acupuncturists
shall be those set forth in this section unless a lower fee is fixed
by the board in accordance with Section-49+2: 4972.

(&) The application fee shall be seventy-five dollars ($75).

(b) The examination and reexamination fees shall be the actual
cost to the Acupuncture Board for the development and writing
of, grading, and administering of each examination.

(c) The initial license fee shall be three hundred twenty-five
dollars ($325) and shall be prorated on a monthly basis.

(d) The renewal fee shall be three hundred twenty-five dollars
($325) and in the event alower fee is fixed by the board, shall be
an amount sufficient to support the functions of the board in the
administration of this chapter. The renewal fee shall be assessed
on an annual basisuntil January 1, 1996, and on and after that date
the board shall assess the renewal fee biennially.

(e) Thedelinquency fee shall be set in accordance with Section
163.5.

(f) The application fee for the approval of a school or college
under Section 4939 shall be three thousand dollars ($3,000). This
subdivision shall become inoperative on January 1, 2017.

(9) Theduplicatewall licensefeeisan amount equal to the cost
to the board for the issuance of the duplicate license.

(h) The duplicate renewal receipt feeisten dollars ($10).

(i) The endorsement feeisten dollars ($10).

98



— 15— AB 483

() The fee for a duplicate license for an additional office
location as required under Section 4961 shall be fifteen dollars
($15).

SEC. 11. Section 5604 of the Business and Professions Code
is amended to read:

5604. The fees prescribed by this chapter for architect
applicants or architect licenseholders shall be fixed by the board
asfollows:

(8 The application fee for reviewing a candidate’s eligibility
to take any section of the examination shall not exceed one hundred
dollars ($100).

(b) Thefeefor any section of the examination administered by
the board shall not exceed one hundred dollars ($100).

(c) The fee for an original license at an amount equal to the
renewal fee in effect at the time the license isissued. The fee for
an original license shall be prorated on amonthly basis. Thebeard
may; board, by appropriate regulation, may provide for the waiver
or refund of the fee for an original license if the license is issued
less than 45 days before the date on which it will expire.

(d) The fee for an application for reciprocity shall not exceed
one hundred dollars ($100).

(e) Thefeefor aduplicate license shall not exceed twenty-five
dollars ($25).

(f) Therenewal fee shall not exceed four hundred dollars ($400).

(g) The delinquency fee shall not exceed 50 percent of the
renewal fee.

(h) The fee for a retired license shall not exceed the fee
prescribed in subdivision (c).
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CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 595

Introduced by Assembly Member Algo
(Principal coauthor: Assembly Member Dodd)
(Coauthors: Assembly Members Dababneh and Cristina Garcia)
(Coauthor: Senator Bates)

February 24, 2015

An act to amend-Seetion-2555-6f Section 3077 of, to add Sections
3090.1 and 3109.1 to, to repeal Section 2556 of, and to repeal and add
Sections 655 and 2555 of, the Business and Professions Code, relating
to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 595, as amended, Algo. Registered dispensing opticians:
certifieates: optometrists. practices.

(1) The Optometry Practice Act provides for the licensure and
regulation of the practice of optometry by the State Board of Optometry,
and makes a violation of the act a crime. Existing law requires
individuals, corporations, and firms engaged in the business of filling
prescriptions of physicians and surgeons and optometrists for
prescription lenses and kindred products to register with the Division
of Licensing of the Medical Board of California as a registered
dispensing optician, and makes a violation of the provisions governing
registered dispensing opticians a crime.

(2) Existing law prohibits a licensed optometrist from having any
membership, proprietary interest, coownership, landlord-tenant
relationship, or any profit-sharing arrangement, in any form, whether
directly or indirectly, with any person licensed as a registered
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dispensing optician, and prohibits a registered dispensing optician from
having any membership, proprietary interest, coownership,
landlord-tenant relationship, or any profit-sharing arrangement in any
form directly or indirectly with a licensed optometrist. Existing law
also prohibits a licensed optometrist from having any membership,
proprietary interest, coowner ship, landlord-tenant relationship, or any
profit-sharing arrangement in any form, directly or indirectly, either
by stock owner ship, interlocking directors, trusteeship, mortgage, trust
deed, or otherwise with any person who is engaged in the manufacture,
sale, or distribution to physicians and surgeons, optometrists, or
dispensing opticians of lenses, frames, optical supplies, optometric
appliances or devices or kindred products. Under existing law, a
violation of the above provisions by a licensed optometrist and any
person, whether or not licensed, who participates with a licensed
optometrist in violating those provisions constitutes a misdemeanor.

Thisbill would delete those provisions. The bill instead would prohibit
a licensed registered dispensing optician or a manufacturer or
distributor of optical goodsthat isrenting or leasing office space to or
from, sharing office space with, or receiving space from an optometrist
from engaging in conduct that would influence or interfere with the
clinical decisions, as defined, of that optometrist, as specified. The bill
would prohibit an optometrist that is using or sharing office space with
aregistered dispensing optician from giving or receiving, among other
things, a fee or thing of material value, to or fromany personinreturn
for referral of patients or to secure patients. The bill would make a
violation of these provisions punishable as a misdemeanor.

(3) Existing law permits a certificate of a registered dispensing
optician to be suspended, revoked, or subjected to probation for
violation of regulations or laws, as specified, or for incompetence, gross
negligence, or repeated similar negligent acts by the registrant or an
employee, as provided.

Thishill would del ete those provisions. The bill similarly would permit
a certificate of a registered dispensing optician to be suspended,
revoked, or subjected to probation for violation of regulations or laws,
as specified, or for incompetence, gross negligence, or repeated
negligent acts by the registrant or an employee, as provided, and
additionally would permit the certificate to be suspended, revoked, or
subjected to probation for unprofessional conduct, which includes
repeated interference with the optometrist’s clinical judgment or
compliance with prevailing clinical standards. The bhill authorizes
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assessment of administrative fines for violation of specified provisions
of law and requires registered dispensing opticians to cooperate with
investigations into a complaint or alleged violation of law.

(4) Under existing law, it is unlawful for a registered dispensing
optician to advertise the furnishing of, or to furnish, the services of a
refractionist, an optometrist, or a physician and surgeon; to directly
or indirectly employ or maintain on or near the premises used for optical
dispensing a refractionist, an optometrist, a physician and surgeon, or
apractitioner of any other profession for the purpose of any examination
or treatment of the eyes; or to duplicate or change lenses without a
prescription or order from a person duly licensed to issue the same.

This bill would delete those prohibitions.

(5) The Optometry Practice Act prohibits a person from having an
office for the practice of optometry unless he or she is licensed to
practice optometry, and requires an optometrist that has more than one
office to comply with certain provisions of the act, including, among
others, that an optometrist obtain a branch office license for any
additional office. The act prohibits more than one branch office license
from being issued to an optometrist or any 2 or more optometrists,
jointly. The act requires an optometrist that had a branch office prior
to January 1, 1957, and who wants to continue that branch office on
or after that date to notify the board, as specified.

The bill would delete the prohibition of an optometrist or 2 or more
optometrists, jointly, from having more than one branch office, and
would delete the requirement that an optometrist that had a branch
office prior to January 1, 1957, and who wants to continue that branch
office to notify the board. The bill would prohibit a person from having
any proprietary interest in an office for the practice of optometry unless
he or sheislicensed to practice optometry. The bill would specify that
a branch office is any additional office that is not the principal place
of business of an optometrist, as specified.

(6) The Optometry Practice Act prohibitsan optometrist fromdirectly
or indirectly accepting employment fromany person not having avalid,
unrevoked license as an optometrist, except that the act authorizes an
optometrist to be employed by a physician and surgeon who practices
in the specialty of ophthalmology or by a health care service plan.

This bill would require an optometrist to report to the State Board
of Optometry any action or circumstance that the optometrist reasonably
and in good faith believes is an attempt by a registered dispensing
optician, or an employee or agent thereof, to interfere with the
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optometrist’'s independent clinical judgment or compliance with
prevailing clinical standards. The bill would require the Sate Board
of Optometry to report these complaintsto the Division of Licensing of
the Medical Board of California.

(7) The bill also would require the State Board of Optometry to
receive any complaint made to a state board or department related to
care provided to a patient by a licensed optometrist.

(8) Aviolation of the optometry laws and the law governing registered
dispensing opticians is a crime. Therefore, by expanding the scope of
an existing crime, this bill would impose a state-mandated local
program.

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

Thisbill would provide that no reimbursement isrequired by this act

State-mandated local program: ne-yes.
The people of the State of California do enact as follows:

SECTION 1. Section 655 of the Business and Professions Code

O~NO O WNE
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SEC. 2. Section 655 is added to the Business and Professions
Code, to read:

655. (a) A personregistered under Chapter 5.5 (commencing
with Section 2550), (registered dispensing optician), a person who
is engaged in the manufacture, sale or distribution to physicians
and surgeons, optometrists, or dispensing opticians of lenses,
frames, optical supplies, optometric appliances or devices or
kindred products that is renting or leasing office space, directly
or through an intermediary, to or from or otherwise using or
sharing office space with, or receiving space from, any person
licensed under Chapter 7 (commencing with Section 3000),
(optometrist), shall not engage in conduct that would influence or
interfere with the clinical decisions of that optometrist including,
but not limited to, the following:

(1) Setting quotas for the number of exams or limiting the
amount of time that an optometrist can spend with an individual
patient.

(2) Holding an optometrist responsible for the sale of, or
requiring that personto sell, the eyewear of aregistered dispensing
optician.
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(3) Providing compensation to an optometrist for the sale of
the eyewear of a registered dispensing optician.

(b) The optometrist’s clinical decisions means the judgment
necessary to perform or control any acts as set forth in Section
3041.

(c) An optometrist that is renting or leasing space to or from
or otherwise using or sharing office space with any registered
dispensing optician shall not give or receive a fee, salary,
commission, or thing of material value, in any manner or under
any pretext, to or from any person, firm, or corporation for either
of the following:

(1) Inreturnfor thereferral of optometric patients.

(2) Inorder to secure optometric patients.

(d) In connection with the transactions described in (a), all of
the following shall be met:

(1) Registered dispensing opticians shall ensure signs and
displays concerning the optometrist’s office shall have the name
of the doctor or doctors of optometry and the nature of the
relationship between the registered dispensing optician and the
optometrist.

(2) The optometrist’s office shall have a separate telephone
listing and number fromthat of the registered dispensing optician,
but may be accessible from a general number that the public
associates with the premises.

(3) Registered dispensing opticians shall not:

(A) Constrain the optometrist in scheduling patients, the fees
charged for optometric services, the amount of time spent with a
patient, or the number of patients to be seen in a particular time
period. The optometrist may contract to provide or arrange for
the provision of optometric services during agreed-upon hours
and days.

(B) Limit the optometrist’s participation in managed care or
insurance plans.

(C) Have an interest in the optometrist’s patient records, to
which the optometrist shall have 24-hour access, including physical
access or electronic access.

(D) Advertise that it performs eye examinations or other
optometric services that it is not permitted to lawfully perform
under state law.

98



—7— AB 595

(4) The parties shall execute a written agreement, with
commercially reasonable terms, providing that rent payments are
not affected by either party's referral of any person or sales of
product by either party, and atermof at |east one year, terminable
only for cause as defined under the agreement or at the expiration
of the agreement on at least 60 days' written notice.

(5) Optometric office space inside an optical dispensary shall
be definite and distinct from space occupied by other occupants
of the premises and shall include at least one private room for the
exclusive use of providing optometric services to patients by the
optometrist.

(6) Forms used by the optometric office shall be separate from
those of the registered dispensing optician.

(7) The optometrist shall be free to practice to the full scope of
hisor her license under law, and shall control the hiring, staffing,
training, and office and employment policies of the individuals
employed or engaged to assist the optometrist in the management
and administrative aspects of his or her practice and in patient
care. The optometrist may contract for the provision of technician
and administrative services. Nothing herein shall limit the right
of the optometrist and the registered dispensing optician to agree
to restrict the optometrist from offering or selling spectacles,
lenses, frames, contact lenses or other optical goods to the
optometrist’s patients or to the public in the occupied space during
the term of the written agreement.

(8) The optometrist shall be responsible for and shall maintain
full and independent control of information disseminated to the
public through any advertising or other commercial mediumwhen
that information relates to optometric services being provided by
the optometrist, whether or not that advertising is paid for or
sponsored by the optometrist. It is not a violation of this section
to include in an advertisement that is not disseminated by the
optometrist a statement advertising the availability of optometric
services, including eye examinations, by an independent doctor of
optometry located adjacent to or in proximity to a registered
dispensing optician or a statement containing substantially similar
language.

(e) Aviolation of this section is punishable as a misdemeanor.

SEC. 3. Section 2555 of the Business and Professions Codeis
repeal ed.
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SEC. 4. Section 2555 isadded to the Business and Professions
Code, to read:

2555. (a) Certificatesissued hereunder may in the discretion
of the division be suspended or revoked or subjected to terms and
conditions of probation for violating or attempting to violate this
chapter, Chapter 5.4 (commencing with Section 2540), any
regulation adopted under thischapter or Chapter 5.4 (commencing
with Section 2540), or Section 651, 654, or 655, or for
incompetence, gross negligence, unprofessional conduct or
repeated negligent acts performed by the registrant or by an
employee of the registrant. Unprofessional conduct includes, but
isnot limited to, repeated i nter ference with the independent clinical
judgment of an optometrist or the optometrist’s compliance with
prevailing clinical standards for the practice of optometry and
when the registered dispensing optician knows or has reason to
know that the repeated interferenceisimpairing the optometrist’s
ability to provide appropriate health care to his or her patients.
Nothing herein shall limit the ability of the optometrist to file a
complaint about the registered dispensing optician’s interference
directly with any state regulatory agency with authority to oversee
the practice of optometry or of registered dispensing opticians.
The proceedings shall be conducted in accordance with Chapter
5 (commencing with Section 11500) of Part 1 of Division 3 of Title
2 of the Government Code, and the division shall have all the
powers granted therein.

(b) If the division determines during a proceeding conducted
in accordance with subdivision (a) that a registered dispensing
optician has violated Section 655, the division may assess an
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administrative fine of up to five thousand dollars ($5,000) for the
first violation and up to twenty-five thousand dollars ($25,000)
for any subsequent violation that occurs within three years after
the division’sfinding of afirst violation. If a registered dispensing
optician’s second violation of Section 655 occurs after threeyears
of itsfirst violation, then the division shall assess a fine of up to
five thousand dollars ($5,000). This section is not to be construed
to limit the division’s existing authority to enforce the provisions
of subdivision (a) or any other law.

(c) Registered dispensing opticians shall comply with all
requests for information by the division within 30 days after the
request. Failure to provide to the division, as directed, lawfully
requested copies of documents relating to a complaint or alleged
violation of the law shall constitute unprofessional conduct on the
part of the registered dispensing optician, unless the registered
dispensing optician is unable to provide the documents within the
time period for good cause, including, but not limited to, inability
to access the documents in the time allowed.

(d) Failure to cooperate and participate in any division
investigation pending against a registered dispensing optician
relating to a complaint or alleged violation of the law shall also
constitute unprofessional conduct by the registered dispensing
optician. This subdivision shall not be construed to deprive a
registered dispensing optician of any privilege guaranteed by the
Consgtitution of the United States or any other constitutional or
statutory privileges. Theregistered dispensing optician’sassertion
of any applicable constitutional, statutory, or other privilege,
including, but not limited to, attorney-client privilege or attorney
work product privilege, isnot a violation of this section.

(e) Iftheregistered dispensing optician disputes a determination
by the division regarding a complaint or violation of the law, the
registered dispensing optician may appeal the division's decision
to an independent administrative law judge pursuant to Chapter
5 (commencing with Section 1100) of Part 1 of Division 3 of Title
2 of the Government Code. Penalties, if any, shall be paid when
all appeals have been exhausted and the division’s decision has
been upheld. In the event that the division’s position has been
upheld, after all appeals have been exhausted the registered
dispensing optician shall be responsible for payment of all costs
associated with the prosecution of the matter.
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(H A registered dispensing optician shall not discharge,
terminate, suspend, threaten, harass, or retaliate or discriminate
against an optometrist because that optometrist files a complaint
as set forth in Section 3109.1 or any other complaint against a
registered dispensing optician, or for lawful acts done by an
optometrist in disclosing information relating to any complaint
against aregistered dispensing optician. When an optometrist files
a complaint against a registered dispensing optician, the
optometrist shall have all of the protections provided in Section
1102.5 of the Labor Code.

SEC. 5. Section 2556 of the Business and Professions Codeis
repeal ed.

SEC. 6. Section 3077 of the Business and Professions Codeis
amended to read:

3077. As(a) Asusedinthissection, “office” meansany office
or other place for the practice of optometry.

(b) A person, singly or in combination with others, may-have
not have any proprietary interest in an office unless he or sheis
licensed to practice optometry under this chapter.

{b)

(c) An optometrist, or two or more optometrists jointly, may
have one office without obtaining a branch office license from the
board.

(d) An optometrist,-ane-re or two or more optometrists jointly,
may not have more than one office unless he or she or they comply
with the provisions of this chapter as to-ar-adeitional-effiee—The

- additional offices.
An additional offlce that is not the optometrlst s principal place
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of practice, as described by Section 3070, constitutes a branch
office: offlce for purposﬁ of this chapter

Any optometrlst Who
desiresto open abranch offi cethat isnot hisor her principal pI ace
of business shall notify the board in writing in amanner prescribed
by the board.

(f) ©n-and-afterJdanuary-1-195%4-nre-A branch office may not
be opened or operated without a branch office license. Branch
office licenses shall be valid for the calendar year in or for which
they are issued and shall be renewable on January 1 of each year
thereafter. Branch office licenses shall be issued or renewed only
upon the payment of the fee therefor prescribed by this chapter.

(g) Any failure to comply with the provisions of this chapter
relating to branch offices or branch officelicenses asto any branch
office shall work the suspension of the optometrist license of each
optometrist who, individually or with others, has a branch office.
An optometrist license so suspended shall not be restored except
upon compliance with those provisions and the payment of thefee
prescribed by this chapter for restoration of a license after
suspension for failure to comply with the provisions of this chapter
relating to branch offices.

(h) The holder or holders of a branch office license shall pay
the-annual biennial renewal fee therefor in the amount required
by this chapter between the first day of January and the first day
of February of each-year- renewal period. The failure to pay the
fee in advance on or before February 1 of each year during the
timeitisinforce shal ipso facto work the suspension of the branch
officelicense. Thelicense shall not be restored except upon written
application and the payment of the penalty prescribed by this
chapter, and, in addition, all delinquent branch office fees.
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(i) Theboard shall have the power to adopt, amend, and repeal
rulesand regulation_s to carry out the prpvisions_of thi_s secti on.
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SEC. 7. Section 3090.1 isadded to the Business and Professions
Code, to read:

3090.1. The State Board of Optometry shall receive any
complaint made to a state board or department related to care
provided to a patient by a licensed optometrist under Chapter 7
(commencing with Section 3000).

SEC. 8. Section 3109.1 isadded to the Business and Professions
Code, to read:

3109.1. (a) Anoptometrist shall report to the board any action
or circumstance that the optometrist reasonably and in good faith
believes congtitutes a continued and unresol ved attempt to interfere
with hisor her independent clinical judgment or compliance with
prevailing clinical standards for the practice of optometry by a
registered dispensing optician or any employee or agent of the
registered dispensing optician that violates Section 655.

(b) The board shall report the complaint to the Division of
Licensing of the Medical Board of California, and the division
shall investigate the complaint pursuant to Section 2555.

(c) A registered dispensing optician shall not discharge,
terminate, suspend, threaten, harass, or in any other manner
retaliate or discriminate against an optometrist that files a good
faith complaint pursuant to this section or any other law, or for
lawful acts done by an optometrist in disclosing information
relating to any complaint against a registered dispensing optician.
When an optometrist files a good faith complaint against a
registered dispensing optician, the optometrist shall have all of
the protections provided in Section 1102.5 of the Labor Code.

SEC. 9. No reimbursement is required by this act pursuant to
Section 6 of Article XIl1 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, eliminatesa crimeor infraction, or changesthe 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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the meaning of Section 6 of Article XlIlI B of the California
Constitution.

OCO~NOUITPA,WNE
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CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 611

Introduced by Assembly Member Dahle

February 24, 2015

An act to amend Section 11165.1 of the Health and Safety Code,
relating to controlled substances.

LEGISLATIVE COUNSEL’S DIGEST

AB 611, as amended, Dahle. Controlled substances: prescriptions:
reporting.

Existing law requires certain health care practitioners and pharmacists
to apply to the Department of Justice to obtain approval to access
information contained in the Controlled Substance Utilization Review
and Evaluation System (CURES) Prescription Drug Monitoring Program
(PDMP) regarding the controlled substance history of a patient under
his or her care. Existing law requires the Department of Justice, upon
approval of an application, to provide the approved health care
practitioner or pharmacist the history of controlled substances dispensed
to an individual under his or her care. Existing law authorizes an
application to be denied, or a subscriber to be suspended, for specified
reasons, including, among others, a subscriber accessing information
for any reason other than caring for his or her patients.

Thisbill would also authorize an individual designated to investigate
aholder of aprofessional license to apply to the Department of Justice
to obtain approval to accessinformation contained in the CURES PDMP
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regarding the controlled substance history of an applicant or alicensee
for the purpose of investigating the alleged substance abuse of alicensee.
Thebill would, upon approval of an application, require the department
to provideto the approved individual the history of controlled substances
dispensed to the licensee. The bill would clarify that only a subscriber
who isahealth care practitioner or apharmacist may have an application
denied or be suspended for accessing subscriber information for any
reason other than caring for his or her patients. The bill would also
specify that an application may be denied, or a subscriber may be
suspended, if a subscriber who has been designated to investigate the
holder of a professional license accesses information for any reason
other than investigating the holder of a professional license.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

1 SECTION 1. Section 11165.1 of the Health and Safety Code
2 isamended to read:
3 11165.1. (&) (1) (A) (i) A healthcarepractitioner authorized
4 to prescribe, order, administer, furnish, or dispense Schedule I1,
5 Schedule 111, or Schedule IV controlled substances pursuant to
6 Section 11150 shall, before January 1, 2016, or upon receipt of a
7 federal Drug Enforcement Administration (DEA) registration,
8 whichever occurs later, submit an application developed by the
9 Department of Justice to obtain approval to access information
10 online regarding the controlled substance history of a patient that
11 isstored on the Internet and maintained within the Department of
12 Justice, and, upon approval, the department shall release to that
13 practitioner the electronic history of controlled substances
14 dispensed to an individual under his or her care based on data
15 contained in the CURES Prescription Drug Monitoring Program
16 (PDMP).
17 (i) A pharmacist shall, before January 1, 2016, or upon
18 licensure, whichever occurslater, submit an application devel oped
19 by the Department of Justice to obtain approval to access
20 information online regarding the controlled substance history of
21 apatient that is stored on the Internet and maintained within the
22 Department of Justice, and, upon approval, the department shall
23 release to that pharmacist the electronic history of controlled
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substances dispensed to an individual under his or her care based
on data contained in the CURES PDMP.

(@iii) (1) An individual designated by a board, bureau, or
program within the Department of Consumer Affairsto investigate
a holder of a professiona license may, for the purpose of
investigating the alleged substance abuse of alicensee, submit an
application developed by the Department of Justice to obtain
approval to access information online regarding the controlled
substance history of a licensee that is stored on the Internet and
maintained within the Department of Justice, and, upon approval,
the department shall releaseto that individual the electronic history
of controlled substances dispensed to the licensee based on data

contal ned in the CU RES PDM PAnﬂppHeaﬂemﬁer—aPrmdeﬂal

shall contain facts demonstrating the probable cause to believe the
licensee has violated alaw governing controlled substances.

(I1) This clause does not require an individual designated by a
board, bureau, or program within the Department of Consumer
Affairs that regulates health care practitioners to submit an
application to access the information stored within the CURES
PDMP.

(B) An application may be denied, or a subscriber may be
suspended, for reasons which include, but are not limited to, the
following:

(i) Materialy falsifying an application for a subscriber.

(i) Failureto maintain effective controlsfor accessto the patient
activity report.

(i) Suspended or revoked federal DEA registration.

(iv) Any subscriber who is arrested for a violation of law
governing controlled substances or any other law for which the
possession or use of a controlled substance is an element of the
crime.

(v) Any subscriber described in clause (i) or (ii) of subparagraph
(A) accessing information for any other reason than caring for his
or her patients.
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(vi) Any subscriber described in clause (iii) of subparagraph
(A) accessing information for any other reason than investigating
the holder of a professional license.

(C) Any authorized subscriber shall notify the Department of
Justice within 30 days of any changes to the subscriber account.

(2) A hedth care practitioner authorized to prescribe, order,
administer, furnish, or dispense Schedule 1I, Schedule IlI, or
Schedule 1V controlled substances pursuant to Section 11150 or
a pharmacist shall be deemed to have complied with paragraph
(2) if the licensed health care practitioner or pharmacist has been
approved to access the CURES database through the process
developed pursuant to subdivision (a) of Section 209 of the
Business and Professions Code.

(b) Any request for, or release of, acontrolled substance history
pursuant to this section shall be made in accordance with guidelines
developed by the Department of Justice.

(c) In order to prevent the inappropriate, improper, or illegal
use of Schedule Il, Schedule IIl, or Schedule 1V controlled
substances, the Department of Justice may initiate the referral of
the history of controlled substances dispensed to an individual
based on data contained in CURES to licensed health care
practitioners, pharmacists, or both, providing care or services to
the individual.

(d) The history of controlled substances dispensed to an
individual based on data contained in CURES that is received by
an authorized subscriber from the Department of Justice pursuant
to this section shall be considered medical information subject to
the provisions of the Confidentiality of Medical Information Act
contained in Part 2.6 (commencing with Section 56) of Division
1 of the Civil Code.

(e) Information concerning a patient’s controlled substance
history provided to an authorized subscriber pursuant to this section
shall include prescriptions for controlled substances listed in
Sections 1308.12, 1308.13, and 1308.14 of Title 21 of the Code
of Federal Regulations.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 637

Author: Campos

Bill Date: February 24, 2015, Introduced

Subject: Physician Orders for Life Sustaining Treatment Forms
Sponsor: California Medical Association (CMA)

DESCRIPTION OF CURRENT LEGISLATION:

This bill would allow nurse practitioners (NPs) and physician assistants (PAs), under
physician supervision, to sign Physician Orders for Life Sustaining Treatment (POLST) forms.

BACKGROUND

In the early 1990’s, Congress passed the federal Patient Self-Determination Act and
the POLST program was developed to address challenges related to advance care planning,
most commonly used for frail and elderly patients. In 2008, AB 3000 (Wolk) created the
California POLST, a standardized form that helps to ensure patient’s wishes are honored
regarding medical treatment towards the end of life. The POLST form is not an advance
directive, it compliments an advance directive by identifying the patient’s treatment
preferences. Currently, the POLST form is a paper document and must be signed by both the
patient and their physician to become actionable.

ANALYSIS

According to the author’s office, there have been reported difficulties by some nursing
homes in obtaining a physician’s signature on a POLST form in a timely manner. Currently,
patients discuss their end-of-life care wishes with all members of their health care team,
including NPs and PAs. The author’s office believes that expanding the number and type of
healthcare providers who can assist patients in establishing their end-of-life care orders will
help to ensure that patient’s end-of-life care wishes are followed.

Allowing NPs and PAs, who are under the supervision of a physician, seems to be a
reasonable expansion and one that will help to improve patient care. NPs and PAs are involved
in providing end-of-life care to patients in California, so it makes sense to allow them to sign
off on POLST forms to ensure that patients have better access to providers who can assist in
establishing end-of-life care orders. This bill will further the Board’s mission of promoting
access to care, and Board staff recommends that the Board take a support position on this bill.

FISCAL: None to the Board



SUPPORT:

OPPOSITION:

POSITION:

CMA (Sponsor); AARP; American College of Emergency Physicians,
California Chapter; Blue Shield of California; California Association for
Health Services at Home; California Association of Nurse Practitioners;
California Long-Term Ombudsman Association; Leading Age
California; and several individuals

California Right to Life Committee

Recommendation: Support



CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 637

Introduced by Assembly Member Campos

February 24, 2015

An act to amend Section 4780 of the Probate Code, relating to
resuscitative measures.

LEGISLATIVE COUNSEL’S DIGEST

AB 637, asintroduced, Campos. Physician Ordersfor Life Sustaining
Treatment forms.

Existing law defines a request regarding resuscitative measures to
mean awritten document, signed by an individual, as specified, and the
physician, that directs a heath care provider regarding resuscitative
measures, and includes aPhysician Ordersfor Life Sustaining Treatment
form (POLST form). Existing law requires aphysician to treat a patient
in accordance with the POLST form and specifies the criteria for
creation of a POLST form, including that the form be completed by a
health care provider based on patient preferences and medical
indications, and signed by a physician and the patient or his or her
legally recognized health care decisionmaker.

This bill would authorize the signature of a nurse practitioner or a
physician assistant acting under the supervision of the physician and
within the scope of practice authorized by law to create avalid POLST
form.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 4780 of the Probate Code is amended to
read:

4780. (a) Asusedinthis part:

(1) “Request regarding resuscitative measures’ meansawritten
document, signed by (A) an individua with capacity, or alegally
recognized health care decisonmaker, and (B) the individual’'s
physician, that directsahealth care provider regarding resuscitative
measures. A request regarding resuscitative measures is not an
advance health care directive.

(2) “Request regarding resuscitative measures’ includes one,
or both of, the following:

(A) A prehospital “do not resuscitate” form as developed by
the Emergency Medica Services Authority or other substantially
similar form.

(B) A Physician Ordersfor Life Sustaining Treatment form, as
approved by the Emergency Medica Services Authority.

(3) “Physician Orders for Life Sustaining Treatment form”
means a request regarding resuscitative measures that directs a
health care provider regarding resuscitative and life-sustaining
measures,

(b) A legally recognized health care decisionmaker may execute
the Physician Orders for Life Sustaining Treatment form only if
theindividual lacks capacity, or the individual has designated that
the decisionmaker’ sauthority iseffective pursuant to Section 4682.

(c) The Physician Orders for Life Sustaining Treatment form
and medical intervention and procedures offered by the form shall
be explained by ahealth care provider, as defined in Section 4621.
The form shall be completed by a health care provider based on
patient preferences and medical indications, and signed by a
physician, or a nurse practitioner or a physician assistant acting
under the supervision of the physician and within the scope of
practice authorized by law, and the patient or his or her legally
recognized health care decisionmaker. The health care provider,
during the process of completing the Physician Orders for Life
Sustaining Treatment form, should inform the patient about the
difference between an advance health care directive and the
Physician Ordersfor Life Sustaining Treatment form.
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(d) An individual having capacity may revoke a Physician
Ordersfor Life Sustaining Treatment form at any time and in any
manner that communicates an intent to revoke, consistent with
Section 4695.

() A request regarding resuscitative measures may aso be
evidenced by a medalion engraved with the words “do not
resuscitate” or the letters “DNR,” a patient identification number,
and a 24-hour toll-free telephone number, issued by a person
pursuant to an agreement with the Emergency Medical Services
Authority.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 684

Author: Bonilla

Bill Date: April 23, 2015, Amended

Subject: Registered Dispensing Opticians: Disciplinary Actions
Sponsor: Author

DESCRIPTION OF CURRENT LEGISLATION:

This bill would place a moratorium on discipline for registered dispensing opticians
(RDOs) by the Medical Board of California (Board) or the California Board of Optometry
(CBO) for engaging in any business relationship prohibited by Business and Professions Code
Section 655. This moratorium would be in effect until January 1, 2017.

BACKGROUND

Existing law prohibits a licensed optometrist and an RDO from having any
membership, proprietary interest, co-ownership, landlord-tenant relationship, or any profit-
sharing arrangement in any form, directly or indirectly, with each other. Existing law prohibits
a licensed optometrist from having any membership, proprietary interest, co-ownership,
landlord-tenant relationship, or any profit-sharing arrangement in any form, directly or
indirectly, either by stock ownership, interlocking directors, trusteeship, mortgage, trust deed,
or otherwise with any person who is engaged in the manufacture, sale, or distribution to
physicians and surgeons, optometrists, or RDOs of lenses, frames, optical supplies, optometric
appliances or devices or kindred products.

AB 595 (Alejo) was introduced this year and was the result of numerous meetings
between the National Association of Optometrists and Opticians, California Optometric
Association, and other optical stakeholders, including the Board and CBO. AB 595 would
have changed the business model of RDOs in California, would have allowed for occupancy
arrangements between an optometrist and RDO, would have allowed for direct employment of
an optometrist by an optical company, and would have deleted other advertising prohibitions in
existing law, among other business model changes. This bill included protections for an
optometrist’s clinical judgement to address concerns that an RDO would influence or interfere
with the clinical decision of an optometrist.

Although meetings were held on the optical issues before AB 595 was introduced,
some stakeholders still have concerns that could not be resolved in time for the bill to be heard
in Assembly Business and Professions (B&P) Committee. As such, this bill was held in
Assembly B&P Committee and made a two-year bill. The Chair of Assembly B&P
Committee, Assembly Member Bonilla, amended this bill to include safe harbor provisions for



the impacted parties, while the RDO business model issue is being worked out in the
Legislature.

ANALYSIS

This bill will allow time, until January 1, 2017, for the business model arrangement
issues to be worked out in AB 595 (Alejo). This bill would not allow the Board or CBO to
take any action against an RDO or optometrist for engaging in a business model prohibited by
existing law. If AB 595 is passed next year, the language in that bill will take effect; if it does
not pass, then after January 1, 2017, existing law will take effect.

The Board is an active stakeholder in this issue and will continue to participate in
stakeholder meetings and provide technical input on AB 595 and any proposed language. At
this time, putting a moratorium on disciplinary action for RDOs and optometrists makes sense.
However, the language in the current moratorium is too broad and needs to be better defined.
If changes are made to address this concern, this moratorium will allow the issue of optical
business models in California to be thoughtfully addressed and ensure that RDOs and
optometrists aren’t penalized while AB 595 is being worked through in the Legislature. As
such, Board staff suggests that the Board take a neutral position on this bill if it is amended to
address the concern raised in this analysis.

FISCAL.: None
SUPPORT: None on file
OPPOSITION: None on file

POSITION: Recommendation: Neutral if Amended



AMENDED IN ASSEMBLY APRIL 23, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 684

Introduced by Assembly Member Bonilla
(Coauthor: Assembly Member Alegjo)

February 25, 2015

An act to add and repeal Sectlons 655 1
and 2556 1 of the Business and Professions Code, relating to healing
arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 684, as amended, Bonilla. Pharmaey—Healing arts: licensees:
disciplinary actions.

Existing law prohibits a licensed optometrist and a registered
dispensing optician from having any member ship, proprietary interest,
coownership, landlord-tenant relationship, or any profit-sharing
arrangement in any form, directly or indirectly, with each other. Existing
law prohibits a licensed optometrist from having any membership,
proprietary interest, coownership, landlord-tenant relationship, or any
profit-sharing arrangement in any form, directly or indirectly, either
by stock ownership, interlocking directors, trusteeship, mortgage, trust
deed, or otherwise with any person who isengaged in the manufacture,
sale, or distribution to physicians and surgeons, optometrists, or
dispensing opticians of lenses, frames, optical supplies, optometric
appliances or devices or kindred products. Existing law makes a
violation of these provisions by a licensed optometrist and any other
persons, whether or not a healing arts licensee, who participates with
a licensed optometrist subject to a crime.
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Under existing law, the Medical Board of California is responsible
for the registration and regulation of dispensing opticians. Existing
law makes the State Board of Optometry responsible for the licensure
of optometrists.

Thishill, until January 1, 2017, would prohibit a registered dispensing
optician or optometrist from being subject to discipline by the Medical
Board of California, the Sate Board of Optometry, or other state agency
with enforcement authority for engaging in any of the aforementioned
business rel ationships.

Existing law makes it unlawful to, among other things, advertise the
furnishing of, or to furnish, the services of a refractionist, an optometrist,
or a physician and surgeon, or to directly or indirectly employ or
maintain on or near the premises used for optical dispensing, a
refractionist, an optometrist, a physician and surgeon, or a practitioner
of any other profession for the purpose of any examination or treatment
of the eyes.

Thishill, until January 1, 2017, would prohibit a registered dispensing
optician from being subject to discipline for engaging in that
aforementioned conduct.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 655.1 is added to the Business and
Professions Code, to read:

655.1. (a) Notwithstanding any other law and on and after
January 1, 2016, no dispensing optician registered pursuant to
Chapter 5.5 (commencing with Section 2550) or optometrist
licensed pursuant to Chapter 7 (commencing with Section 3000)
shall be subject to discipline by the Medical Board of California,
the State Board of Optometry, or other state agency with
enforcement authority for engaging in any business relationship
prohibited by Section 655.

(b) Nothing inthissection shall be construed to imply or suggest
that a registered dispensing optician or optometrist engaging in
any business relationship isin violation of or in compliance with
the law.

(c) Thissectionshall remainin effect only until January 1, 2017,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2017, deletes or extends that date.

SEC. 2. Section 2556.1 isadded to the Business and Professions
Code, to read:

2556.1. (a) Notwithstanding any other law and on and after
January 1, 2016, a person registered under this chapter shall not
be subject to discipline for engaging in conduct prohibited by
Section 2556, except that, a registrant shall be subject to discipline
for duplicating or changing lenses without a prescription or order
from a person duly licensed to issue the same.

(b) Nothing inthissection shall be construed to imply or suggest
that a person registered under this chapter isin violation of or in
compliance with the law.

(c) Thissectionshall remainin effect only until January 1, 2017,
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 2017, deletes or extends that date.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 773

Author: Baker

Bill Date: February 25, 2015, Introduced
Subject: Psychology Licensing
Sponsor: California Board of Psychology

DESCRIPTION OF CURRENT LEGISLATION:

This bill would require licenses issued by the California Board of Psychology to be
valid for two years from issuance.

BACKGROUND

The Medical Board of California (Board) currently utilizes a physician’s birth date to
calculate license expiration dates. The purpose of the birth date renewal initially was to ensure
that the Board did not have to process a large number of applications or renewals during peak
times. However, with the intensive licensing outreach performed by the Board’s Licensing
Outreach Manager to potential licensees, licenses are not issued only during certain months,
but are spread out throughout the year.

The Board does give applicants the option of waiting until their birth month for their
physician and surgeon license to be issued. However, if an applicant cannot wait until their
birth month to receive their application, their initial license will not be valid for a full two
years, resulting in overpayment to the Board.

ANALYSIS

This bill would is attempting to resolve the same overpayment issue that AB 483
(Patterson) would address for licenses issued by the California Board of Psychology. AB 483
would require the Board to prorate the initial licensing fees for physicians and surgeons to
ensure that licensees are not overcharged. However, the proration requirement would result in
delays in issuing licenses for physicians and surgeons and increased workload. This bill would
require the Board of Psychology to issue licenses that are valid for two-years from the time of
issuance. This would solve the issue of overpayment, but not result in delays in issuing
licenses.

Board staff believes that a two-year license would be a better way to resolve the issue
of license fee overpayment. The Board does not have any issues with peak times, so a two-
year license will ensure that applicants are not overcharged and will not create any additional
steps in the licensure process. Board staff has discussed adding the Board to this bill with the
author and her staff, and they are willing to add the Board to this bill. As such, Board staff is



suggesting that the Board support this bill if it is amended to add physician and surgeon
licenses issued by the Board.

FISCAL.: Minimal and absorbable workload to change the Board’s licensing
process from a birth month expiration to a straight two-year license.

SUPPORT: California Board of Psychology (Sponsor)
The California Psychological Association

OPPOSITION: None on file

POSITION: Recommendation: Support if Amended



CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 773

Introduced by Assembly Member Baker

February 25, 2015

An act to amend Section 2982 of the Business and Professions Code,
relating to business and professions.

LEGISLATIVE COUNSEL’S DIGEST

AB 773, asintroduced, Baker. Psychology licensing.

The Psychology Licensing Law establishes the Board of Psychology
to license and regul ate the practice of psychology. The law expires the
term of alicense based on the licensee’s birth date.

This bill would instead expire the term of a license at the end of a
2-year period from the date the license was issued.

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

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

SECTION 1. Section 2982 of the Business and Professions
Code is amended to read:

2982. All licenses expire and become invalid at 12 midnight
on the last day of February, 1980, and thereafter shall expire at 12
midnight of thetegal-birth-date-of-the-censee-during-the-secend

yealLef—art\Ne-yeaHema—#—Het—Feﬂeﬁeelr last date of the two-year
period from the date the license was |ssued

QOWO~NOOUIRAWNE
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To renew an unexpired license, the licensee shall, on or before
the date on which it would otherwise expire, apply for renewal on
a form provided by the board, accompanied by the prescribed

renewal fee.

99



MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 890

Author: Ridley-Thomas

Bill Date: As proposed to be amended

Subject: Anesthesiologist Assistants

Sponsor: California Society of Anesthesiologists

DESCRIPTION OF CURRENT LEGISLATION:

This bill would enact the Anesthesiologist Assistant Practice Act and would make it
unlawful for any person to hold himself or herself out as an anesthesiologist assistant (AA)
unless he or she meets specified requirements. The AA is required to work under the direction
and supervision of an anesthesiologist, and would be allowed to assist the supervising
anesthesiologist in developing and implementing an anesthesia care plan for a patient.

BACKGROUND

According to the sponsor, California is currently experiencing a severe anesthesia
provider workforce shortage and California needs a system that extends physician care with
appropriately trained AAs to help fill the existing workforce shortage. The AA profession was
established in 1971 and is recognized by the AMA, health insurance providers, and the federal
government, which reimburses AA services though the Veterans Administration, Medicare,
and Tricare. To date, 33 states require physician anesthesiologists supervision of AAs, and
AAs work as registered healthcare professionals in 15 states and the District of Columbia. In
the past four years, several states have attempted to recognize or license AAs. Bills presented
to the New York, Oregon, Texas, Indiana, New Mexico and Utah legislatures have failed.
However, in 2014 and 2015, bills were passed in Indiana and New Mexico, which permitted
AAs to be recognized as licensed health care practitioners.

AAs are educated and trained by physician anesthesiologists and must complete pre-
medical coursework in their undergraduate education and earn a graduate degree in a program
recognized by the Commission on Accreditation of Allied Health Education Programs that is
affiliated with an anesthesia residency program and includes a minimum of 2,000 clinical
hours.

According to the sponsor, AAs may assist the supervising physician anesthesiologist in
developing and implementing an anesthesia care plan, which may require the AA to do the
following:

e Obtain a comprehensive patient history for the supervising physician anesthesiologist;

e Pretest and calibrate anesthesia delivery systems, and obtain and interpret information
from the systems and monitors, in consultation with a physician anesthesiologist;

e Assist the supervising physician anesthesiologist with the implementation of medically



accepted monitoring techniques;

e Establish basic and advanced airway interventions, including intubation of the trachea

and performing ventilatory support;

Administer intermittent vasoactive drugs, and start and adjust vasoactive infusions;

Administer anesthetic drugs, adjuvant drugs, and accessory drugs;

Administer blood, blood products, and supportive fluids;

Establish and maintain with the supervising physician anesthesiologist performance of

epidural anesthetic procedures, spinal anesthetic procedures, and other regional

anesthetic techniques;

e Provide assistance to a cardiopulmonary resuscitation team in response to a life-
threatening situation;

e Participate in administrative, research, and clinical teaching activities as authorized by
the supervising physician anesthesiologist;

e Supervise student AAs; and

e Perform other tasks not prohibited by law under the supervision of a licensed physician
anesthesiologist that an AA has been trained and is proficient to perform.

ANALYSIS

This bill is a title act and would require a person to meet specified requirements in
order to hold himself or herself out as an AA. This bill would require an AA to graduate from
an AA program recognized by the Commission on Accreditation of Allied Health Education
Programs or by its successor agency. An AA would also have to hold an active certification by
the National Commission on Certification for Anesthesiologist Assistants. This bill would
require an AA to work under the direction and supervision of an anesthesiologist, which must
be physically present on the premises and immediately available to the AA when medical
services are being rendered. The supervising anesthesiologist must oversee the activities of,
and accept responsibility for, the medical services being rendered by the AA. This bill would
allow the AA, under the supervision of an anesthesiologist, to assist the supervising
anesthesiologist in developing and implementing an anesthesia care plan for a patient.

It appears that AAs are highly educated individuals that receive appropriate clinical
education and experience to assist anesthesiologists. However, AAs would not receive a
license under this bill, so there is no direct regulatory oversight on the medical care being
provided by an AA. If an AA were to provide substandard patient care, there is no license to
take disciplinary action against and there is no way to stop the AA from practicing. Although
the bill does charge the supervising anesthesiologist with accepting responsibility for the
medical services being rendered by an AA, there is not a clear pathway for regulatory oversight
other than the normal regulatory oversight provided by the Board for physicians. As such,
Board staff is suggesting that the Board take a Neutral position if this bill is amended to
include a framework to stop an AA that is providing substandard care from practicing.

FISCAL: Minimal and absorbable



SUPPORT:

OPPOSITION:

POSITION:

California Society of Anesthesiologists (Sponsor); American Academy
of Anesthesiologist Assistants; American Society of Anesthesiologists;
Anesthesia Consultants of Fresno; California Medical Association; Case
Western Reserve University, Anesthesia Program; and 34 individuals

American Nurses Association California; California Association of
Nurse Anesthetists; California Association of Nurse Practitioners;
California Labor Federation; California Nurses Association; California
Nurse Midwives Association; and over 200 nurse anesthetists

Recommendation: Neutral if Amended



AMENDED IN ASSEMBLY APRIL 20, 2015
AMENDED IN ASSEMBLY MARCH 26, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 890

Introduced by Assembly Member Ridley-Thomas

February 26, 2015

An act to add Chapter 7.75 (commencing with Section 3550) to
Division 2 of the Business and Professions Code, relating to healing
arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 890, as amended, Ridley-Thomas. Anesthesiologist assistants.

Existing law provides for the licensure and regulation of specified
healing artslicensees, including, among others, physicians and surgeons,
physician assistants, nurses, and nurse anesthetists.

This bill would enact the Anesthesiologist Assistant Practice Act,
which would makeit unlawful for any person to hold himself or herself
out as an anesthesiologist assistant unless he or she meets specified
requirements. The bill would make it an unfair business practice to
violate these provisions. The bill would require an anesthesiologist
assistant to work under the—direction—and supervision of an
anesthesiologist, and would require the anesthesi ol ogi st to be physically
present on the premises and immediately available if needed to the
anesthesiologist assistant when medical servicesare being rendered and
to oversee the activities of, and accept responsibility for, the medical
services being rendered by the anesthesi ol ogist assistant. The bill would
authorize an anesthesiologist assistant under the supervision of an

anesthesiologist to-assisithe-supervising-anesthesiotogist—+a deliver
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medical services, including, but not limited to, developing and
implementing an anesthesia care plan for a patient.

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

The people of the Sate of California do enact as follows:
SECTION 1. Chapter 7.75 (commencing with Section 3550)
is added to Division 2 of the Business and Professions Code, to
read:

CHAPTER /.75. ANESTHESIOLOGIST ASSISTANT

3550. This chapter shall be known and may be cited as the
Anesthesiologist Assistant Practice Act.
3551. For purposes of this section, the following definitions

shall apply:
(a) “A nesthaa ol oglst” meansa phyS| cian and surgeon Who has

Anesthaaelregy successfully completed a tralnmg program in
anesthesiology accredited by the Accreditation Council for

Graduate Medical Education or the American Osteopathic
Association or equivalent organizations and is licensed under
Chapter 5 (commencing with Section 2000).

(b) “Anesthesiologist assistant” means a person who meets the
reguirements of Section 3552.

3552. (a) A person shall not hold himself or herself out to be
an anesthesiol ogist assistant unless he or she meets the following
requirements:

(1) Has graduated from an anesthesiologist assistant program
recognized by theAmericanMedical-Assoctation sCoemmitteeon
Atted—Health—Education—and—Acereditation Commission on
Accreditation of Allied Health Education Programs or by its
SUCCEeSSor agency.

(2) Haspassed-the-certitying-examination-and-hotds-Holds an
active certification by the National Commission on Certification
of for Anesthesiologist Assistants.

(b) It is an unfair business practice within the meaning of
Chapter 5 (commencing with Section 17200) of Part 2 of Division
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7 for any person to use thetitle “ anesthesiol ogist assistant” or any
other term, including, but not limited to, “certified,” “licensed,”
“registered,” or “AA," that implies or suggests that the person is
certified as an anesthesiologist assistant, if the person does not
meet the requirements of subdivision (a).

3553. An anesthesologlst assistant shall work under the
direction-and supervision of an anesthesiologist. The supervising
anesthesiologist shall do both of the following:

(a2) Be physically present on the premises and immediately
availableif needed to the anesthesiol ogist assistant when medical
services are being rendered.

(b) Oversee the activities of, and accept responsibility for, the
medical services being rendered by the anesthesiologist assistant.

3554.  Notwithstanding any other law, an anesthesiologist
assistant under the supervision of an anesthesiologist may-assist
the—supervising—anesthesioloegist—n deliver medical services,
including, but not limited to, developing and implementing an
anesthesia care plan for a patient.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: AB 1306

Author: Burke

Bill Date: February 27, 2015, Introduced

Subject: Certified Nurse Midwives: Scope of Practice
Sponsor: California Nurse Midwives Association

DESCRIPTION OF CURRENT LEGISLATION:

This bill would remove the physician supervision requirement for certified nurse
midwives (CNMs) allowing CNMs to manage a full range of primary health services, perform
peripartum care, provide emergency care when a physician is not present and perform and
repair episiotomies in all practice settings.

BACKGROUND:

CNMs are registered nurses with a certificate to practice midwifery, who have acquired
additional training in the field of obstetrics and are certified by the American College of Nurse
Midwives. Like licensed midwives (LMs), CNMS can practice in homes, birth centers and
clinics; however, CNMs can also practice in hospital settings. In 2012, CNMs attended
approximately 8.5 percent of all births in California, the majority of these births took place in a
hospital, and the remainder took place in free-standing birthing centers. It is estimated that
ninety percent of CNM attended births take place in a hospital setting. CNMs are required to
practice under the supervision of a physician; California is one of the six states that require
physician supervision of CNMs.

Existing law authorizes a CNM, under physician supervision, to attend cases of normal
childbirth and to provide prenatal, intrapartum, and postpartum care, including family-planning
care for the mother, and immediate care for the newborn. Existing law authorizes a CNM to
furnish and order drugs or devices incidental to the provision of family planning services,
routine health care or perinatal care, and care rendered consistently with the CNM’s education,
and in accordance with standardized procedures and protocols with the supervising physician.
Existing law also authorizes a CNM to perform and repair episiotomies and repair first-degree
and second degree lacerations of the perineum in a licensed acute care hospital and licensed
alternate birth center, if performed pursuant to protocols developed and approved by the
supervising physician.

AB 1308 (Bonilla, Chapter 665) was signed into law in 2013 and removed the
physician supervision requirement for LMs. There were specific requirements on what type of
patients LMs can accept, those that meet the criteria for normal pregnancy and childbirth, as
specified. If a potential client does not meet the criteria for normal pregnancy and childbirth,
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then the LM must refer that client to a physician trained in obstetrics and gynecology for
examination; the LM can only accept the client if the physician examines the client and
determines that the risk factors are not likely to significantly affect the course of pregnancy and
childbirth. AB 1308 also allowed LMs to directly obtain supplies and devices, obtain and
administer drugs and diagnostic tests, order testing, and receive reports that are necessary to
the practice of midwifery and consistent with the LMs scope of practice. AB 1308 was very
narrow on what services could be provided and what patients an LM could accept. It also
included other provisions related to hospital transfers and education program requirements.

ANALYSIS

This bill would require a CNM applicant to provide evidence of current advanced level
national certification by a certifying body that meets standards established and approved by the
Board of Registered Nursing (BRN).

This bill would require the BRN to create and appoint a Nurse-Midwifery Advisory
Council (Council), similar to the Medical Board of California’s (Board) Midwifery Advisory
Council (MAC), which would consist of CNMs in good standing with experience in hospital
and non-hospital practice settings, a nurse-midwife educator, as specified, and a consumer of
midwifery care. This bill would require the Council to make recommendations to BRN on all
matters related to nurse-midwifery practice, education, and other matters specified by BRN,
and would require the Council to meet regularly, but at least twice a year.

This bill would authorize a CNM to manage a full range of primary health care services
for women from adolescence beyond menopause, including, but not limited to: primary health
care; gynecologic and family planning services; preconception care; care during pregnancy,
childbirth, and postpartum period; immediate care of the newborn; and treatment of male
partners for sexually transmitted infections. This bill would authorize a CNM to practice in all
settings, including, but not limited to, private practice, clinics, hospitals, birth centers, and
homes. This bill would authorize a CNM to provide peripartum care in an out-of-hospital
setting to low-risk women with uncomplicated singleton-term pregnancies who are expected to
have uncomplicated birth.

This bill would declare that the practice of nurse-midwifery within a health care system
provides for consultation, collaboration, or referral as indicated by the health status of the
client and the resources of the medical personnel available in the setting of care. This bill
would provide that the practice of nurse-midwifery emphasizes informed consent, preventive
care and early detection and referral of a complication to a physician. This bill would require
CNMs working in a hospital setting to collaboratively care for women with more complex
health needs.

This bill would delete the requirement in existing law that drugs or devices must be
furnished or ordered by a CNM in accordance with standardized procedures and protocols.
This bill would authorize a CMN to: furnish and order drugs or devices in connection with
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care rendered in a home; would authorize a CNM to directly procure supplies and devices; to
order, obtain, and administer drugs and diagnostic tests; to order laboratory and diagnostic
testing; and to receive reports that are necessary to his or her practice as a CNM and that are
consistent with nurse-midwifery education preparation.

This bill would authorize a CNM to perform and repair episiotomies and to repair first
degree and second degree lacerations of the perineum in a patient’s home, and would delete all
requirements that those procedures be performed pursuant to protocols developed and
approved by the supervising physician. This bill would require a CNM to provide emergency
care to a patient when a physician is not available.

This bill would state that a consultative relationship between a CNM and a physician
shall not, by itself, provide the basis for finding a physician liable for any act or omission of
the CNM.

This bill removes physician supervision for CNMs and allows CNMs to provide a full
range of primary health care services for women; this is a significant expansion of the CNM
scope of practice. Although the Board was supportive of the bill in 2013 that removed
physician supervisions for LMs, it was because the bill was very restricted and clear on what
types of patients LMs could accept, and required physician consultation and approval for
patients that did not meet the requirements. High risk patients cannot be accepted by an LM.
This bill would allow a CNM to accept all patients, as long as they are low-risk women with
uncomplicated singleton-term pregnancies who are expected to have uncomplicated birth. This
bill does not define low risk, or uncomplicated birth, so this would be left to the judgement of
the CNM. This bill would provide that the practice of nurse-midwifery emphasizes informed
consent, preventive care and early detection and referral of complication to a physician,
However, this bill does not define informed consent or when a CNM has to refer a patient to a
physician and for what types of complications. This bill would require CNMs working in a
hospital setting to collaboratively care for women with more complex health needs, but does
not define collaborative care or complex health needs. Lastly, this bill does not require the
Council to have a physician member, which has been important in the Board’s experience with
the MAC. In addition, it is also unknown how this bill would affect corporate practice, as the
bill does not address this issue.

The Board’s primary mission is consumer protection and this bill does not currently
include parameters on independent CNM practice that would ensure consumer protection. As
such, Board staff is recommending that the Board oppose this unless it is amended to address
the Board’s concerns.

FISCAL: None to the Board
SUPPORT: California Nurse Midwives Association (Sponsor); AARP; Access
Women’s Health Justice; American Association of Birth Centers;

American Nurses Association California; Association of California
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OPPOSITION:

POSITION:

Healthcare Districts; Beachside Birth Center; Beach Cities Midwifery
&Women’s Health Care; California Association of Nurse Anesthetists;
California Association of Nurse Practitioners; Maternal and Child
Health Access; Women’s Community Clinic; Yes2Kollege Education
Resources Inc.; and over 50 individuals

California Medical Association and one individual

Recommendation: Oppose Unless Amended



CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 1306

Introduced by Assembly Member Burke

February 27, 2015

An act to amend Sections 2725.1, 2746.2, 2746.5, 2746.51, 2746.52,
4061, 4076, and 4170 of, and to add Section 2746.6 to, the Business
and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 1306, as introduced, Burke. Healing arts. -certified
nurse-midwives. scope of practice.

(1) Existing law, the Nursing Practice Act, providesfor thelicensure
and regulation of the practice of nursing by the Board of Registered
Nursing and authorizes the board to issue a certificate to practice
nurse-midwifery to a person who meets educational standards
established by the board or the equivalent of those educational standards.
The act makes the violation of any of its provisions a misdemeanor
punishable upon conviction by imprisonment in the county jail for not
less than 10 days nor more than one year, or by afine of not less than
$20 nor more than $1,000, or by both that fine and imprisonment.

This bill would additionally require an applicant for a certificate to
practice nurse-midwifery to provide evidence of current advanced level
national certification by a certifying body that meets standards
established and approved by the board. Thisbill would also require the
board to create and appoint a Nurse-Midwifery Advisory Council
consisting of certified nurse-midwivesin good standing with experience
in hospital and nonhospital practice settings, anurse-midwife educator,
as specified, and aconsumer of midwifery care. Thisbill would require
the council to make recommendationsto the board on all mattersrelated
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to nurse-midwifery practice, education, and other matters specified by
the board, and would require the council to meet regularly, but at |east
twice ayear.

(2) Theact authorizesacertified nurse-midwife, under the supervision
of alicensed physician and surgeon, to attend cases of normal childbirth
and to provide prenatal, intrapartum, and postpartum care, including
family-planning care, for the mother, and immediate care for the
newborn, and provides that the practice of nurse-midwifery constitutes
the furthering or undertaking by acertified person, under the supervision
of alicensed physician and surgeon who has current practice or training
in obstetrics, to assist awoman in childbirth so long as progress meets
criteriaaccepted as normal.

This bill would delete those provisions and would instead authorize
acertified nurse-midwife to manage afull range of primary health care
services for women from adolescence beyond menopause, including,
but not limited to, gynecologic and family planning services. The bill
would authorize a certified nurse-midwife to practice in al settings,
including, but not limited to, a home. This bill would declare that the
practice of nurse-midwifery within a health care system provides for
consultation, collaboration, or referral asindicated by the health status
of the client and the resources of the medical personnel availablein the
setting of care, and would provide that the practice of nurse-midwifery
emphasizes informed consent, preventive care and early detection and
referral of complications to a physician and surgeon. This bill would
authorize a certified nurse-midwife to provide peripartum care in an
out-of-hospital setting to low-risk women with uncomplicated
singleton-term pregnancies who are expected to have uncomplicated
birth.

(3) Theact authorizes a certified nurse-midwife to furnish and order
drugs or devices incidentaly to the provison of family planning
services, routine health care or perinatal care, and care rendered
consistently with the certified nurse-midwife’s educational preparation
in specified facilities and clinics, and only in accordance with
standardized procedures and protocols, as specified.

This bill would delete the requirement that drugs or devices are
furnished or ordered in accordance with standardized procedures and
protocols. The bill would authorize acertified nurse-midwifeto furnish
and order drugs or devicesin connection with care rendered in ahome,
and would authorize a certified nurse-midwife to directly procure
supplies and devices, to order, obtain, and administer drugs and
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diagnostic tests, to order laboratory and diagnostic testing, and to receive
reports that are necessary to his or her practice as a certified
nurse-midwife and that are consistent with nurse-midwifery education
preparation.

(4) Theact also authorizes a certified nurse-midwife to perform and
repair episiotomiesand to repair first-degree and 2nd-degree lacerations
of the perineum in alicensed acute care hospital and alicensed alternate
birth center, if certain requirements are met, including, but not limited
to, that episiotomies are performed pursuant to protocol s devel oped and
approved by the supervising physician and surgeon.

This bill would also authorize a certified nurse-midwife to perform
and repair episiotomies and to repair first-degree and 2nd-degree
lacerations of the perineum in a patient’s home, and would delete all
requirements that those procedures be performed pursuant to protocols
developed and approved by the supervising physician and surgeon. The
bill would require a certified nurse-midwife to provide emergency care
to a patient during times when a physician and surgeon is unavailable.

This bill would provide that a consultative relationship between a
certified nurse-midwife and a physician and surgeon by it self isnot a
basis for finding the physician and surgeon liable for any acts or
omissions on the part of the certified nurse-midwife. The bill would
also update cross-references as needed.

(5) Because the act makes a violation of any of its provisions a
misdemeanor, thisbill would expand the scope of an existing crimeand
therefore this bill would impose a state-mandated local program.

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

Thisbill 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 Sate of California do enact as follows:

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

2725.1. (&) Notwithstanding any other—previsien—of law, a
registered nurse may dispense drugs or devices upon an order by
a licensed physician and surgeon or an order by a certified

O wWNBEF
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nurse-midwife, nurse practitioner, or physician assistant issued
pursuant to Section 2746.51, 2836.1, or 3502.1, respectively, if
the registered nurse is functioning within alicensed primary care
clinic as defined in subdivision (a) of Section 1204 of, or within
aclinic asdefined in subdivision (b), (c), (h), or (j) of Section 1206
of, the Health and Safety Code.

(b) No clinic shall employ a registered nurse to perform
dispensing duties exclusively. No registered nurse shall dispense
drugs in a pharmacy, keep a pharmacy, open shop, or drugstore
for the retailing of drugs or poisons. No registered nurse shall
compound drugs. Dispensing of drugs by aregistered nurse, except
acertified nurse-midwife who functions pursuant to-astanedareized
procedure-or-protoeoldeseribed+a Section 2746.51 or a nurse
practitioner who functions pursuant to a standardized procedure
described in Section 2836.1, or protocol, shall not include
substances included in the California Uniform Controlled
Substances Act (Division 10 (commencing with Section 11000)
of the Hedth and Safety Code). Nothing in this section shall
exempt a clinic from the provisions of Article 13 (commencing
with Section 4180) of Chapter 9.

(c) NethingathisThis section shall not be construed to limit
any other authority granted to a certified nurse-midwife pursuant
to Article 2.5 (commencing with Section 2746), to a nurse
practitioner pursuant to Article 8 (commencing with Section 2834),
or to a physician assistant pursuant to Chapter 7.7 (commencing
with Section 3500).

(d) Nething+athis This section shall not be construed to affect
the sites or types of health care facilities at which drugs or devices
are authorized to be dispensed pursuant to Chapter 9 (commencing
with Section 4000).

SEC. 2. Section 2746.2 of the Business and Professions Code
isamended to read:

2746.2. (a) Eachapplicant shall show by evidence satisfactory
to the board that he or she has met the educational standards
establlshed by the board or hasat Ieast the equwal entJeheFeef—‘Fhe
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current advanced level national certification by a certifying body
that meets standards established and approved by the board.

(b) The board shall create and appoint a Nurse-Midwifery
Advisory Council consisting of certified nurse-midwives in good
standing with experience in hospital and nonhospital practice
settings, a nurse-midwife educator who has demonstrated
familiarity with consumer needs, collegial practice and
accompanied liability, and related educational standards in the
delivery of maternal-child health care, and a consumer of
midwifery care. The council shall make recommendations to the
board on all matters related to nurse-midwifery practice,
education, and other matters as specified by the board. The council
shall meet regularly, but at least twice a year.

SEC. 3. Section 2746.5 of the Business and Professions Code
isamended to read:

2746.5. (@) The certificate to practrce nursemrdwrfery
authorizest v y F

HGN-bGFH— holder to manage a fuII range of prrmary health care
services for women fromadol escence to beyond menopause. These
services include, but are not limited to, primary health care,
gynecologic and family planning services, preconception care,
care during pregnancy, childbirth, and the postpartum period,
immediate care of the newborn, and treatment of male partners
for sexually transmitted infections. A certified nurse-midwife is
authorized to practice in all settings, including, but not limited to,
private practice clinics, hospitals, birth centers, and homes.

(b) As used in thrs chapter the practrce of nursemrdwrfery

- within a health care system provides
for consultation, collaboration, or referral as indicated by the
health status of the patient and the resources and medical
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personnel available in the setting of care. When providing
peripartum care in out-of-hospital settings, the certified
nurse-midwife shall only provide care to low-risk women with
uncomplicated singleton-term pregnancies who are expected to
have an uncomplicated birth. The practice of nurse-midwifery care
emphasi zesinformed consent, preventive care, and early detection
and referral of complications to physicians and surgeons. While
practicing in a hospital setting, the certified nurse-midwife shall
collaboratively care for women with more complex health needs.

(c) A certified nurse-midwife is not authorized to practice
medicine and surgery by the provisions of this chapter.

e

(d) Any regulations promulgated by a state department that
affect the scope of practice of a certified nurse-midwife shall be
developed in consultation with the board.

SEC. 4. Section 2746.51 of the Business and Professions Code
isamended to read:

2746.51. (@) Neither this chapter nor any other-previsien-of
law shall be construed to prohibit a certified nurse-midwife from
furnishing or ordering drugs or devices, including controlled
substances classified in Schedule 11, 11, 1V, or V under the
California Uniform Controlled Substances Act (Divison 10
(commencing with Section 11000) of the Health and Safety Code),
wh :

en-aHl-of-thefeHowing-apphy:
—Fhethedrugsor devicesare furnished or orderedaeidentaly

related to the provision of any of the following:

A

(1) Family planning services, as defined in Section 14503 of
the Welfare and Institutions Code.

B)

(2) Routine health care or perinatal care, as defined in
subdivision (d) of Section 123485 of the Health and Safety Code.

()

(3) Carerendered, consistent with the certified nurse-midwife's
educational preparation or for which clinical competency has been
established and maintained, to persons within afacility specified
in subdivision (a), (b), (c), (d), (i), or (j) of Section 1206 of the
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Health and Safety Code, a clinic as specified in Section 1204 of
the Health and Safety Code, ageneral acute care hospital asdefined
in subdivision (a) of Section 1250 of the Health and Safety Code,
alicensed birth center as defined in Section 1204.3 of the Health
and Safety Code, or a special hospital specified as a maternity
hospital in subdivision (f) of Section 1250 of the Health and Safety
Code.

(4) Care rendered in a home pursuant to subdivision (a) of
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(b) (1) The furnishing or ordering of drugs or devices by a
certified nurse-midwifeis conditional on the issuance by the board
of a number to the applicant who has successfully completed the
requirements of paragraph (2). The number shall be included on
al transmittals of orders for drugs or devices by the certified
nurse-midwife. The board shall maintain a list of the certified
nurse-midwivesthat it has certified pursuant to this paragraph and
the number it hasissued to each one. The board shall makethelist
available to the California State Board of Pharmacy upon its
request. Every certified nurse-midwifewho isauthorized pursuant
to this section to furnish or issue a drug order for a controlled
substance shall register with the United States Drug Enforcement
Administration.

(2) The board has certified in accordance with paragraph (1)
that the certified nurse-midwife has satisfactorily completed a
course in pharmacology covering the drugs or devices to be
furnished or ordered under this section. The board shall establish
the requirements for satisfactory completion of this paragraph.

(3) Certified nurse-midwiveswho are certified by the board and
hold an active furnishing number, who are currently authorized
[ to furnish Schedule

Il controlled substances, and who are registered with the United
States Drug Enforcement Administration shall provide
documentation of continuing education specific to the use of
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Schedule Il controlled substances in settings other than a hospital
based on standards devel oped by the board.

(c) Drugs or devices furnished or ordered by a certified
nurse-midwife may include Schedule 11 controlled substances
under the CaliforniaUniform Controlled SubstancesAct (Division
10 (commencing with Section 11000) of the Health and Safety
Code)-underthefeHlewing-conditions:

{B—Fhe when the drugs and devices are furnished or ordered in
accordance with requr rements referenced i
paragraphs (1) to (3), incl usve

of subdivisi on (b).

(d) Fanishing of drugsor devices by acertified nurse-midwife
meansthe act of mak| ng a pharmaceutl caI agent or agents avallable

(e) “Drug order” or “order” for purposes of this section means
an order for medication or for a drug or device that is dispensed
to or for an ultimate user, issued by a certified nurse-midwife as
an individual practitioner, within the meaning of Section 1306.03
of Title 21 of the Code of Federal Regulations. Notwithstanding
any other-previsien-of law, (1) adrug order issued pursuant to this
section shall be treated in the same manner as a prescription of-the
supervisiag a physician; (2) all referencesto “ prescription” inthis
code and the Health and Safety Code shall include drug orders
issued by certified nurse-midwives; and (3) the signature of a
certified nurse-midwife on adrug order issued in accordance with
this section shall be deemed to be the signature of a prescriber for
purposes of this code and the Health and Safety Code.
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() A certified nurse-midwife is authorized to directly procure
supplies and devices, to order, obtain, and administer drugs and
diagnostic tests, to order laboratory and diagnostic testing, and
to receive reports that are necessary to his or her practice as a
certified nurse-midwife and consistent with nurse-midwifery
education preparation.

SEC. 5. Section 2746.52 of the Business and Professions Code
isamended to read:

2746.52. (a) Notwithstanding Section 2746.5, the certificate
to practice nurse-midwifery authorizes the holder to perform and
repair episiotomies, and to repair first-degree and second-degree
lacerations of the perineum, in a licensed acute care hospital, as
defined in subdivision (a) of Section 1250 of the Health and Safety
Code,—and in a licensed alternate birth center, as defined in
paragraph (4) of subd|V|5|on (b) of Secti on 1204 of the Health and
Safety Code,
and in a home pursuant to subd|V|S|on (a) of Sectlon 2746 5

ef—eprsreteﬁ&aeaﬁd-thetcepaﬂhef cert|f|ed nursemdefe performng

and repairing first-degree and second-degree lacerations of the
perineum shall do-alt both of the following:
Q) Ensurethat all complicationsarereferred to aphysician and
surgeon immediately.
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(2) Ensure immediate care of patients who are in need of care
beyond the scope of practice of the certified nurse midwife, or
provide emergency carefor times whenthesapervisiag a physician
and surgeon is not-erthe-premises: available.

SEC 6 Sectlon 2746 6 |sadded to the Bus ness and Professions
Code, to read:

2746.6. A consultative relationship between a certified
nurse-midwife and a physician and surgeon shall not, by it self,
provide the basis for finding a physician and surgeon liable for
any act or omission of the certified nurse-midwife.

SEC. 7. Section 4061 of the Business and Professions Codeis
amended to read:

4061. (a) Ne-A manufacturer’s sales representative shall not
distribute any dangerous drug or dangerous device as a
complimentary sample without the written request of a physician,
dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor
pursuant to Section 3640.7. However, a certified nurse-midwife
who functions pursuant to-a-Standardized-procedure-er-pretocol
desertbedHn Section 2746.51, a nurse practitioner who functions
pursuant to a standardized procedure described in Section 2836.1,
or protocol, a physician assistant who functions pursuant to a
protocol described in Section 3502.1, or anaturopathic doctor who
functions pursuant to a standardized procedure or protocol
described in Section 3640.5, may sign for the request and receipt
of complimentary samples of adangerous drug or dangerousdevice
that has been identified in the standardized procedure, protocol,
or practice agreement. Standardized procedures, protocols, and
practice agreements shall include specific approval by aphysician.
A review process, consistent with the requirements of Section
2725, 3502.1, or 3640.5, of the complimentary samples requested
and received by a nurse practitioner, certified nurse-midwife,
physician assistant, or naturopathic doctor, shall be defined within
the standardized procedure, protocol, or practice agreement.

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

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

SEC. 8. Section 4076 of the Business and Professions Codeis
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 when the prescriber or the certified nurse-midwife
who functions pursuant to-a-Standardized-procedure-erpretocol
deseribedn 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 Section 4052.1, 4052.2, or
4052.6 orders otherwise, either the manufacturer’s trade name of
the drug or the generic name and the name of the manufacturer.
Commonly used abbreviations may be used. Preparations
containing two or more active ingredients may be identified by
the manufacturer’ s trade name or the commonly used name or the
principal active ingredients.

(2) Thedirectionsfor the use of the drug.

(3) The name of the patient or patients.

(4) Thename of the prescriber or, if applicable, the name of the
certified nurse-midwife who functions pursuant to-a-standareized
procedure-erpretecol—deseribed—n 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 Section
4052.1, 4052.2, or 4052.6.

(5) Thedate of issue.
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(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) Thecondition or purpose for which the drug was prescribed
if the condition or purpose is indicated on the prescription.

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

(i) Prescriptions dispensed by a veterinarian.

(if) Anexemption from the requirementsof this paragraph shall
be granted to anew 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
existsin any commercialy available database.

(B) This paragraph applies to outpatient pharmacies only.

(C) Theinformation 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 apharmacist 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 apharmacist dispenses a dangerous drug or devicein 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-astandardizedprocedure

i A 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
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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 Section 4052.1, 4052.2,
or 4052.6.

(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 (11) 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 theVocational Nursing Practice Act (Chapter 6.5 (commencing
with Section 2840)), who is acting within his or her scope of
practice.

SEC. 9. Section 4170 of the Business and Professions Codeis
amended to read:

4170. (a) NeA prescriber shall not dispense drugs or dangerous
devicesto patients in his or her office or place of practice unless
all of the following conditions are met:

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

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

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

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

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

paragraph (4).
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(6) The prescriber, prior to dispensing, offersto give awritten
prescription to the patient that the patient may elect to havefilled
by the prescriber or by any pharmacy.

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

(8) A certlfled nurse-midwife who functions pursuant to—=a
< Section 2746.51,
a nurse practitioner who functlons pursuant to a standardized
procedure described in Section 2836.1, or protocol, a physician
assistant who functions pursuant to Section 3502.1, or a
naturopathic doctor who functions pursuant to Section 3640.5,
may hand to a patient of the supervising physician and surgeon a
properly labeled prescription drug prepackaged by aphysician and
surgeon, amanufacturer as defined in this chapter, or apharmacist.

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

(c) “Prescriber,” as used in this section, means a person, who
holds a physician’s and surgeon’s certificate, alicense to practice
optometry, a license to practice naturopathic medicine, a license
to practice dentistry, alicense to practice veterinary medicine, or
acertificate to practice podiatry, and who isduly registered by the
Medical Board of California, the State Board of Optometry, the
Bureau of Naturopathic Medicine, the Dental Board of California,
the Veterinary Medical Board, or the Board of Osteopathic
Examiners of this state.

SEC. 10. Noreimbursement isrequired by this act pursuant to
Section 6 of Article X111 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 changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of

99



AB 1306 — 16—
1 the Government Code, or changes the definition of acrime within

2 the meaning of Section 6 of Article XIII B of the California
3 Constitution.

99



MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: ACR 29

Author: Frazier

Bill Date: April 20, 2015, Amended

Subject: Donate Life California Day: Driver’s License
Sponsor: Donate Life California

DESCRIPTION OF CURRENT LEGISLATION:

This resolution would make findings and declarations regarding the importance of
organ donation. This resolution would proclaim April 20, 2015, as Department of Motor
Vehicles (DMV)/Donate Life California Day and the month of April 2015 as
DMV/Donate Life California Month in California. This resolution would encourage all
Californians to register with the Donate Life California Registry when applying for or
renewing a driver’s license or identification card.

ANALYSIS:

This resolution makes the following findings and declarations:

e Organ, tissue, eye, and blood donation are compassionate and life-giving acts
looked upon and recognized in the highest regard. A single individual's donation
of heart, lungs, liver, kidneys, pancreas, and small intestine can save up to eight
lives, the donation of tissue can save and enhance lives of up to 50 others, and a
single blood donation can help save three people in need.

e There are currently more than 123,000 individuals nationwide and over 22,000
Californians currently on the national organ transplant wait list. While about one-
third of these patients receive a transplant each year, another one-third die while
waiting due to a shortage of donated organs.

e A California resident can register with the Donate Life California Registry when
applying for or renewing his or her driver's license or identification card at the
DMV, which is on its tenth year as the official partner of Donate Life California.

e Nearly 12 million Californians have joined together to save lives by signing up
with the state-authorized Donate Life California Organ and Tissue Donor Registry
to ensure their wishes of donating their organs are recognized and honored.

e Minorities are more likely to need a life-saving transplant due to higher
incidences of hypertension, diabetes, and hepatitis, which are conditions that can
potentially lead to organ failure. In California, Latinos make up 39% of those
waiting for life-saving transplants, Pacific Islanders make up 20%, and African
Americans another 12%.

This resolution would proclaim April 20, 2015, as DMV/Donate Life California
Day and April 2015 as DMV/Donate Life California Month in California. This
resolution would encourage all Californian to register with the Donate Life California
Registry when applying for or renewing a driver’s license or identification card.

1



The Board voted to be the honorary state sponsor of Donate Life California’s
specialized license plate in 2013, because the license plate helped to increase awareness
and raise money for organ and tissue donation, education and outreach. The Board has
also supported similar resolutions in the past for the same reasons. This resolution will
also help to raise awareness by proclaiming April 20, 2015 as DMV/Donate Life
California Day and April 2015 as DMV/Donate Life California Month. Board staff
suggests that the Board support this bill.

FISCAL.: None

SUPPORT: Donate Life California (Sponsor)
OPPOSITION: None on file

POSITION: Recommendation: Support



AMENDED IN ASSEMBLY APRIL 20, 2015
AMENDED IN ASSEMBLY APRIL 13, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

Assembly Concurrent Resolution No. 29

Introduced by Assembly Member Frazier
(Principal coauthor: Senator Runner)
(Coauthors: Assembly Members Achadjian, Algo, Travis Allen,
Atkins, Baker, Bigelow, Bloom, Bonta, Brown, Burke, Calderon,
Campos, Chang, Chau, Chéavez, Chiu, Chu, Cooper, Dababneh,
Dahle, Daly, Dodd, Eggman, Beth Gaines, Gallagher,
Cristina Garcia, Eduardo Garcia, Gatto, Gipson, Gomez, Gonzalez,
Gordon, Grove, Hadley, Harper, Holden, Irwin, Jones,
Jones-Sawyer, Kim, Lackey, Levine, Linder, Lopez, Low,
Maienschein, Mathis, Mayes, McCarty, Medina, Melendez, Mullin,
Nazarian, Obernolte, O’ Donnell, Olsen, Patterson, Perea, Quirk,
Rendon, Rodriguez, Salas, Santiago, Steinorth, Mark Stone,
Thurmond, Ting, Wagner, Waldron, Weber, Wilk, Williams, and
Wood)
(Coauthor: Senator Berryhill)

February 23, 2015

Assembly Concurrent Resolution No. 29—Rel ative to organ donation.

LEGISLATIVE COUNSEL’S DIGEST

ACR 29, as amended, Frazier. Donate Life California Day: driver's

license.

This measure would designate April 20, 2015, as DMV/Donate Life
California Day in the State of California and the month of April 2015,
as DMV/Donate Life California Month in the State of Cdlifornia, and
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would encourage al Californians to sign up with the Donate Life
California Organ and Tissue Donor Registry.
Fiscal committee: no.

OCO~NOUIA,WNE

WHEREAS, Organ, tissue, eye, and blood donation are
compassionate and life-giving acts looked upon and recognized
in the highest regard; and

WHEREAS, More than 123,000 individuals nationwide and
over 22,000 Californians are currently on the national organ
transplant wait list. While about one-third of these patientsreceive
atransplant each year, another one-third die while waiting due to
a shortage of donated organs; and

WHEREAS, A single individual’s donation of heart, lungs,
liver, kidneys, pancreas, and small intestine can save up to eight
lives, the donation of tissue can save and enhance the lives of up
to 50 others, and a single blood donation can help three people in
need; and

WHEREAS, Millionsof lives each year are saved and enhanced
by donors of organs, tissue, eyes, and blood; and

WHEREAS, The California Department of Motor Vehiclesis
celebrating 100 years of service to the State of Californiaand ten
years as the official partner of Donate Life California; and

WHEREAS, A Californiaresident can register with the Donate
Life California Registry when applying for or renewing hisor her
driver's license or identification card at the Department of Motor
Vehicles; and

WHEREAS, Nearly twelve million Californians have joined
together to save lives by signing up with the state-authorized
Donate Life California Organ and Tissue Donor Registry to ensure
that thelr wishes to be an organ, eye, and tissue donor are
recognized and honored; and

WHEREAS, Minorities are more likely to need a life-saving
transplant due to higher incidences of hypertension, diabetes, and
hepatitis, conditions that can potentially lead to organ failure and
placement on the national organ transplant waiting list; and

WHEREAS, Nationwide, minorities make up 58 percent of
organ transplant candidates and 64 percent of those awaiting kidney
transplants. In California, Latinos make up 39 percent of those
waiting for life-saving transplants, Asians and Pacific Islanders
20 percent, and African Americans another 12 percent; and
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WHEREAS, Minorities make up more than one-half of the
population of high school studentsin California, according to the
State Department of Education. These high school students will
have the opportunity to make a decision about saving lives and
joining the state-authorized Donate Life California Registry to
ensure that their wishes to be organ, eye, and tissue donors are
recognized and honored; and

WHEREAS, Donate Life Cadifornia has developed a
comprehensive Educator Resource Guide that includes many of
the health education content standardsfor Californiapublic schools.
This Educator Resource Guide includes lesson plans and
educational DV Ds about organ, eye, and tissue donation, and the
Donate Life California Registry created specifically for the youth
population; now, therefore, be it

Resolved by the Assembly of the Sate of California, the Senate
thereof concurring, That in recognition of April asNational Donate
Life Month, the Legidature proclams April 20, 2015, as
DMV/Donate Life California Day in the State of California, and
April 2015 as DMV/Donate Life California Month in the State of
California. In doing so, the L egislature encouragesall Californians
to check “YES” when applying for or renewing adriver'slicense
or identification <card, or by signing up at
www.donatelifecalifornia.org or www.donevidacalifornia.org; and
be it further

Resolved, that the Chief Clerk of the Assembly transmit copies
of thisresolution to the author for appropriate distribution.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: SB 19

Author: Wolk

Bill Date: March 25, 2015, Amended

Subject: Physician Orders for Life Sustaining Treatment Form: Statewide Registry
Sponsor: Author

Position: Support in Concept

DESCRIPTION OF CURRENT LEGISLATION:

This bill would establish the California Physician Orders for Life Sustaining Treatment
(POLST) statewide registry by January 1, 2016.

BACKGROUND

In the early 1990’s, Congress passed the federal Patient Self-Determination Act and the
POLST program was developed to address challenges related to advance care planning, most
commonly used for frail and elderly patients. In 2008, AB 3000 (Wolk) created the California
POLST, a standardized form that helps to ensure patient’s wishes are honored regarding
medical treatment towards the end of life. The POLST form is not an advance directive, it
compliments an advance directive by identifying the patient’s treatment preferences.
Currently, the POLST form is a paper document.

ANALYSIS

This bill would enact the California POLST Registry Act. This bill would require the
California Health and Human Services Agency (CHHS) to establish and operate the California
POLST statewide registry (Registry), for the purpose of collecting a POLST form received
from a health care provider or their designee and disseminating the information in the form to
an authorized user. CHHS would be allowed to utilize a contractor to operate and maintain the
Registry. CHHS would be required to adopt all rules necessary for the operation of the
Registry, which shall include, but not be limited to, the following:

e The means by which an initial or subsequent POLST form may be submitted to, or
withdrawn from, the Registry, which shall include a method for electronic delivery of
this information and the use of legally sufficient electronic signatures.

e Appropriate and timely methods by which the information in the Registry may be
disseminated to an authorized user.

e Procedures for verifying the identity of an authorized user.

e Procedures to ensure the accuracy of, and to appropriately protect the confidentiality of,
POLST forms submitted to the Registry.

e The requirement that a patient, or when appropriate, his or her legally recognized health
care decision maker, receive confirmation or receipt that the patient’s POLST form has



been received by the Registry.

e The ability of the physician who signed the POLST form, or his or her designee, and of
a patient, or, when appropriate, his or her legally recognized health care decision
maker, to review the information in the POLST form for accuracy.

e The ability of a patient, or, when appropriate, his or her legally recognized health care
decision maker, to withdraw a POLST form from the Registry.

This bill would require the operation of the Registry to comply with state and federal
privacy and security laws and regulations.

This bill would require a physician or physician designee who completes a POLST
form with a patient or his or her legally recognized health care decision maker to include the
POLST form in the patient’s official medical record. The physician or physician designee is
also required to submit a copy of the POLST form to the Registry, unless the patient chooses
not to participate in the Registry. This bill includes liability protections for authorized users
acting upon information obtained from the Registry.

According to the author’s office, the POLST form is currently a paper document and a
key barrier to the effectiveness of the POLST is inaccessibility of the document, which is
intended to guide care. This bill would allow medical personnel to access a patient’s POLST
form in a timely manner in emergency medical situations, when they are most needed.

Although the idea of making the POLST form available electronically is a good one,
many of the details on how this will happen are not included in this bill. This bill does not
currently address funding, who will have access to the POLST forms as authorized users, and
how the electronic registry will operate. This bill tasks CHHS with establishing, operating, and
maintaining the registry, and also deciding who will become authorized users. Because the
details on how this Registry will operate are not included in the bill, the Board took a support
in concept position on this bill. The Board will review this bill again once the details are
included in the bill regarding how the Registry will work for physicians who will be required
to enter POLST information into the Registry, how the Registry will be funded, and who will
have access to the Registry.

FISCAL: None to the Board

SUPPORT: Coalition for Compassionate Care of California (Sponsor); AARP;
Alliance of Catholic Health Care: Blue Shield of California; California
Assisted Living Association; California Association of Physician
Groups; American College of Emergency Physicians, California
Chapter; California Commission on Aging; California Hospital
Association; California Long-Term Care Ombudsman Association;
Long Term Ombudsman Services of San Luis Obispo County; Medical
Board of California (in concept); Petaluma Valley Hospital; Providence
Health and Services Southern California; Queen of the Valley Medical



Center; Riverside Family Physicians; Santa Rosa Memorial Hospital; St.
Joseph Hospital, Orange; St. Jude Medical Center, Fullerton; and
Numerous Individuals

OPPOSITION: California Advocates for Nursing Home Reform (unless amended)
California Right to Life Committee
Numerous Individuals




AMENDED IN SENATE MARCH 25, 2015

SENATE BILL No. 19

Introduced by Senator Wolk
(Coauthors: Senator sMerntig Hancock, Monning, and Vidak)
(Coauthors: Assembly Members-Bentta Bonilla, Dababneh, and
Eggman)

December 1, 2014

An act to add Section 4788 to the Probate Code, relating to
resuscitative measures.

LEGISLATIVE COUNSEL’S DIGEST

SB 19, as amended, Wolk. Physician Orders for Life Sustaining
Treatment form: statewide registry.

Existing law defines a request regarding resuscitative measures as a
written document, signed by an individual with capacity, or a legally
recognized health care decisionmaker, and the individual’s physician,
directing a hedth care provider regarding resuscitative measures.
Existing law defines a Physician Ordersfor Life Sustaining Treatment
form, which is commonly referred to as a POLST form, and provides
that arequest regarding resuscitative measuresincludesaPOL ST form.
Existing law requires that a POL ST form and the medical intervention
and procedures offered by the form be explained by a health care
provider. Existing law distinguishes a request regarding resuscitative
measures from an advance health care directive.

This bill would enact the California POLST Registry Act. The hill
would require the California Health and Human Services Agency to
establish and operate a statewide registry system, to be known as the
CaliforniaPOL ST Registry, for the purpose of collecting POLST forms

received from-health-care providersHealth-care providers a physician
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or physician designee. A physician or physician designee who-eemplete
completesa POL ST form would be required to include the POL ST form
in the patient’s medical record and would be required to submit the
form to the registry, unless a patient or his or her health care
decisionmaker chooses not to participate in the registry. The bill would
require the agency to disseminate the information in the POLST form
to an authorized user. The bill defines “authorized user” to include a
health care provider. The bill would require the agency to adopt rules
for, among other things, the operation of the registry, including the
means by which POLST forms would be submitted electronically,
revised, and revoked, the capability to check the POLST form for
accuracy prior to it being made available, the appropriate and timely
methodsfor dissemination of POL ST form information, the procedures
for verifying theidentity of an authorized user, and rulesfor maintaining
the confidentiality of a POLST form received by the registry. The hill
would require that any disclosure of POLST form information in the
registry be madein accordance with applicable state and federal privacy
and security laws and regulations. The bill would provide immunity
for an authorized user who acts upon information obtained from the
registry and actsin good faith.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

1 SECTION 1. Thisact shall be known, and may be cited, asthe
2 CadiforniaPOLST Registry Act.
3 SEC. 2. Section 4788 is added to the Probate Code, to read:
4 4788. (a) For purposes of this section:
5 (1) “Agency” meansthe CaliforniaHealth and Human Services
6 Agency.
7 (2) “Authorized user” means a person authorized by the agency
8 to submit information to, or to receive information from, the
9 POLST registry, including health care-previders: providers and
10 their designees.
11 (3) “Health careprovider” hasthe meaning provided in Section
12 4621.
13 (4 “POLST form” meansaPhysician Ordersfor Life Sustaining
14 Treatment form that fulfills the requirements of Section 4780.
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(5) “Registry” meansthe CaliforniaPOLST Registry established
by the agency pursuant to this section.

(b) The agency shall establish and operate a statewide registry
system, to be known as the California POLST Registry, for the
purpose of collecting a POLST form received from athealth-care
previder physician or physician designee and disseminating the
information in the form to an authorized user. The registry may
be operated and maintained by a contractor of the agency. The
agency shall adopt all rules necessary for the operation of the
registry, which shall include, but not be limited to, the following:

(1) Themeansby which-aaninitial or subsequent POL ST form
may be submitted to, or withdrawn from, the registry,—may—be
revised—and-may-be+eveked; which shall include a method for
electronic delivery of this information and the use of legaly
sufficient electronic signatures.

(2) Appropriate and timely methods by which the information
in the registry may be disseminated to an authorized user.

(3) Proceduresfor verifying the identity of an authorized user.

(4) Procedures to ensure the accuracy of, and to appropriately
protect the confidentiality of, POLST forms submitted to the
registry.

(5) Therequirement that a patient,-er or, when appropriate, his
or her legally recognized health care decisionmaker, receive a
confirmation or areceipt that the patient’s POLST form has been
received by the registry.

(6) The ability of the physician who signed the POLST form,
or hisor her designee, and of a patient,-er or, when appropriate,
his or her legally recognized health care decisionmaker, to review
the information in the patient's POLST form after it has been
entered into the registry, and to confirm that it is accurate, prior
to the information being available to an authorized user.

(7) The ability of a patient,-er or, when appropriate, his or her
legally recognized health care decisionmaker, to—amene—or
withdraw a POL ST form from the registry.
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(c) The operation of the registry shall comply with state and
federal privacy and security laws and regulations, including, but
not limited to, compliance with the Confidentiality of Medical
Information Act (Part 2.6 (commencing with Section 56) of Division
1 of the Civil Code) and the regulations promulgated pursuant to
the Health Insurance Portability and Accountability Act of 1996,
found at parts 160 and 164 of Title 45 of the Code of Federal
Regulations.

(d) A-healthcareprovider physician or physician designeewho
completes a POLST form with a patient or his or her legally
recognized health care decisionmaker shall include the POLST
form in the patient’s official medical record. The-health—eare
previder physician or physician designee shall submit a copy of
the POLST form to the registry unless the patient or the legally
recognized health care decisionmaker chooses not to participate
in the registry.

(e) Anauthorized user acting upon information obtained from
the registry is not subject to criminal prosecution, civil liability,
discipline for unprofessional conduct, administrative sanction, or
any other sanction, if the person acted in good faith and had no
knowledge that the action or decision would be inconsistent with
ahealth care decision that the individual signing the POLST form
would have made on his or her own behalf, or on behalf of the
patient, under the circumstances.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: SB 22

Author: Roth

Bill Date: April 21, 2015, Amended
Subject: Residency Training
Sponsor: Author

DESCRIPTION OF CURRENT LEGISLATION:

This bill was substantially amended since the last Board Meeting. This bill would now
establish a nonprofit public benefit corporation, the California Medical Residency Training
Foundation, and would create the California Medical Residency Training Fund (Fund) to
establish and fund residency positions.

BACKGROUND

Graduate medical education (GME) or residency training, is the second phase of the
educational process that prepares physicians for independent practice. Resident physicians
typically spend three to seven years in GME training. Medicare has been the largest single
funder of GME, but in 1997 Congress capped the number of residency slots for which hospitals
could receive Medicare GME funding and has not increased this cap. In California, there are
many more individuals that would like a residency slot in California, than there are residency
positions available.

ANALYSIS

This bill would require the Office of Statewide Health Planning and Development
(OSHPD) to establish a nonprofit public benefit corporation, the California Medical Residency
Training Foundation (Foundation). The Foundation is required to be governed by a board of
trustees (BOT) consisting of a total of 13 members. Nine members would be appointed by the
Governor, one would be appointed by the Speaker of the Assembly, one would be appointed by
the Senate Committee on Rules, and two members would be members of the Medical Board of
California (Board), appointed by the Board. All members considered for appointment must
have an interest in increasing the number of medical residencies in California, an interest in
increasing access to health care in underserved areas of California, and the ability and desire to
solicit funds for the purposes of this bill. The Governor shall appoint the president of the BOT
and the members appointed by the Board shall serve a four-year term. The Director of
OSHPD, after consultation with the president of the BOT, may appoint a council of advisors
(Council) comprised of up to nine members. The Council will advise the Director and the
BOT on technical matters and programmatic issues related to the Foundation. Members of the
BOT and the Council shall serve without compensation but shall be reimbursed for any actual
and necessary expenses incurred. The members appointed by the Board shall be reimbursed by



the Board for any actual and necessary expenses incurred. No member of the Foundation BOT
shall be considered to be engaged in activities inconsistent and incompatible with his or her
duties solely as a result of membership on the Board.

The Foundation shall do the following:

e Solicit and accept funds from business, industry, foundations, and other private or
public sources for the purpose of establishing and funding new residency positions in
medically underserved areas of California.

e Encourage public and private sector institutions, including hospitals, colleges,
universities, community clinics, and other health agencies and organizations to identify
and provide locations for the establishment of new residency positions in the medically
underserved areas of California.

e Make recommendations to the Director of OSHPD on the establishment of new
residency positions, including the locations, fields of practice, and levels of funding in
order to fulfill the goals of this bill.

e Recommend to the Director of OSHPD the disbursement of moneys deposited in the
Fund to establish and fund residency positions.

e Recommend to the Director of OSHPD that a portion of the funds solicited form the
private sector be used for the administrative requirements of the Foundation.

e Prepare and submit an annual report to the Legislature documenting the amount of
money solicited from the private sector, the amount of money deposited from the
Foundation into the Fund, the recommendations for the location and fields of practice
of future residency positions, and prospective fundraising goals.

OSHPD shall do all of the following:

e Provide technical expertise and staff support to the Foundation in meeting its
responsibilities.

e Provide financial management for the Foundation.

e Establish, with the recommendation of the BOT, criteria for ranking the geographical
areas in California that have the highest need for primary care residencies, and give
preference to proposals that would establish residency positions in these areas. The
criteria shall be based on the size of an area’s population that is enrolled in, or eligible
for, Medi-Cal and the shortage of primary care physicians in the area.

e Solicit proposals for new residency positions from public and private sector institutions.
OSHPD shall establish a uniform process that requires that the proposals contain all
necessary and pertinent information, including location, medical practice area,
demonstration of need, and amount of funding needed.

e Enter into contracts with public and private sector institutions in order to fund and
establish residency positions at, or in association with, these institutions. The Director
of OSHPD shall seek the recommendations of the Council and Foundation as to which
proposals best fulfill the objective of this bill.

e Prior to the first distribution of funds for any new residency position, ensure that the
residency position has been, or will be, approved by the Accreditation Council for
Graduate Medical Education (ACGME).



e Provide all of the following information to the BOT:
0 The areas of California that are deficient in primary care services.
0 The areas of California that have the highest number of Medi-Cal enrollees and
persons eligible to enroll in Medi-Cal, by proportion of population.
0 The proposals received from public and private sector institutions that train
primary care physicians.
0 Other information that OSHPD or BOT finds relevant to assist the BOT in
making its recommendations on possible locations for new residency positions.
e Monitor the residencies established pursuant to this bill. OSHPD must prepare and
submit an annual report to the Foundation and the Legislature documenting the amount
of money contributed to the Fund by the Foundation, the amount of money expended
from the Fund, the purposes of those expenditures, the number and location of
residency positions established and funded, and the recommendations for the location
of future residency positions.

This bill would set forth a framework that would allow OSHPD to establish a nonprofit
public benefit corporation, the Foundation, which would solicit funding for new residency
positions, and that Foundation to be governed by the BOT, which would include two members
appointed by the Board, and the members would be members of the Medical Board. This bill
sets forth criteria for soliciting funding, and criteria for establishing new residency positions.
This bill would also require public reporting on the funding received, and how it is used. This
bill will increase funding for residency programs in California, which will help promote the
Board’s mission of increasing access to care for consumers. This bill would also allow more
physicians to receive residency training and potentially end up practicing in California. As
such, Board staff is suggesting that the Board change its position from support in concept, to
support.

FISCAL.: Minimal and absorbable fiscal impact to reimburse the two Board
Members for actual and necessary expenses incurred for participating in
the BOT.

SUPPORT: None on file

OPPOSITION: None on file

POSITION: Recommendation: Support



AMENDED IN SENATE APRIL 21, 2015

SENATE BILL No. 22

Introduced by Senator Roth

December 1, 2014

An act to addArtiele4 Chapter 6 (commencing with Section128316)
128590) to-Chapter4-of Part 3 of Division 107 of the Health and Safety
Code, relating to hedth—eare: care, and making an appropriation
therefor.

LEGISLATIVE COUNSEL’S DIGEST

SB 22, asamended, Roth. Medical+resideney-trainingprogram-grants:
Residency training.

Existing law, the Song-Brown Family Physician Training Act, declares
the intent of the Legislature to increase the number of students and
residents receiving quality education and training in the specialty of
family practice and as primary care physician’s assistants and primary
care nurse practitioners. Existing law establishes, for this purpose, a
state medical contract program with accredited medical schools,
programs that train primary care physician’s assistants, programs that
train primary care nurse practitioners, registered nurses, hospitas, and
other health care delivery systems.

Existing law establishes the California Healthcare Workforce Policy
Commission and requires the commission, among other things, to
identify specific areas of the state where unmet priority needs for
primary care family physicians and registered nurses exist, establish
standards for family practice training programs, family practice
residency programs, primary care physician assistants programs, and
programs that train primary care nurse practitioners, and review and
make recommendationsto the Director of the Office of Statewide Health
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Planning and Devel opment concerning the funding of those programs
that are submitted to the Healthcare Workforce Development Division
for participation in the state medical contract program.

This bill would require the Office of Satewide Health Planning and
Development to establish a nonprofit public benefit corporation, to be
known as the California Medical Residency Training Foundation, to
be governed by a board of trustees consisting of a total of 13 members,
9 members appointed by the Governor, one member appointed by the
Soeaker of the Assembly, one member appointed by the Senate
Committee on Rules, and 2 members of the Medical Board of California
appointed by the Medical Board of California.

The bill would create the-Graduate California Medical-Edudeation
Frust Res dency Tra| ning Fund in the State Treasury,teeensst—et—funds
e a continuousy

appropnated fund and wouId requwe the foundation to solicit and
accept funds from business, industry, foundations, and other private or
public sourcesfor the purpose of establishing and funding new graduate

medical res dency tral ni ng programs—and—any—mt&aet—that—aeemm—en

medlcally underserved areas of the state as spedfled By creati ng a
continuously approprlated fund, the bill would make an appropriation.
The hill Would reqw re the Offlce of StateNlde Health Planni ng and

tunels Development to among other thi ngs prowde technlcal support
and financial management for the foundation, establish criteria for
ranking geographical areas with the highest need for primary care
residencies, and give preference to funding residencies in those areas,
as specified.

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

The people of the Sate of California do enact as follows:
1 SECTION 1. Chapter 6 (commencing with Section 128590) is

2 added to Part 3 of Division 107 of the Health and Safety Code, to
3 read:
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CHAPTER 6. CALIFORNIA MEDICAL RESIDENCY TRAINING
FounDaTION

128590. Asused in thischapter:

(@) “Board” means the Board of Trustees of the California
Medical Residency Training Foundation.

(b) “ Commission” meansthe California Healthcare Workforce
Policy Commission.

(c) “Director” means the Director of the Office of Satewide
Health Planning and Devel opment.

(d) “Foundation” means the California Medical Residency
Training Foundation.

(e) “Fund” meansthe Medical Residency Training Fund.

(f) “Office” meansthe Office of Statewide Health Planning and
Devel opment.

(g) “Primary care’” meansthe medical practice areas of family
medicine, general surgery, internal medicine, obstetrics and
gynecology, pediatrics, and psychiatry.

(h) “ Residency position” means a graduate medical education
residency position in the field of primary care.

128591. (a) (1) The office shall establish a nonprofit public
benefit corporation to be known as the California Medical
Residency Training Foundation.

(2) The foundation shall be governed by a board of trustees
consisting of a total of 13 members. Nine members shall be
appointed by the Governor, one member shall be appointed by the
Soeaker of the Assembly, one member shall be appointed by the
Senate Committee on Rules, and two members of the Medical
Board of California shall be appointed by the Medical Board of
California.

(3) The members of the foundation board appointed by the
Governor, the Speaker of the Assembly, and the Senate Committee
on Rules may include representatives of public and private
hospitals, community clinics, public and private health insurance
providers, the pharmaceutical industry, associations of health care
practitioners, and other appropriate members of health or related
professions.

(4) All personsconsidered for appointment shall have an interest
in increasing the number of medical residencies in the state, an
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interest in increasing access to health care in underserved areas
of California, and the ability and desire to solicit funds for the
purposes of this chapter, as determined by the appointing power.

(5) Thechairperson of the commission shall also be a nonvoting,
ex officio member of the board.

(b) The Governor shall appoint the president of the board from
among those members appointed by the Governor, the Speaker of
the Assembly, the Senate Committee on Rules, and the Medical
Board of California.

(c) Of the membersof the board first appointed by the Governor,
three members shall be appointed to serve a one-year term, three
members shall be appointed to serve a two-year term, and three
members shall be appointed to serve a three-year term.

(d) Of the members of the board first appointed by the Speaker
of the Assembly and the Senate Committee on Rules, each member
shall be appointed to serve a four-year term.

(e) The membersappointed by the Medical Board of California
shall be appointed to serve a four-year term.

() Upon the expiration of theinitial appointmentsto the board
by the Governor, the Speaker of the Assembly, the Senate
Committee on Rules, and the Medical Board of California, each
member shall be appointed to serve a four-year term.

(g) The director, after consultation with the president of the
board, may appoint a council of advisers comprised of up to nine
members. The council shall advise the director and the board on
technical matters and programmatic issues related to the
foundation.

(h) (1) Members of the board and members of the council shall
serve without compensation, but shall be reimbursed for any actual
and necessary expenses incurred in connection with his or her
duties as a member of the board or the council.

(2) The membersappointed by the Medical Board of California
shall serve without compensation, but shall be reimbursed by the
Medical Board of Californiafor any actual and necessary expenses
incurred in connection with his or her duties as a member of the
foundation board.

(i) Notwithstanding any law relating to incompatible activities,
no member of the foundation board shall be considered to be
engaged in activitiesinconsistent and incompatible with hisor her

98



OCO~NOUITPA,WNE

—5— SB 22

duties solely as a result of membership on the Medical Board of
California.

() The foundation shall be subject to the Nonprofit Public
Benefit Corporation Law (Part 2 (commencing with Section 5110)
of Division 2 of Title 2 of the Corporations Code), except that if
thereisa conflict with this chapter and the Nonprofit Public Benefit
Corporation Law (Part 2 (commencing with Section 5110) of
Division 2 of Title 2 of the Corporations Code), this chapter shall
prevail.

128592. The foundation shall do the following:

(a) Solicit and accept funds from business, industry, foundations,
and other private or public sourcesfor the purpose of establishing
and funding new residency positions in medically underserved
areas of the state.

(b) Encourage public and private sector institutions, including
hospitals, colleges, universities, community clinics, and other
health agencies and organizationsto i dentify and provide locations
for the establishment of new residency positions in the medically
underserved areas of the state.

(c) Makerecommendationsto the director on the establishment
of new residency positions, including the locations, fields of
practice, and levels of funding in order to fulfill the goals of this
chapter.

(d) Recommend to the director the disbursement of moneys
deposited in the California Medical Residency Training Fund to
establish and fund residency positions.

(e) Recommend to the director that a portion of the funds
solicited from the private sector be used for the administrative
requirements of the foundation.

() Prepare and submit an annual report to the Legislature
documenting the amount of money solicited fromthe private sector,
the amount of money deposited from the foundation into the fund,
the recommendations for the location and fields of practice of
future residency positions, and the prospective fundraising goals.

128593. The office shall do all of the following:

(a) Provide technical and staff support to the foundation in
meeting all of its responsibilities.

(b) Provide financial management for the foundation.

(c) Establish, with the recommendation of the board, criteria
for ranking the geographical areas of the state that have the highest
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need for primary careresidencies, and give preferenceto proposals
that would establish residency positions in these areas. These
criteria shall be based on both of the following:

(1) The size of an area’s population that is enrolled in, or
eligible for, Medi-Cal.

(2) The shortage of primary care physiciansin the area.

(d) Solicit proposals for new residency positions from public
and private sector institutions, including hospitals, colleges,
universities, community clinics, and other health agencies and
organizations that train primary care residents. The office shall
establish a uniform process that requires that these proposals
contain all necessary and pertinent information, including, but
not limited to, all of the following:

(1) Thelocation of the proposed residency position.

(2) The medical practice area of the proposed residency
position.

(3) Information that demonstrates the area’s need for the
proposed residency position and for additional primary care
practitioners.

(4) The amount of funding required to establish and operate
the residency position.

(e) Enter into contracts with public and private sector
ingtitutions, including hospitals, colleges, universities, community
clinics, and other health agencies and organizations in order to
fund and establish residency positions at, or in association with,
these institutions. The director shall seek the recommendations of
the commission and foundation as to which proposals best fulfill
this chapter’s objective.

(f) Prior tothefirst distribution of funds for any new residency
position, ensure that the residency position has been, or will be,
approved by the Accreditation Council for Graduate Medical
Education.

(g) Provideall of the following information to the board:

(1) The areas of the state that are deficient in primary care
Services.

(2) The areas of the state that have the highest number of
Medi-Cal enrollees and persons eligible to enroll in Medi-Cal, by
proportion of population.

(3) The proposals received frominstitutions that train primary
care physicians pursuant to subdivision (d).
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(4) Other information that the office or board finds relevant to
assist the board in making its recommendations on possible
locations for new residency positions.

(h) Monitor theresidencies established pursuant to this chapter.

(i) (1) Prepare and submit an annual report to the foundation
and the Legid ature documenting the amount of money contributed
to the fund by the foundation, the amount of money expended from
the fund, the purposes of those expenditures, the number and
location of residency positions established and funded, and
recommendations for the location of future residency positions.

(2) The report pursuant to paragraph (1) shall be made to the
Legislature pursuant to Section 9795 of the Government Code.

128594. (a) The Medical Residency Training Fund is hereby
created within the State Treasury.

(b) The primary purpose of the fund is to allocate funding for
new residency positions throughout the state. Money in the fund
shall also be used to pay for the cost of administering the goals of
the foundation, and for any other purpose authorized by this
chapter.

(c) Thelevel of expenditure by the office for the administrative
support of the foundation is subject to review and approval
annually through the State Budget process.

(d) The office and foundation may solicit and accept public and
private donations to be deposited into the fund. All money in the
fund is continuously appropriated to the office for the purposes of
this chapter. The office shall manage this fund prudently in
accordance with applicable laws.

128595. Any regulations the office adopts to implement this
chapter shall be adopted as emergency regulations in accordance
with Section 11346.1 of the Government Code, except that the
regulations shall be exempt from the requirements of subdivisions
(e), (f), and (g) of that section. The regulations shall be deemed
to be emergency regulations for the purposes of Section 11346.1
of the Government Code.

. o cing wit : ¥
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: SB 128

Author: Wolk and Monning

Bill Date: April 14, 2015, Amended
Subject: End of Life

Sponsor: Author

Position: No Position

DESCRIPTION OF CURRENT LEGISLATION:

This bill would establish the End of Life Option Act in California, which would give a
mentally competent, adult California resident who has a terminal disease the legal right to ask
for and receive a prescription from his or her physician to hasten death, as long as required
criteria is met.

BACKGROUND

The End of Life Option Act is modeled after Oregon law that was enacted in 1997.
This medical practice is also recognized in Washington, Vermont, and Montana under the State
Supreme Court’s 2010 decision in the Baxter case. The data collected in Oregon shows that
the end of life option is used in fewer than 1 in 500 deaths (60 to 70 a year out of a total of over
30,000 deaths). Comparable numbers are seen in the State of Washington.

ANALYSIS

This bill would allow a competent, qualified individual, who is an adult with a terminal
disease, to make a request to receive a prescription for aid-in-dying medication, if all of the
following conditions are satisfied:

e The qualified individual’s attending physician has determined the individual to be
suffering from a terminal disease. Terminal disease is defined as an incurable and
irreversible disease that has been medically confirmed and will, within reasonable
medical judgment, result in death within six months.

e The qualified individual has voluntarily expressed the wish to receive a prescription for
aid-in-dying medication.

e The qualified individual is a resident of California and is able to establish residency
through either possession of a California driver’s license or other identification issued
by the State of California, being registered to vote in California, evidence that the
person owns or leases property in California, or the filing of a California tax return for
the most recent tax year.

e The qualified individual documents his or her request.

This bill would specify that a person may not be considered a qualified individual
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solely because of age or disability. This bill would specify that a request for a prescription for
aid-in-dying medication can only be made by the qualified individual, not through a power of
attorney, advance health care directive, or a conservator.

This bill would require a qualified individual to submit two oral requests, a minimum of
15 days apart, and a written request for aid-in-dying medication to his or her attending
physician. The attending physician must receive all three requests required. A valid written
request must meet all of the following conditions:
e Shall be in the form specified in this bill;
e Shall be signed and dated, in the presence of two witnesses, by the qualified individual,
e Shall be witnessed by at least two other adult persons who, in the presence of the
qualified individual, shall attest that to the best of their knowledge and belief, the
qualified individual is competent, acting voluntarily, and not being coerced to sign the
request. This bill would specify that one of the two witnesses may be related to the
qualified individual, or may own, operate, or be employed at a health care facility
where the qualified individual is receiving medical treatment or resides. The attending
physician cannot be one of the witnesses.

This bill would specify that a qualified individual may rescind his or her request for
aid-in-dying medication and the attending physician is required to offer the qualified individual
an opportunity to rescind the request.

This bill defines an attending physician as the physician who has primary responsibility
for the health care of an individual and treatment of the individual’s terminal disease. Before
prescribing aid-in-dying medication, the attending physician must do all of the following:

o Make the initial determination whether the requesting adult is competent, whether the
requesting adult has a terminal disease, whether the requesting adult has voluntarily
made the request for aid-in-dying medication, and whether the requesting adult is a
qualified individual, defined as a competent adult who resides in California.

e Ensure the qualified individual is making an informed decision by discussing his or her
medical diagnosis and prognosis; the potential risks and probable result associated with
taking the aid-in-dying medication; the possibility that he or she may choose to obtain
the aid-in-dying medication but not take it; and the feasible alternatives or additional
treatment opportunities, including comfort care, hospice care, palliative care, and pain
control.

e Refer the qualified individual to a consulting physician for medical confirmation of the
diagnosis and prognosis, and for a determination that the qualified individual is
competent and has complied with the requirements of this bill. The consulting
physician must be qualified by specialty or experience to make a professional diagnosis
and prognosis regarding an individual’s terminal disease. The consulting physician
must examine the qualified individual and his or her relevant medical records, confirm
in writing the attending physician’s diagnosis and prognosis, and verify that the
qualified individual is competent, acting voluntarily, and has made an informed
decision. The consulting physician must fulfill the record documentation required by
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this bill.

Refer the qualified individual for counseling, if appropriate. No aid-in-dying
medication shall be prescribed until the person performing the counseling determines
that the patient is not suffering from a psychiatric or psychological disorder or
depression causing impaired judgement.

Ensure that the qualified individual’s request does not arise from coercion or undue
influence from another person by discussing with the qualified individual, outside of
the presence of any other persons, whether or not the qualified individual is feeling
coerced or unduly influenced by another person.

Counsel the qualified individual about the importance of having another person present
when he or she takes the aid-in-dying medication, the importance of not taking the aid-
in-dying medication in a public place, the importance of notifying the next of kin of his
or her request for aid-in-dying medication, and the importance of participating in a
hospice program.

Inform the qualified individual that he or she may rescind the request for aid-in-dying
medication at any time and in any manner.

Offer the qualified individual the opportunity to rescind the request for aid-in-dying
medication before prescribing the aid-in-dying medication.

Verify, immediately prior to writing the prescription for aid-in-dying medication, that
the qualified individual is making an informed decision.

Ensure that all appropriate steps are carried out in accordance with this bill before
writing a prescription.

Fulfill the required record documentation pursuant to this bill.

If the requirements are met, the attending physician may deliver the aid-in-dying

medication in any of the following ways:

Dispense aid-in-dying medication directly if the physician is authorized to dispense
medicine under California law and has a current United States Drug Enforcement
Administration certificate.

With the qualified individual’s written consent, the attending physician may contact a
pharmacist and deliver the prescription to the pharmacist, who shall dispense the
medications to the qualified individual, the attending physician, or a person expressly
designated by the qualified individual.

This bill contains liability protections for health care service plans, life insurance

policies, and individuals requesting aid-in-dying medications. This bill would specify that a
health care provider or professional organization or association may not subject an individual
to censure, discipline, suspension, loss of license, loss of privileges, loss of membership, or
other penalty for participating or refusing to participate in good faith compliance with this bill.

This bill would also specify that if a health care provider is unwilling or unable to carry

out an individual’s request for aid-in-dying medication and the individual transfers care to a
new health care provide, the prior health care provider shall transfer a copy of the individual’s
relevant medical records to the new provider, upon request. This bill also includes provision on
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the rights of a health care provider to prohibit its employees, independent contractors, or other
entities from participating in the provision of this bill and sets forth the notification
requirements that must be met for this prohibition

This bill would not allow a health care provider to be sanctioned for making an initial
determination that an individual has a terminal disease and informing him or her of the medical
prognosis; providing information about the End of Life Option Act to a patient upon request;
and providing an individual, upon request, with a referral to another physician. This bill would
specify that the immunities and prohibitions on sanctions of a health care provider are solely
reserved for actions taken pursuant to these provisions and health care providers may be
sanctioned for conduct and actions not included and provided for if the conduct and actions do
not comply with the standards and practices set forth by the Board.

This bill would require the State Public Health Officer to annually review a sample of
records maintained pursuant to this bill and must adopt regulations establishing additional
reporting requirements for physicians and pharmacists, in order to collect information to
determine utilization and compliance. The information shall be confidential and the
department shall provide an annual statistical report with aggregate data, which shall be made
available to the public.

This bill would require a person who has custody or control of any unused aid-in-dying
medication prescribed, after the death of the patient, to personally deliver the unused
medication for disposal by delivering it to the nearest qualified facility that properly disposes
controlled substances, or if none available, must dispose of it by lawful means.

This bill would require the following to be documented in the individual’s medical
record:

e All oral requests for aid-in-dying medication

e All written requests for aid-in-dying medication

e The attending physician’s diagnosis and prognosis, determination that a qualified
individual is competent, acting voluntarily, and has made an informed decision, or that
the consulting physician has determined that the individual is not a qualified individual.

e A report of the outcome and determinations made during counseling, if performed.

e The attending physician’s offer to the qualified individual to rescind his or her request
at the time of the qualified individual’s second oral request.

e A note by the attending physician indicating that the requirements in this bill have been
met and indicating the steps taken to carry out the request, including a notation of the
aid-in-dying medication prescribed.

The Board, as a regulatory agency, historically has not taken positions on policy bills
that affect an individual’s rights in end-of-life health care choices. Per the Board’s direction,
Board staff have met with the author’s office and provided technical concerns and amendments
have been made to address the Board’s technical concerns. The Board will not be taking a
policy position on this bill.



FISCAL.:

SUPPORT:

OPPOSITION:

None to the Board

AIDS Healthcare Foundation; AIDS Project Los Angeles

(APLA); Alameda County Board of Supervisors; American Civil
Liberties Union of California (ACLU); American Federation of

State, County and Municipal Employees (AFSCME) AFL-CIO;
American Medical Student Association (AMSA); American Medical
Women's Association (AMWA); California Church IMPACT;
California Primary Care Association (CPCA); California Senior
Legislature (CSL); Cardinal Point at Mariner Square Residents'
Association; City Council of Cathedral City; Civil Rights For Seniors;
Compassion & Choices; Conference of California Bar Associations
(CCBA); Congress of California Seniors (CCS); County of Santa Cruz,
Board of Supervisors; Dave Jones, Insurance Commissioner; Death
with Dignity National Center; Democrats of the Napa Valley Club;
Democratic Party of Orange County; Democratic Party of Santa
Barbara County; Democratic Women of Santa Barbara; Desert
Stonewall Democrats; Diane Feinstein, United States Senator;
Equality California; GLMA: Health Professionals Advancing LGBT
Equality; Hemlock Society of San Diego; Gray Panthers of Long
Beach; Laguna Woods Democratic Club; Lampoc Valley Democratic
Club; Libertarian Party of Orange County; Los Angeles LGBT
Center; Napa County Democratic Central Committee (NCDCC);
National Association of Social Workers, California Chapter
(NASW-CA); National Center for Lesbian Rights (NCLR); National
Council of Jewish Women California (NCJW CA); Older Women's
League-SF; Progressive Democrats of America (PDA) California;
San Francisco AIDS Foundation; San Francisco for Democracy; San
Mateo Democracy for America; Secular Coalition for California;
Sierra County Democratic Party; Shared Crossing Project; Social
Action and Missions Team of Bloom in the Desert Ministries

United Church of Christ, Palm Springs, California; Sonoma County
Democratic Party; South Orange County Democratic Club (SOCDC); I
Care For Your Loved One: Compassionate Senior Services; Trinity
County Progressives; and thousands of individuals

Agudath Israel of California; Alliance of Catholic Health Care; ARC
and United Cerebral Palsy California Collaboration; Arroyo Grande
Community Hospital; Association of Northern California Oncologists
(ANCO); Autistic Self Advocacy Network (ASAN); California Catholic
Conference, Inc.; California Disability Alliance (CDA); California
Family Alliance; California Foundation for Independent Living Centers
(CFILC); California Hospital Association (CHA); California Nurses for
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Ethical Standards; California ProLife Council; California Right

to Life Committee, Inc.; Calvary Chapel Golden Springs; Capitol
Resource Institute; Concerned Women for America; Dignity Health;
Disability Rights Education & Defense Fund (DREDF); Faith &
Public Policy (ministry of Calvary Chapel Chino Hills; Life

Legal Defense Foundation; Life Priority Network; International
Life Services; Medical Oncology Association of Southern
California (MOASC); Mission Hospital; Mission Hospital Laguna
Beach; National Right to Life Committee; North Orange County
ProLife Chapter; Pajaro Valley Senior Coalition; Petaluma Valley
Hospital; Providence Health & Services; Queen of the Valley
Medical Center; Redwood Memorial Hospital, Fortuna; San Joaquin
ProLife Council; Santa Rosa Memorial Hospital; Scholl Institute

of Bioethics; Silicon Valley Independent Living Center; Sisters

of Social Service of Los Angeles; St. Joseph Hospital, Eureka;

St. Joseph Hospital, Orange; St. Jude Medical Center; St. Mary
Medical Center; and thousands of individuals



AMENDED IN SENATE APRIL 14, 2015
AMENDED IN SENATE MARCH 17, 2015

SENATE BILL No. 128

Introduced by SenatorsWolk and Monning
(Principal coauthors: Senators Jackson and L eno)

(Princi pal-eoatther-Assembly-Member-Eggman coauthors. Assembly

Members Algjo and Eggman)
(Coauthors: Senators Block, Hall, Hancock, Hernandez, Hill,

M cGuire, and Wieckowski)

(Coauthors: Assembly Members Chu, Cooper, Frazier, CristinaGarcia,

Quirk, Rendon, and Mark Stone)

January 20, 2015

An act to add Part 1.85 (commencing with Section 443) to Division
1 of the Health and Safety Code, relating to end of life.

LEGISLATIVE COUNSEL’S DIGEST

SB 128, as amended, Wolk. End of life.

Existing law authorizes an adult to give an individua hedth care
instruction and to appoint an attorney to make health care decisionsfor
that individual in the event of hisor her incapacity pursuant to a power
of attorney for health care.

Thisbill would enact the End of Life Option Act authorizing an adult
who meets certain qualifications, and who has been determined by his
or her attending physician to be suffering from a terminal-ness;
disease, as defined, to make arequest for medication prescribed pursuant
to these provisions for the purpose of ending his or her life. The hill
would establish the procedures for making these requests. The bill would
also establish the forms to request aid-in-dying medication-and and,
under specified-eiredmstanees circumstances, an interpreter declaration

97



SB 128 —2—

to be signed subject to penalty of perjury, thereby imposing a crime
and state-mandated local program.
Th|s bill would proh|b|t a prowsuon in a contract, will, or other

ptan—ethFaet— agreement from be| ng condltl oned upon or affected by
a person making or rescinding a request for the above-described
medication. The bill would prohibit the sale, procurement, or issuance
of any life, health, or accident insurance or annuity policy, health care
service plan, contract, or health benefit plan, or the rate charged for
any-pehey; policy or plan contract, from being conditioned upon or
affected by the request. The bill would prohibit an insurance carrier
from providing any information in communications made to an
individual about the availability of aid-in-dying medication absent a
request by the individual, his or her attending physician at the behest
of the individual, or the individual’s designee. The bill would also
prohibit any communication from containing both the denial of treatment
and information as to the availability of aid-in-dying medication
coverage.

This bill would provide immunity from civil or criminal liability or
professional disciplinary action for participating in good faith
compliance with the act, and would specify that the immunities and
prohibitions on sanctions of a health care provider are solely reserved
for conduct provided for by the bill. The bill would provide that
participation in activities authorized pursuant to this bill shall be
voluntary. The bill would authorize a health care provider to prohibit
its employees, independent contractors, or other persons or entities,
including other health care providers, from participating in activities
under this act while on the premises owned or under the management
or direct control of that prohibiting health care provider, or while acting
within the course and scope of any employment by, or contract with,
the prohibiting health care provider.

Thisbill would make it afelony to knowingly alter or forge arequest
for medication to end an individual’slifewithout hisor her authorization
or to conceal or destroy arescission of arequest for medication, if itis
donewith the intent or effect of causing the individual’s death. The bill
would make it a felony to knowingly coerce or exert undue influence
on an individual to request medication for the purpose of ending his or
her life or to destroy arescission of arequest. By creating anew crime,
the bill would impose a state-mandated local program. The bill would
provide that nothing in its provisions be construed to authorize ending
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apatient’s life by lethal injection, mercy killing, or active euthanasia,
and would provide that action taken in accordance with the act shall
not constitute, among others, suicide or homicide.

Thisbill would require the State-Bepartment-of Public Health Officer
to adopt regul ations+egardingthe eoHection-ef-nfermation establishing
additional reporting requirements for physicians and pharmacists to
determine the use-ef of, and compliancewith with, the act, and would
require the-department state Public Health Officer to annually review
asample of certain records and the Sate Department of Public Health
to make a statistical report of the information collected.

This bill would require specified information to be documented in
theindividual’smedical record, including, among other things, all oral
and written requests for aid-in-dying medication.

Existing constitutional provisionsrequirethat astatute that limitsthe
right of accessto the meetings of public bodiesor thewritings of public
officials and agencies be adopted with findings demonstrating the
interest protected by the limitation and the need for protecting that
interest.

This bill would make legidlative findings to that effect.

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.

Thisbill 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 Sate of California do enact as follows:

SECTION 1. Part 1.85 (commencing with Section 443) is
added to Division 1 of the Health and Safety Code, to read:

PART 1.85. END OF LIFE OPTION ACT

443. This part shall be known and may be cited as the End of
Life Option Act.

443.1. Asusedinthispart, thefollowing definitions shall apply:

(a8 “Adult” means an individual 18 years of age or older.

(b) “Aid-in-dying medication” means medication determined
and prescribed by aphysician for aqualified individual, which the
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qualified individual may choose to self-administer to bring about
his or her death due to a terminal-Hness: disease.

(o) “Attending physician” meansthe physician who has primary
responsibility for the health care of an individual and treatment of
the individual’s terminal-HHaess: disease.

(d) “Competent” means that, in the opinion of acourt or in the
opinion of an individual’s attending physician, consulting
physician, psychiatrist, or psychologist, the individua has the
ability to make and communicate an informed decision to health
care providers, including communication through aperson familiar
with the individual’s manner of communicating, if that person is
available.

(e) “Consulting physician” means a physician who is qualified
by specialty or experience to make a professional diagnosis and
prognosis regarding an individual’ s+Haess: terminal disease.

(f) “Counseling” meansone or more consultations, as necessary,
between an individual and a psychiatrist or psychologist licensed
in this state for the purpose of determining that the individual is
competent and is not suffering from a psychiatric or psychological
disorder or depression causing impaired judgment.

(9) “Department” meansthe State Department of Public Health.

(h) “Health care provider” or “provider” means a person
licensed, certified, or otherwise authorized or permitted by law to
administer health care or dispense medication in the ordinary
course of business or practice of a profession, including, but not
limited to, physicians, doctors of osteopathy, and pharmacists.
“Health care provider” or “provider” includes ahealth carefacility
asidentified in Section 1250.

(i) “Informed decision” means a decision by-a-terminaty—H
thdividual an individual with a terminal disease to request and
obtain a prescription for medication that the individual may
self-administer to end the individual’s life, that is based on an
understanding and acknowledgment of the relevant facts, and that
is made after being fully informed by the attending physician of
all of the following:

(1) Theindividual’s medical diagnosis and prognosis.

(2) The potential risks associated with taking the medication to
be prescribed.

(3) Theprobableresult of taking the medication to be prescribed.
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(4) The possibility that the individual may choose not to obtain
the medication or may obtain the medication but may decide not
to takeit.

(5) The feasible aternatives or additional treatment
opportunities, including, but not limited to, comfort care, hospice
care, paliative care, and pain control.

() “Medically confirmed” means the medical opinion of the
attending physician has been confirmed by a consulting physician
who has examined the individual and the individua’s relevant
medical records.

(k) “Physician” means a doctor of medicine or osteopathy
currently licensed to practice medicine in this state.

(1) “Public place” meansany street, aley, park, public building,
any place of business or assembly open to or frequented by the
public, and any other place that is open to the public view, or to
which the public has access.

(m) “Qualified individual” means a competent adult who is a
resident of California and has satisfied the requirements of this
part in order to obtain a prescription for medication to end his or
her life.

(n) “Sdf-administer” meansaqualified individual’s affirmative,
conscious, and physical act of using the medication to bring about
his or her own death.

(o) “Terminal—tHness- disease” means an incurable and
irreversibletress disease that has been medically confirmed and
will, within reasonable medical judgment, result in death within
six months.

443.2. (a) A competent, qualified individual who is—a
terminaly-H-adult an adult with a terminal disease may make a
request to receive a prescription for aid-in-dying medication if al
of the following conditions are satisfied:

(1) The qudified individual’s attending physician has
determined the individual to be suffering from a terminal-Hess:
disease.

(2) Thequalified individual has voluntarily expressed the wish
to receive a prescription for aid-in-dying medication.

(3) The qualified individual is a resident of California and is
able to establish residency through any of the following means:

(A) Possession of a California driver license or other
identification issued by the State of California.
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(B) Registration to vote in California.

(C) Evidence that the person owns or leases property in
Cdlifornia.

(D) Filing of aCaliforniatax return for the most recent tax year.

(4) The qualified individual documents his or her request
pursuant to the requirements set forth in Section 443.3.

(b) A person may not qualify under the provisions of this part
solely because of age or disability.

(c) A request for a prescription for aid-in-dying medication
under this part shall not be made on behalf of the patient through
a power of attorney, an advance heath care directive, or a
conservator.

443.3. (a) A qudlified individual wishing to receive a
prescription for aid-in-dying medication pursuant to this part shall
submit two oral requests, aminimum of 15 days apart, and awritten
request to his or her attending physician. The attending physician
must receive all three requests required pursuant to this section.

(b) A valid written request for aid-in-dying medication under
subdivision (@) shall meet all of the following conditions:

(1) The request shall be in substantially the form described in
Section 443.9.

(2) Therequest shall be signed and-dated dated, in the presence
of two witnessesin accordance with paragraph (3), by the qualified
individual seeking the medication.

(3) The request shall be witnessed by at least two other adult
personswho, in the presence of the qualified individual, shall attest
that to the best of their knowledge and belief the qualified
individual is al of the following:

(A) Competent.

(B) Acting voluntarily.

(C) Not being coerced to sign the request.

(c) Only oneof thetwo witnesses at thetimethe written request
issigned may:

(1) Berelatedtothe qualified individual by blood, marriage, or
adoption or be entitled to a portion of the person’s estate upon
death.

(2) Own, operate, or be employed at ahealth carefacility where
the qualified individual isreceiving medical treatment or resides.
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(d) Theattending physician of the qualified individual shall not
be one of the witnesses required pursuant to paragraph (3) of
subdivision (b).

443.4. (a) A qudified individual may at any time rescind his
or her request for aid-in-dying medication without regard to the
qgualified individual’s mental state.

(b) A prescription for aid-in-dying medication provided under
this part may not be written without the attending physician
offering the qualified individual an opportunity to rescind the
request.

443.5. (a) Before prescribing aid-in-dying medication, the
attending physician shall do all of the following:

(1) Maketheinitial determination of al of the following:

(A) Whether the requesting adult is competent.

(B) Whether the requesting adult has a terminal-ness: disease.

(C) Whether the requesting adult has voluntarily made the
request for aid-in-dying medication pursuant to Sections 443.2
and 443.3.

(D) Whether the requesting adult is a qualified individual
pursuant to subdivision (m) of Section 443.1.

(2) Ensure the qudified individual is making an informed
decision by discussing with him or her al of the following:

(A) Hisor her medical diagnosis and prognosis.

(B) The potential risks associated with taking the aid-in-dying
medication to be prescribed.

(C) The probable result of taking the aid-in-dying medication
to be prescribed.

(D) The possibility that he or she may choose to obtain the
aid-in-dying medication but not take it.

(E) The feasible alternatives or additional treatment
opportunities, including, but not limited to, comfort care, hospice
care, palliative care, and pain control.

(3) Refer the qualified individua to a consulting physician for
medical confirmation of the-diagnests; diagnosis and prognosis,
and for a determination that the qualified individual is competent
and has complied with the provisions of this part.

(4) Refer thequalified individual for counseling if appropriate.
No aid-in-dying medication shall be prescribed until the person
performing the counseling determines that the patient is not
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suffering from a psychiatric or psychological disorder or
depression causing impaired judgment.

(5) Ensurethat the qualified individual’s request does not arise
from coercion or undue influence by another-persen: person by
discussing with the qualified individual, outside of the presence
of any other persons, whether or not the qualified individual is
feeling coerced or unduly influenced by another person.

(6) Counsel the qualified individual about the importance of all
of the following:

(A) Having another person present when he or she takes the
aid-in-dying medication prescribed pursuant to this part.

(B) Not taking the aid-in-dying medication in a public place.

(C) Notifying the next of kin of hisor her request for aid-in-dying
medication. A qualified individual who declines or is unable to
notify next of kin shall not have his or her request denied for that
reason.

(D) Participating in a hospice program.

(7) Inform the qualified individual that he or she may rescind
the request for aid-in-dying medication at any time and in any
manner.

(8) Offer the qualified individual an opportunity to rescind the
request for aid-in-dying medication before prescribing the
aid-in-dying medication.

(9) Verify, immediately prior to writing the prescription for
aid-in-dying medication, that the qualified individual is making
an informed decision.

(10) Ensure that all appropriate steps are carried out in
accordance with this part before writing a prescription for
aid-in-dying medication.

(11) Fulfill the record documentati onthatmay-be required under
Seetion-443-16: Sections 443.16 and 443.19.

(b) If the conditions set forth in subdivision (a) are satisfied,
the attending physician may deliver the aid-in-dying medication
in any of the following ways:

(1) Dispense aid-in-dying medications directly, including
ancillary medication intended to minimizethe qualified individua’s
discomfort, if the attending physician meets all of the following
criteria

(A) Isauthorized to dispense medicine under Californialaw.
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(B) Has a current United States Drug Enforcement
Administration (USDEA) certificate.

(C) Complies with any applicable administrative rule or
regulation.

(2) Withthequalified individual’swritten consent, the attending
physician may contact a pharmacist, inform the pharmacist of the
prescriptions, and deliver the written prescriptions personally, by
mail, or electronically to the pharmacist, who may dispense the
medications to the qualified individual, the attending physician,
or a person expressly designated by the qualified individual and
with the designation delivered to the pharmacist in writing or
verbally.

(c) Délivery of the dispensed medication to the qualified
individual, the attending physician, or a person expressy
designated by the qualified individual may be made by: personal
delivery, United Parcel Service, United States Postal Service,
Federal Express, or by messenger-serviee: service with a signature
required at delivery.

443.6. Prior to a qualified individual obtaining aid-in-dying
medi cation from the attending physician, the consulting physician
shall perform all of the following:

(@) Examine the qualified individual and his or her relevant
medical records.

(b) Confirm in writing the attending physician’s diagnosis and
prognosis.

(c) Verify, in the opinion of the consulting physician, that the
qualified individual iscompetent, acting voluntarily, and has made
an informed decision.

(d) Fulfill the record documentati onthatray-be required under
Section443-16: Sections 443.16 and 443.19.

443.7. (@) Unless otherwise prohibited by law, the attending
physician may sign the qualified individual’s desth certificate.

(b) Thecause of death listed on-antndividualsdeath-certificate
whe—uses—ard—m—dymg—medma&eﬂ the death certificate of an
individual who uses aid-in-dying medication shall bethe underlying
terminal-+ness- disease.

443.8. A qualified individual may not receive a prescription
for aid-in-dying medication pursuant to this part, unless he or she
has made an informed decision. Immediately before writing a
prescription for aid-in-dying medication under this part, the
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attending physician shall verify that the individual is making an
informed decision.

443.9. (a) A request for aid-in-dying medication as authorized
by this part shall be in substantially the following form:

REQUEST FOR MEDICATION TO END MY LIFE IN A HUMANE AND

DIGNIFIED MANNER I, oo , am an adult of
sound mind and aresident of the State of California.
| am suffering from ................ , which my attending physician has determined

isinitsterminal phase and which has been medically confirmed.

I have been fully informed of my diagnosis and prognosis, the nature of the
aid-in-dying medication to be prescribed and potential associated risks, the
expected result, and the feasible alternatives or additional treatment
opportunities, including comfort care, hospice care, paliative care, and pain
control.

| request that my attending physician prescribe medication that will end my
life in a humane and dignified manner if | choose to take it, and | authorize
my attending physician to contact any pharmacist about my request.
INITIAL ONE:

............ I have informed one or more members of my family of my decision
and taken their opinionsinto consideration.

............ | have decided not to inform my family of my decision.

............ I have no family to inform of my decision.

| understand that | have the right to rescind this request at any time.

| understand the full import of this request and | expect to die if | take the
aid-in-dying medication to be prescribed. My attending physician has counseled
me about the possibility that my death may not be immediately upon the
consumption of the medication.

I makethisrequest voluntarily, without reservation, and without being coerced.

DECLARATION OF WITNESSES

We declare that the person signing this request:

(@) is personally known to us or has provided proof of identity;

(b) signed this request in our presence;

(c) isanindividual whom we believe to be of sound mind and not under duress,
fraud, or undue influence; and
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(d) isnot an individual for whom either of usisthe attending physician.
............................ Witness 1/Date

............................ Witness 2/Date

NOTE: Only one of the two witnesses may be arelative (by blood, marriage,
or adoption) of the person signing thisrequest or be entitled to a portion of the
person’s estate upon death. Only one of the two witnesses may own, operate
or beemployed at ahealth carefacility wherethe person isapatient or resident.

(b) (1) The written language of the request shall be written in
the same trandlated language as any conversations, consultations,
or interpreted conversations or consultations between a patient and
his or her attending or consulting physicians.

(2) Notwithstanding paragraph (1), the written request may be
prepared in English even where the conversations or consultations
or interpreted conversations or consultations where conducted in
alanguage other than English if the English language form includes
an attached interpreter’s declaration that is signed under penalty
of perjury. The interpreter’s declaration shall state words to the
effect that:

I (INSERT NAME OF INTERPRETER), am fluent in English and (INSERT
TARGET LANGUAGE).

On (insert date) at approximately (insert time), | read the “ Request for
Medication to End My Life” to (insert name of individual/patient) in (insert
target language).

Mr./Ms. (insert name of patient/qualified individual) affirmed to methat he/she
understood the content of this form and affirmed his/her desire to sign this
form under his’her own power and valition and that the request to sign the
form followed consultations with an attending and consulting physician.

| declare that | am fluent in English and (insert target language) and further
declare under penalty of perjury that the foregoing is true and correct.
Executed at (insert city, county, and state) on this (insert day of month) of
(insert month), (insert year).

X Interpreter signature
X Interpreter printed name
X Interpreter address

(3) Aninterpreter provided by paragraph (2) shall not berelated
to the qualified individual by blood, marriage, or adoption or be
entitled to a portion of the person’s estate upon death. An
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the standards promulgated by the California Healthcare
Interpreters Association or the National Council on Interpreting
in Healthcare or other standards deemed acceptable for health
care providersin California.

443.10. (a) A provisioninacontract, will, or other agreement,
whether written or oral, to the extent the provision would affect
whether a person may make or rescind a request for aid-in-dying
medication, is not valid.

(b) Anobligation owing under any contract in effect on or after
January 1, 2016, may not be conditioned or affected by aqualified
individual making or rescinding a request for aid-in-dying
medication.

443.11. (@) Thesale, procurement, or issuance of alife, health,
accident insurance or annuity policy, health care service plan
contract, or health benefit plan, or the rate charged for apolicy or
plan contract may not be conditioned upon or affected by aperson
making or rescinding arequest for aid-in-dying medication.

(b) Notwithstanding any other law, a qualified individual’s act
of self-administering aid-in-dying medication may not have an
effect upon alife, health, or accident insurance or annuity policy
other than that of a natural death from the underlying-iHness:
disease.

(c) Aninsurance carrier shall not provide any information in
communications made to an individual about the availability of
aid-in-dying medication absent a request by the individual, his or
her attending physician at the behest of the individual, or the
individual’s designee. Any communication shall not include both
the denial of treatment and information as to the availability of
aid-in-dying medication coverage. For the purposes of this
subdivision, “ insurancecarrier” meansa health care service plan
pursuant to Section 1345 or a health insurer pursuant to Section
106 of the Insurance Code.

443.12. (a) Notwithstanding any other law, a person shall not
be subject to civil or criminal liability or professional disciplinary
action for participating in good faith compliance with this part,
including anindividual who is present when aqualified individual
self-administers the prescribed aid-in-dying medication.
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(b) A health care provider or professiona organization or
association—may shall not subject an individual to censure,
discipline, suspension, loss of license, loss of privileges, loss of
membershlp, or other penalty

-for participating
in good faith compliance with this part or for refusing to
partici pate in accordance W|th subd|V| sion (d).

(©) (1) A request by a qualified individual to an attending
physician to provide aid-in-dying medication in good faith
compliance with the provisions of this part shall not provide the
sole basis for the appointment of a guardian or conservator.

(2) A request by an individual to a pharmacist to dispense
aid-in-dying medication in good faith compliance with the
provisions of this part shall not constitute neglect or elder abuse
for any purpose of law.

(d) (1) Participation in activities authorized pursuant to this
part shall be voluntary. A person or entity that elects, for reasons
of conscience, morality, or ethics, not to engage in activities
authorized pursuant to this part is not required to take any action
in support of a patient's decision under this part, except as
etherwisereguirecHby-taw: required by Sections 442 through 442.7,
inclusive,

(2) If ahealth care provider is unable or unwilling to carry out
an aqualified individual’ srequest under this part and the qualified
individual transfers care to a new health care provider, the prior
health care provider shall transfer, upon request, a copy of the
qualified individual’s relevant medical records to the new health
care provider.

() (1) Subject to paragraph (2), notwithstanding any other
law, a health care provider may prohibit its employees,
independent contractors, or other persons or entities, including
other health care providers, from participating in activities under
this part while on premises owned or under the management or
direct control of that prohibiting health care provider or while
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acting within the course and scope of any employment by, or
contract with, the prohibiting health care provider.

(2) A health care provider that elects to prohibit its employees,
independent contractors, or other persons or entities, including
health care providers, from participating in activities under this
part, as described in paragraph (1), shall first give notice of the
policy prohibiting participation in this part to the individual or
entity. A health care provider that fails to provide notice to an
individual or entity in compliance with this paragraph shall not
be entitled to enforce such a policy against that individual or entity.

(3) Subject to compliance with paragraph (2), the prohibiting
health care provider may take action, including, but not limited
to, the following, as applicable, against any individual or entity
that violates this policy:

(A) Loss of privileges, loss of membership, or other action
authorized by the bylaws or rules and regulations of the medical
staff.

(B) Suspension, loss of employment, or other action authorized
by the policies and practices of the prohibiting health care
provider.

(C) Termination of any lease or other contract between the
prohibiting health care provider and the individual or entity that
violates the policy.

(D) Imposition of any other nonmonetary remedy provided for
in any lease or contract between the prohibiting health care
provider and the individual or entity in violation of the paolicy.

(4) Nothing in this subdivision shall be construed to prevent,
or to allow a prohibiting health care provider to prohibit any other
health care provider, employee, independent contractor, or other
person or entity from any of the following:

(A) Participating, or entering into an agreement to participate,
in activitiesunder this part, while on premises that are not owned
or under the management or direct control of the prohibiting
provider or while acting outside the course and scope of the
participant’s duties as an employee of, or an independent
contractor for, the prohibiting health care provider.

(B) Participating, or entering into an agreement to participate,
inactivitiesunder thispart asan attending physician or consulting
physician while on premises that are not owned or under the
management or direct control of the prohibiting provider.
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(5) Intaking actions pursuant to paragraph (3), a health care
provider shall comply with all proceduresrequired by law, itsown
policies or procedures, and any contract with the individual or
entity in violation of the policy, as applicable.

(6) For purposes of this subdivision:

(A) “Notice” means a separate statement in writing advising
of the prohibiting health care provider policy with respect to
participating in activities under this part.

(B) “Participating, or entering into an agreement to participate,
in activities under this part” means doing or entering into an
agreement to do any one or more of the following:

(i) Performing the duties of an attending physician specified in
Section 443.5.

(if) Performing the duties of a consulting physician specified in
Section 443.6.

(iii) Delivering the prescription for, dispensing, or delivering
the dispensed aid-in-dying medication pursuant to paragraph (2)
of subdivision (b) of, and subdivision (c) of, Section 443.5.

(iv) Being present when the qualified individual takes the
aid-in-dying medication prescribed pursuant to this part.

(C) " Participating, or entering into an agreement to participate,
in activities under this part” does not include doing, or entering
into an agreement to do, any of the following:

(i) Making aninitial determination that a patient hasaterminal
illness and informing the patient of the medical prognosis.

(if) Providing information to a patient about the End of Life
Option Act.

(iii) Providing a patient, upon the patient’s request, with a
referral to another health care provider for the purposes of
participating in the activities authorized by the End of Life Option
Act.

(7) Any action taken by a prohibiting provider pursuant to this
subdivision shall not be reportable under Sections 800 through
809.9, inclusive, of the Business and Professions Code. The fact
that a health care provider participates in activities under this
part shall not bethe sole basisfor a complaint or report by another
health care provider of unprofessional or dishonorable conduct
under Sections 800 through 809.9, inclusive, of the Business and
Professions Code.

te)
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() Nothinginthispart shall prevent ahealth care provider from
providing an individual with health care services that do not
constitute participation in this part.

443.13. (a) A health care provider may not be sanctioned for
any of the following:

(1) Making an initial determination pursuant to the standard of
carethat an individual has aterminal-Hness disease and informing
him or her of the medical prognosis.

(2) Providing information about the End of Life Option Act to
a patient upon the request of the individual.

()

(3) Providing an individual, upon request, with a referral to
another physician.

(b) A health care provider that prohibits activities under this
part in accordance with subdivision (€) of Section 443.12 shall
not sanction an individual health care provider for contracting
with a qualified individual to engage in activities authorized by
thispart if theindividual health care provider is acting outside of
the course and scope of his or her capacity as an employee or
independent contractor of the prohibiting health care provider.

(c) Notwithstanding any contrary provision in this section, the
immunities and prohibitions on sanctions of ahealth care provider
are solely reserved for actionstaken pursuant to this part and those
health care providers may be sanctioned for conduct and actions
not included and provided for in this part if the conduct and actions
do not comply with the standards and practices set forth by the
Medical Board of California

443.14. (a) Knowingly altering or forging a request for
aid-in-dying medication to end an individual’s life without his or
her authorization or concealing or destroying a rescission of a
request for aid-in-dying medication is punishable asafelony if the
act is done with the intent or effect of causing the individual’s
death.
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(b) Knowingly coercing or exerting undue influence on an
individual to request aid-in-dying medication for the purpose of
ending his or her life or to destroy a rescission of a request is
punishable as afelony.

(c) For purposes of this section, “knowingly” has the meaning
provided in Section 7 of the Penal Code.

(d) Nothlng in thls sectlon—Hmiies—qutheFHabmty—feﬁewH
shall beconstrued tollmtcwll I|ab|I|ty

() The pendlties in this section do not preclude criminal
penalties applicable under any law for conduct inconsistent with
the provisions of this part.

443.15. Nothing in this part may be construed to authorize a
physician or any other person to end an individual’s life by lethal
injection, mercy killing, or active euthanasia. Actions taken in
accordance with this part shall not, for any purposes, constitute
suicide, assisted suicide, mercy killing, homicide, or elder abuse
under the law.

443.16. (@) The State Publlc Health—eiﬁeekm—eeﬂsulrt%en

Officer shall annually
review a sample of records maintained pursuant to Section 443.19
and shall adopt regulations establishing additional reporting
requirements for physicians and pharmacists pursuant to this part.

(b) The reporting requirements shall be designed to collect
information to determine utilization and compliance with this part.
The information collected shall be confidential and shal be
collected in a manner that protects the privacy of the patient, the
patient’s family, and any medical provider or pharmacist involved
with the patient under the provisions of this part.

(c) Based on the information collected, the department shall
provide an annual compliance and utilization statistical report
aggregated by age, gender, race, ethnicity, and primary language
spoken at home and other data the department may determine
relevant. The department shall make the report public within 30
days of completion of each annual report.

443.17. A person who has custody or control of any unused
aid-in-dying medication prescribed pursuant to this part after the
death of the patient shall personally deliver the unused aid-in-dying
medication for disposal by delivering it to the nearest qualified
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facility that properly disposes of controlled substances, or if none
isavailable, shal dispose of it by lawful means.

443.18. Any governmental entity that incurs costs resulting
from a qualified individual terminating his or her life pursuant to
the provisions of this part in a public place shall have a clam
against the estate of the qualified individual to recover those costs
and reasonabl e attorney fees related to enforcing the claim.

443.19. All of the following shall be documented in the
individual’s medical record:

(a) All oral requests for aid-in-dying medication.

(b) All written requests for aid-in-dying medication.

(c) The attending physician’s diagnosis and prognosis,
determination that a qualified individual is competent, acting
voluntarily, and has made an informed decision, or that the
attending physician has determined that the individual is not a
qualified individual.

(d) The consulting physician’s diagnosis and prognosis, and
verification that the qualified individual is competent, acting
voluntarily, and has made an informed decision, or that the
consulting physician has determined that the individual is not a
qualified individual.

(e) A report of the outcome and determinations made during
counseling, if performed.

() The attending physician’s offer to the qualified individual
torescind hisor her request at the time of the qualified individual’s
second oral request.

(g) A note by the attending physician indicating that all
requirements under Sections 443.5 and 443.6 have been met and
indicating the steps taken to carry out the request, including a
notation of the aid-in-dying medication prescribed.

SEC. 2. The Legidlature finds and declares that Section 1 of
thisact, which adds Section 443.16 to the Heal th and Safety Code,
imposes alimitation on the public’sright of accessto the meetings
of public bodies or the writings of public officials and agencies
within the meaning of Section 3 of Article | of the California
Congtitution. Pursuant to that constitutional provision, the
L egidature makesthefollowing findingsto demonstrate theinterest
protected by thislimitation and the need for protecting that interest:

(@ Any limitation to public access to personally identifiable
patient data collected pursuant to Section 443.16 of the Health and
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Safety Code as proposed to be added by this act is necessary to
protect the privacy rights of the patient and his or her family.

(b) Theinterestsin protecting the privacy rights of the patient
and hisor her family in this situation strongly outweigh the public
interest in having access to personaly identifiable datarelating to
services.

(c) The statistical report to be made available to the public
pursuant to subdivision (c) of Section 443.16 of the Health and
Safety Code is sufficient to satisfy the public’s right to access.

SEC. 3. The provisions of this part are severable. If any
provision of this part or its application is held invalid, that
invalidity shall not affect other provisions or applications that can
be given effect without the invalid provision or application.

SEC. 4. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesacrime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: SB 277

Author: Pan and Allen

Bill Date: April 22, 2015, Amended
Subject: Pupil Health: Vaccinations
Sponsor: Authors

DESCRIPTION OF CURRENT LEGISLATION:

This bill would eliminate the personal belief exemption from the requirement that
children receive specified vaccines for certain infectious diseases prior to being admitted to any
private or public elementary or secondary school, child care center, day nursery, nursery
school, family day care home, or development center.

BACKGROUND

According to the authors, in early 2015, California became the epicenter of a measles
outbreak which was the result of unvaccinated individuals infecting vulnerable individuals
including children who are unable to receive vaccinations due to health conditions or age
requirements. According to the Centers for Disease Control and Prevention, there were more
cases of measles in January 2015 in the United States than in any one month in the past
20 years. Measles has spread through California and the United States, in large part, because
of communities with large numbers of unvaccinated people. Between 2000 and 2012, the
number of Personal Belief Exemptions (PBE) from vaccinations required for school entry that
were filed rose by 337%. In 2000, the PBE rate for Kindergartners entering California schools
was under 1%. However, as of 2012, that number rose to 2.6%. From 2012 to 2014, the
number of children entering Kindergarten without receiving some or all of their required
vaccinations due to their parent's personal beliefs increased to 3.15%. In certain pockets of
California, exemption rates are as high as 21% which places our communities at risk for
preventable diseases. Given the highly contagious nature of diseases such as measles,
vaccination rates of up to 95% are necessary to preserve herd immunity and prevent future
outbreaks.

According to the United States Department of Health and Human Services, when a
critical portion of a community is immunized against a contagious disease, most members of
the community are protected against that disease because there is little opportunity for an
outbreak. Even those who are not eligible for certain vaccines, such as infants, pregnant
women, or immunocompromised individuals, get some protection because the spread of
contagious disease is contained. This is known as community immunity.

Existing law provides that each child between the ages of 6 and 18 years is subject to
compulsory full-time education, and requires attendance at the public full-time day school or



continuation school or classes for the full school day. Existing law requires parents and
guardians to send the student to school for the full school day. Currently, the admission of a
student to any private or public elementary or secondary school, child care center, day nursery,
nursery school, family day care home, or development center is prohibited, unless, prior to the
child's first admission to that institution, the child has been fully immunized. Immunizations
are currently required for Diphtheria, Haemophilus influenzae type b, Measles, Mumps,
Pertussis (whooping cough), Poliomyelitis, Rubella, Tetanus, Hepatitis B, Varicella
(chickenpox), and any other disease deemed appropriate by the California Department of
Public Health (CDPH), taking into consideration the recommendations of the Advisory
Committee on Immunization Practices (ACIP) of the United States Department of Health and
Human Services, the American Academy of Pediatrics, and the American Academy of Family
Physicians.

Existing law provides that immunization is not required for admission to a school or
other institution if the parent or guardian files with the school a letter or affidavit that
documents which immunizations have been given and which immunizations have not been
given on the basis that they are contrary to his or her beliefs (personal belief exemption).

The personal belief exemption letter or affidavit must be accompanied by a form prescribed by
CDPH that must include specified information, including a signed attestation from the health
care practitioner that indicates that the health care practitioner provided the parent or guardian
with information regarding the benefits and risks of the immunization and the health risks of
the communicable diseases to the child and the community, and a written statement signed by
the parent or guardian that indicates that the signer has received the information provided by
the health care practitioner.

Existing law also provides that a child is exempt from immunization requirements if the
parent or guardian files with the school or other institution a written statement by a licensed
physician to the effect that the physical condition of the child is such, or medical circumstances
relating to the child are such that immunization is not considered safe, indicating the specific
nature and probable duration of the medical condition or circumstances that contraindicate
immunization (medical exemption).

ANALYSIS

This bill would delete the personal belief exemption from the immunization
requirements. This bill would exempt a pupil in a home-based private school or a pupil who is
enrolled in independent study from the immunization requirements. This bill would expand
existing annual notification requirements for school districts to include notification to parents
or guardians of the immunization rates for each of the required immunizations for the school in
which a student is enrolled.

Vaccines have been scientifically proven to be effective in preventing illnesses.
Ensuring that children receive the ACIP recommended vaccination schedule is the standard of
care, unless there is a medical reason that the child should not receive the vaccine; this bill



would still allow for a medical exemption to address these circumstances. As such, Board staff
is suggesting that the Board support this bill.

FISCAL: None to the Board

SUPPORT: California Association for Nurse Practitioners; California Chapter of the
American College of Emergency Physicians; California Coverage &
Health Initiatives; California Medical Association; California Primary
Care Association; California School Boards Association; California
School Nurses Organization; CAPG; Children Now; Children's Defense
Fund-California; County Health Executives Association of California;
Health Officers Association of California; Kaiser Permanente; Los
Angeles County Board of Supervisors; Reed Union School District;
The Children's Partnership; Vaccinate California; and numerous
individuals

OPPOSITION: Association of American Physicians and Surgeons; AWAKE
California; California Chiropractic Association; California Coalition for
Health Choice; Californians for Freedom of Choice; California Nurses
for Ethical Standards; Educate. Advocate.; Homeschool Association of
California; National Autism Association of California; Pacific Justice
Institute; ParentalRights.Org; Plumas Charter School; Safe Minds;
Standing Tall Chiropractic; The Canary Party; Unblind My Mind; and
numerous individuals

POSITION: Recommendation: Support



AMENDED IN SENATE APRIL 22, 2015
AMENDED IN SENATE APRIL 9, 2015

SENATE BILL No. 277

Introduced by Senators Pan and Allen
(Principal coauthor: Assembly Member Gonzalez)
(Coauthors: SenatorsBeall, Block, De Ledn, Hall, Hertzberg, Hill,
Jackson, Leno, McGuire, Mitchell, Stone, Wieckowski, and Wolk)
(Coauthors: Assembly Members Baker, Chiu, Cooper, Low, McCarty,
Nazarian, Rendon, Mark Stone, and Wood)

February 19, 2015

An act to add Section 48980.5 to the Education Code, and to amend
Sections 120325, 120335, and 120370 of, and to repeal Section 120365
of, the Health and Safety Code, relating to public health.

LEGISLATIVE COUNSEL’S DIGEST

SB 277, as amended, Pan. Public health: vaccinations.

(1) Existing law prohibitsthe governing authority of aschool or other
institution from unconditionally admitting any person as a pupil of any
public or private elementary or secondary school, child care center, day
nursery, nursery school, family day care home, or development center,
unless prior to hisor her admission to that institution he or she has been
fully immunized against various diseases, including measles, mumps,
and pertussis, subject to any specific age criteria. Existing law authorizes
an exemption from those provisions for medical reasons or because of
persona beliefs, if specified forms are submitted to the governing
authority. Existing law requires the governing authority of a school or
other ingtitution to require documentary proof of each entrant’s
immunization status. Existing law authorizes the governing authority
of aschool or other institution to temporarily exclude a child from the
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school or institution if the authority has good cause to believe that the
child has been exposed to one of those diseases, as specified.

This bill would eliminate the exemption from immunization based
upon personal beliefs. This bill would except pupils in a home-based
private school and students enrolled in an independent study pursuant
to specmed law from the proh| bition descrlbed—abeve—ef—aH—ef—the

feuﬁml-y above. The b|II would narrow the authorlzatlon for temporary
exclusion to make it applicable only to a child whose documentary
proof of immunization status does not show proof of immunization
against one of the diseases described above. The bill would make
conforming changes to related provisions.

(2) Existing law requiresthe governing board of a school district, at
the beginning of thefirst semester or quarter of the regular school term,
to make certain notifications to parents or guardians of minor pupils
including, among others, specified rights and responsibilities of aparent
or guardian and specified school district policies and procedures.

This bill would require the governing board of a school district to
also include in the notifications provided to parents or guardians of
minor pupils at the beginning of the regular school term the
immunization rates for the school in which a pupil is enrolled for each
required immunization. By requiring school districts to notify parents
or guardians of school immunization rates, the bill would impose a
state-mandated local program.

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

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.

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

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

SECTION 1. Section 48980.5 isadded to the Education Code,
to read:

48980.5. The notification required pursuant to Section 48980
shall also include the immunization rates for the school in which

A WNBE
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apupil isenrolled for each of theimmunizations required pursuant
to Section 120335 of the Health and Safety Code.

SEC. 2. Section 120325 of the Health and Safety Code is
amended to read:

120325. In enacting thischapter, but excluding Section 120380,
and in enacting Sections 120400, 120405, 120410, and 120415, it
isthe intent of the Legislature to provide:

(& A meansfor the eventual achievement of total immunization
of appropriate age groups against the following childhood diseases:

(1) Diphtheria.

(2) Hepatitis B.

(3) Haemophilus influenzae type b.

(4) Meadles.

(5) Mumps.

(6) Pertussis (whooping cough).

(7) Poliomyelitis.

(8) Rubella.

(9) Tetanus.

(10) Varicella (chickenpox).

(11) Any other disease deemed appropriate by the department,
taking into consideration the recommendations of the Advisory
Committee on Immunization Practices of the United States
Department of Health and Human Services, the American Academy
of Pediatrics, and the American Academy of Family Physicians.

(b) That the persons required to be immunized be allowed to
obtai n immunizations from whatever medical sourcethey so desire,
subject only to the condition that the immunization be performed
in accordance with the regulations of the department and that a
record of the immunization is made in accordance with the
regulations.

(c) Exemptions from immunization for medical reasons.

(d) For the keeping of adequate records of immunization so that
health departments, schools, and other institutions, parents or
guardians, and the persons immunized will be able to ascertain
that a child is fully or only partially immunized, and so that
appropriate public agencies will be able to ascertain the
immunization needs of groups of children in schools or other
institutions.
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(e) Incentives to public health authorities to design innovative
and creative programsthat will promote and achievefull and timely
immunization of children.

SEC. 3. Section 120335 of the Health and Safety Code is
amended to read:

120335. (a) As used in this chapter, “governing authority”
means the governing board of each school district or the authority
of each other private or public institution responsible for the
operation and control of the institution or the principal or
administrator of each school or institution.

(b) Thegoverning authority shall not unconditionally admit any
person as apupil of any private or public elementary or secondary
school, child care center, day nursery, nursery school, family day
care home, or development center, unless, prior to hisor her first
admission to that institution, he or she has been fully immunized.
This subdivision does not apply to a pupil in ahome-based private
school--al-ef-the-pupHs-are-residents-of-the-heusehold-orare
members-ofa-shgle-famty: or a pupil who is enrolled in an

independent study pursuant to Article 5.5 (commencing with
Section 51745) of Chapter 5 of Part 28 of the Education Code.
The following are the diseases for which immunizations shall be
documented:

(1) Diphtheria.

(2) Haemophilus influenzae type b.

(3) Meadles.

(4) Mumps.

(5) Pertussis (whooping cough).

(6) Poliomyelitis.

(7) Rubella

(8) Tetanus.

(9) Hepatitis B.

(10) Varicella (chickenpox).

(11) Any other disease deemed appropriate by the department,
taking into consideration the recommendations of the Advisory
Committee on Immunization Practices of the United States
Department of Health and Human Services, the American Academy
of Pediatrics, and the American Academy of Family Physicians.

(c) Notwithstanding subdivision (b), full immunization against
hepatitis B shall not be a condition by which the governing
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authority shall admit or advance any pupil to the 7th grade level
of any private or public elementary or secondary school.

(d) The governing authority shall not unconditionally admit or
advance any pupil to the 7th grade level of any private or public
elementary or secondary school unless the pupil has been fully
immunized against pertussis, including al pertussis boosters
appropriate for the pupil’s age.

(e) The department may specify the immunizing agents that
may be utilized and the manner in which immunizations are
administered.

SEC. 4. Section 120365 of the Health and Safety Code is
repealed.

SEC. 5. Section 120370 of the Health and Safety Code is
amended to read:

120370. (&) If the parent or guardian files with the governing
authority awritten statement by alicensed physician to the effect
that the physical condition of the child is such, or medical
circumstances relating to the child are such, that immunization is
not considered safe, indicating the specific nature and probable
duration of the medical condition or circumstances that
contraindicate immunization, that child shall be exempt from the
requirements of Chapter 1 (commencing with Section 120325, but
excluding Section 120380) and Sections 120400, 120405, 120410,
and 120415 to the extent indicated by the physician’s statement.

(b) When there is good cause to believe that a child whose
documentary proof of immunization status does not show proof
of immunization against a communicable disease listed in
subdivision (b) of Section 120335 has been exposed to one of those
diseases, that child may be temporarily excluded from the school
or institution until the local health officer is satisfied that the child
isno longer at risk of developing or transmitting the disease.

SEC. 6. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.

O
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MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

Bill Number: SB 323

Author: Hernandez

Bill Date: April 22, 2015, Amended

Subject: Nurse Practitioners: Scope of Practice
Sponsor: Author

DESCRIPTION OF CURRENT LEGISLATION:

This bill would authorize a nurse practitioner (NP) who holds a national certification to
practice without physician supervision in specified settings.

ANALYSIS:

This bill is very similar to SB 491 (Hernandez) in 2013, which was part of a package of
bills intended to expand the scope of NPs, pharmacists, and optometrists. Currently, NPs
operate under standardized procedures, that are overseen by a supervising physician. NPs are
advanced practice registered nurses (RNs) who have pursued higher education and certification
as a NP. There are approximately 17,000 NPs licensed by the Board of Registered Nursing
(BRN) in California.

This bill makes findings and declarations regarding the importance of NPs providing
safe and accessible primary care. This bill would authorize an NP who holds national
certification from a national certifying body recognized by the Board of Registered Nursing
(BRN) “certified NP to practice without the supervision of a physician if the NP practices in
one of the following settings:

e Clinic

e Specified health facility, including, a general acute care hospital, acute care hospital,
acute psychiatric hospital, skilled nursing facility, intermediate care facility,
correctional treatment center, and hospice facility

e Group practice, including, a professional medical corporation, another form of
corporation controlled by physicians, a medical partnership, a medical foundation
exempt from licensure, or another lawfully organized group of physicians that delivers,
furnishes, or otherwise arranges for or provides health care services

e Medical group, independent practice association, or any similar association

This bill would allow a certified NP practicing in any of the specified settings to do the
following without physician supervision, unless collaboration is specified:
e Order durable medical equipment.
e Certify disability for purposes of unemployment after performance of a physical exam
by the certified NP and collaboration with a physician, if necessary.

1



e Approve, sign, modify, or add to a plan of treatment or plan of care for individuals
receiving home health services or personal care services after consultation with the
treating physician and surgeon, if necessary.

e Assess patients, synthesize and analyze data, and apply principles of health care

e Manage the physical and psychosocial health status of patients.

e Analyze multiple sources of data, identify a differential diagnosis, and select,
implement, and evaluate appropriate treatment.

e Establish a diagnosis by client history, physical examination, and other criteria,
consistent with this bill, for a plan of care.

e Order, furnish, prescribe, or procure drugs or devices.

e Delegate tasks to a medical assistant (MA) pursuant to standardized procedures and
protocols developed by the NP and MA, that are within the MAs scope of practice.

e Order hospice care as appropriate.

e Order and interpret diagnostic procedures.

e Perform additional acts that require education and training and that are recognized by
the nursing profession as appropriate to be performed by an NP.

This bill would require a certified NP to refer a patient to a physician or other licensed
health care provider if a situation or condition of the patient is beyond the scope of the
education and training of the NP. This bill would require a certified NP to maintain
professional liability insurance appropriate for the practice setting.

According to the author, this bill will establish independent practice for certified NPs if
they work in specified settings. This will enable them to perform all tasks and functions
consistent with their education and training. According to the author, the Institutes of
Medicine and the National Council of State Boards of Nursing have recommended full practice
for NPs.

This bill significantly expands the scope of practice of a certified NP by establishing
independent practice for those certified NPs that work in specified settings. NPs are well
qualified to provide medical care when practicing under standardized procedures and physician
supervision. The standardized procedures and physician supervision, collaboration, and
consultation are in existing law to ensure that the patient care provided by a NP includes
physician involvement and oversight, as physicians should be participating in the patient’s care
in order to ensure consumer protection. In the latest policy committee hearing, the opposition
brought up potential oversight of certified NPs by the Medical Board of California (Board), but
it is unclear how the Board could have regulatory authority over a licensee of another
regulatory board, the BRN. It is also unknown how this bill would affect corporate pr