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MEDICAL BOARD OF CALI FORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 120 
Author: Hayashi 
Bill Date: April 13, 2009, amended 
Subject: Peer Review: 809 sections 
Sponsor: California Medical Association 

ST A TUS OF BILL: 

This bill is currently in the Assembly Business and Professions Committee and is 
set for hearing on May 5, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill declares the importance ofexternal per review in California. This bill 
addresses only Business and Professions Code section 809. The bill does not include the 
areas of peer review that are directly related to the Medical Board (Board). 

ANALYSIS: 

This bill addresses the 809 sections of the Business and Professions Code. This 
bi ll would revise the hear ing process pertaining to peer review cases. The provisions in 
this bill attempt to change and revise portions of the peer review process but they do not 
directly affect the Board. 

FISCAL: None to the Board 

POSITION: Staff Recommendation: Watch 

March 18, 2009 



AMENDED JN ASSEMBLY APRJL 13, 2009 

AMENDED IN ASSEMBLY MARCH 26, 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 120 

Introduced by Assembly Member Hayashi 

January 15, 2009 

An act to amend Sections 809, 809.2, and 809.3 of, and to add 
Sections 809.04, 809.07, and 809.08 to, the Business and Professions 
Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 120, as amended, Hayashi. Healing arts: peer review. 
Existing law provides for the professional review ofspecified healing 

arts licentiates through a peer review process conducted by peer review 
bodies, as defined. 

This bill would encourage a peer review body ofa health care facility 
to obtain external peer review, as defined, for the evaluation or 
investigation ofan applicant, privilege holder, or member ofthe medical 
staff of the facility in specified circumstances. 

This bill would require a peer review body to respond to the request 
of another peer review body and produce the records requested 
concerning a licentiate under review. The bill would specify that the 
records produced pursuant to trus provision are not subject to discovery, 
a subpoeru1, or a subpoena duees teeu1n, ttnd are not admissible as 
evidenee in a ch•il aetion as specified. 

Existing law requires the governing body of acute care hospitals to 
give great weight to the actions of peer review bodies and authorizes 
the governing body to direct the peer review body to investigate in 
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specified instances. Where the peer review body fails to take action in 
response to that direction, existing law authorizes the governing body 
to take action against a licentiate. 

This bill would prohibit a member of a medical or professional staff 
from being required to alter or surrender staff privileges, status, or 
membership solely due to the termination of a contract between that 
member and a health care facility. The bill would specify that a peer 
review body is entitled to review and make recommendations to the 
governing body of a health care facility regarding the quality 
implications of the selection, performance evaluation, and any change 
in the retention or replacement of licensees with whom the faci lity has 
a contract and would prohibit the governing body from wrreasonably 
withholding approval of those recommendations, as specified. 

Existing law provides various due process rights for licentiates who 
are the subject ofa final proposed disciplinary action of a peer review 
body, including authorizing a licensee to request a hearing concerning 
that action. Under existing law, the hearing must be held before either 
an arbitrator mutually acceptable to the licensee and the peer review 
body or a panel of unbiased individuals, as specified. Existing law 
prohibits a hearing officer presiding at a hearing held before a panel 
from, among other things, gaining direct financial benefit from the 
outcome. 

This bill would give the licensee the choice of having the hearing 
before a mutually acceptable arbitrator or a panel of unbiased 
individuals. The bill would require the hearing officer presiding at a 
hearing before a panel to meet certain requirements and to disclose all 
actual and potential conflicts. The bill would specify that the hearing 
officer is entitled to determine the procedure for presenting evidence 
and argument and would give the hearing officer authority to make all 
rulings pertaining to law, procedure, or the admissibility of evidence. 

Existing law gives parties at the hearing certain rights, including the 
right to present and rebut evidence. Existing law requires the peer review 
body to adopt written provisions governing whether a licensee may be 
represented by an attorney. 

This bill would give both parties the right to be represented by an 
attorney, except as specified. 

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

1 SECTION 1. Section 809 ofthe Business and Professions Code 
2 is amended to read: 
3 809. (a) The Legislature hereby finds and declares the 
4 following: 
5 (1) ]n 1986, Congress enacted the Health Care Quality 
6 lmprovementAct of 1986 (Chapter 117 (commencing with Section 
7 11101) Title 42, United States Code), to encourage physicians to 
8 engage in effective professional peer review, but giving each state 
9 the opportunity to "opt-out'' ofsome of the provisions ofthe federal 

10 act. 
11 (2) Because of deficiencies in the federa l act and the possible 
12 adverse interpretations by the courts of the federal act, it is 
13 preferable for California to "opt-out" ofthe federal act and design 
14 its own peer review system. 
15 (3) Peer review, fairly conducted, is essential to preserving the 
16 highest standards of medjcal practice. 
17 (4) It is essential that California's peer review system generate 
18 a culture of trust and safety so that health care practitioners will 
19 participate robustly in the process by engaging in critically 
20 important patient safety activities, such as reporting incidents they 
21 believe to reflect substandard care or unprofessional conduct and 
22 serving on peer review, quality assurance, and other committees 
23 necessary to protect patients. 
24 (5) It is the policy ofthe state that evaluation, corrective action, 
25 or other forms ofpeer review only be conducted for patient safety 
26 and the improvement ofquality patient care. 
27 (6) Peer review that is not conducted fairly results in harm both 
28 to patients and healing arts practitioners by wrongfully depriving 
29 patients oftheir ability to obtain care from their chosen practitioner 
30 and by depriving practitioners of their ability to care for their 
3 1 patients, thereby limiting much needed access to care. 
32 (7) Peer review, fair ly conducted, will aid the appropriate state 
33 licensing boards in their responsibility to regulate and discipline 
34 errant healing arts practitioners. 
35 (8) To protect the health and welfare ofthe people ofCalifornia, 
36 it is the policy of the State of California to exclude, through the 
37 peer review mechanism as provided for by California law, those 
38 healing arts practitioners who provide substandard care or who 
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I engage in professional misconduct, regardless ofthe effect ofthat 
2 exclusion on competition. 
3 (9) It is the intent of the Legislature that peer review of 
4 professional health care services be done efficiently, on an ongoing 
5 basis, and with an emphasis on early detection ofpotential quality 
6 problems and resolutions through infonnal educational 
7 interventions. It is further the intent of the Legislature that peer 
8 review bodies be actively involved in the measurement, assessment, 
9 and improvement ofquality and that there be appropriate oversight 

IO by the peer review bodies to ensure the timely resolution of issues. 
11 (10) Sections 809 to 809.8, inclusive, shall not affect the 
12 respective responsibilities of the organized medical staff or the 
13 governing body of an acute care hospital with respect to peer 
14 review in the acute care hospital setting. It is the intent of the 
15 Legislature that written provisions implementing Sections 809 to 
16 809.8, inclusive, in the acute care hospital setting shall be included 
17 in medical staff bylaws that shall be adopted by a vote of the 
18 members of the organized medical staff and shall be subject to 
19 governing body approval, which approval shall not be withheld 
20 unreasonably. 
2 1 (11) {A) The Legislature thus finds and declares that the laws 
22 of this state pertaining to the peer review of healing arts 
23 practitioners shall apply in lieu ofChapter 117 (commencing with 
24 Section 11 l O l) ofTitle 42 of the United States Code, because the 
25 laws of this state provide a more careful articulation of the 
26 protections for both those undertaking peer review activity and 
27 those subject to review, and better integrate public and private 
28 systems of peer review. Therefore, California exercises its right 
29 to opt out of specified provisions of the Health Care Quality 
30 improvement Act relating to professional review actions, pursuant 
3 1 to Section l l l l l{c)(2)(B) ofTitle 42 of the United States Code. 
32 This election shall not affect the availability ofany immunity under 
33 California law. 
34 (B) The Legislature further declares that it is not the intent or 
35 purposes of Sections 809 to 809.8, inclusive, to opt out of any 
36 mandatory national data bank established pursuant to Subchapter 
37 JI (commencing with Section l l 13 I) of Chapter 117 ofTitle 42 
38 of the United States Code. 
39 (b) For the purpose of this section and Sections 809. l to 809.8, 
40 inclusive, "healing arts practitioner" or "licentiate" means a 
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I physician and surgeon, podiatrist, clinical psychologist, marriage 
2 and family therapist, clinical social worker, or dentist; and "peer 
3 review body" means a peer review body as specified in paragraph 
4 (1) of subdivision (a) of Section 805, and includes any designee 
5 of the peer review body. 
6 SEC. 2. Section 809.04 is added to the Business and Professions 
7 Code, to read: 
8 809.04. (a) It is the public policy of the state that licentiates 
9 who may be providing substandard care be subject to the peer 

IO review hearing and reporting process set forth in this article. 
11 (b) To ensure that the peer review process is not circumvented, 
12 a member of a medicaJ or professional staff, by contract or 
13 otherwise, shall not be required to alter or surrender staff privileges, 
14 status, or membership solely due to the termination ofa contract 
15 between that member and a health care facility. 
16 (c) The peer review body ofa health care facility shall be entitled 
17 to review and make recommendations to the governing body of 
18 the facility regarding the quality implications of the selection, 
19 performance evaluation, and any change in the retention or 
20 replacement of licentiates with whom the health care facility has 
21 a contract. The governing body shall not unreasonably withhold 
22 approval of those recommendations. 
23 (d) This section shall not impair a governing body's ability to 
24 take action against a licentiate pursuant to Section 809.05. 
25 SEC. 3. Section 809.07 is added to the Business and Professions 
26 Code, to read: 
27 809.07. (a) lt is the policy of the state that in certain 
28 circumstances, external peer review may be necessary to promote 
29 and protect patient care in order to eliminate perceived bias, obtain 
30 needed medical expertise, or respond to other particular 
3 l circumstances. 
32 (b) A peer review body is encouraged to obtain external peer 
33 review for the evaluation or investigation ofan applicant, privilege 
34 holder, or member of the medical staff in the following 
35 circumstances: 
36 (I) Committee or departmenl reviews that could affect-ftft 
37 indi f'idual's a licentiate 's membership or privileges do not provide 
38 a sufficiently clear basis for action or inaction. 
39 (2) No current medical staffmember can provide the necessary 
40 expertise in the clinical procedure or area under review. 
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1 (3) To promote impartial peer review. 
2 (4) Upon the reasonable request of the licentiate. 
3 (c) Under no circumstances may any organization external to 
4 the peer review body that provides quality improvement activities 
5 perfonn any activities at the health care faci lity without the 
6 concurrence of and input from the peer review body. 
7 (d) For purposes ofthis section, the following definitions apply: 
8 (1) "Peer review body" has the meaning provided in paragraph 
9 (1) of subdivision (a) of Section 805. 

IO (2) " External peer review" means peer review provided by an 
11 external objective organization engaged in quality improvement 
12 activities that has the ability to perform review by licentiates who 
13 are not members of the peer review body. 
14 SEC. 4. Section 809.08 is added to the Business and Professions 
15 Code, to read: 
16 809.08. (a) The Legislanire hereby finds and declares that the 
17 sharing of in formation between peer review bodies is essential to 
18 protect the public health. 
19 (b) A peer review body shall respond to the request of another 
20 peer review body and produce the records requested concerning 
21 a licentiate under review to the extent not otherwise prohibited by 
22 state or federal law. The records produced pursuant to this section 
23 shall not be subject to discovery, a sttbpeena, er a sttbpeena dttees 
24 teettm, and shall net be admissible as e.idenee in a ei o-il action. to 
25 the extent provided in Section 1157 of the Evidence Code. The 
26 peer review body responding to the request shall be entitled to all 
27 other confidentiality protections and privileges otherwise provided 
28 by law as to the information and records disclosed pursuant to this 
29 section. 
30 SEC. 5. Section 809.2 of the Business and Professions Code 
3 I is amended to read: 
32 809.2. If a licentiate timely requests a hearing concerning a 
33 final proposed action for which a report is required to be filed 
34 under Section 805, the following shall apply: 
35 (a) The hearing shall be held before a trier of fact, and the 
36 licentiate shall have the choice of hearing by either of the 
37 following: 
38 ( l) An arbitrator or arbitrators selected by a process mutually 
39 acceptable to the licentiate and the peer review body. 
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l (2) A panel of unbiased individuals who shaU gain no direct 
2 financial benefit from the outcome, who have not acted as an 
3 accuser, investigator, factfinder, or initial decisionmaker in the 
4 same matter, and which shall include, where feasible, an individual 
S practicing the same specialty as the licentiate. 
6 (b) ( I) If a hearing officer is selected to preside at a hearing 
7 held before a panel, the hearing officer shall gain no direct financial 
8 benefit from the outcome, shall disclose all actual and potential 
9 conflicts of interest, shall not act as a prosecuting officer or 

IO advocate, and shall not be entitled to vote. The hearing officer 
11 shall also meet both of the fo llowing requirements: 
12 (A) Be mun1ally acceptable to the licentiate and the peer review 
13 body. If the licentiate and peer review body are unable to agree, 
14 they shall utilize the services of the American Arbitration 
15 Association or other mutually agreed upon dispute resolution 
16 organization. 
17 (B) Be an attorney licensed to practice law in the State of 
18 California and qualified to preside over a quasi-judicial hearing. 
19 Attorneys from a firm utilized by the hospital, the medical staff, 
20 or the involved licentiate within the preceding two years shall not 
21 be eligible. 
22 (2) The hearing officer shall endeavor to ensure that all parties 
23 maintain proper decorum and have a reasonable opportunity to be 
24 heard and present all relevant oral and documentary evidence. The 
25 hearing officer shall be entitled to determine the order of, or 
26 procedure for, presenting evidence and argument during the hearing 
27 and shall have the authority and discretion to make all rulings on 
28 questions pertaining to matters of law, procedure, or the 
29 admissibility of evidence. The hearing officer shall also take all 
30 appropriate steps to ensure a timely resolution of the hearing, but 
3 I may not terminate the hearing process. 
32 (c) The licentiate shall have the right to a reasonable opportunity 
33 to voir dire the panel members and any hearing officer, and the 
34 right to challenge the impartiality ofany memberor hearing officer. 
35 Challenges to the impartiality of any member or hearing officer 
36 shall be ruled on by the presiding officer, who shall be the hearing 
37 officer ifone has been selected. 
38 (d) The licentiate shall have the right to inspect and copy at the 
39 licentiate's expense any documentary infonnation relevant to the 
40 charges which the peer review body has in its possession or under 
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I its control, as soon as practicable after the receipt ofthe licentiate·s 
2 request for a hearing. The peer review body shall have the right 
3 to inspect and copy at the peer review body's expense any 
4 documentary information relevant to the charges which the 
S licentiate has in his or her possession or control as soon as 
6 practicable after receipt of the peer review body 's request. The 
7 failure by either party to provide access to this information at least 
8 30 days before the hearing shall constitute good cause for a 
9 continuance. The right to inspect and copy by either party does 

IO not extend to confidential infonnation referring solely to 
11 individually identifiable licentiates, other than the licentiate under 
12 review. The arbitrator or presiding officer shall consider and rule 
13 upon any request for access to information, and may impose any 
14 safeguards the protection of the peer review process and justice 
15 requires. 
16 (e) When ruling upon requests for access to infonnation and 
17 determining the relevancy thereof, the arbitrator or presiding officer 
18 shall, among other factors, consider the following: 
19 (l) Whether the information sought may be introduced to 
20 support or defend the charges. 
21 (2) The exculpatory or inculpatory nature of the information 
22 sought, ifany. 
23 (3) The burden imposed on the patty in possession of the 
24 information sought, if access is granted. 
25 (4) Any previous requests for access to information submitted 
26 or resisted by the parties to the same proceeding. 
27 (f) At the request ofeither side, the parties shall exchange lists 
28 of witnesses expected to testify and copies of all documents 
29 expected to be introduced at the hearing. Failure to disclose the 
30 identity ofa witness or produce copies ofall documents expected 
31 to be produced at least IO days before the commencement of the 
32 hearing shall constitute good cause for a continuance. 
33 (g) Continuances shall be granted upon agreement ofthe parties 
34 or by the arbitrator or presiding officer on a showing ofgood cause. 
35 (h) A hearing under this section shall be commenced within 60 
36 days after receipt of the request for hearing, and the peer review 
37 process shall be completed within a reasonable time, after a 
38 licentiate receives notice ofa final proposed action or an immediate 
39 suspension or restriction ofclinical privileges, unless the arbitrator 
40 or presiding officer issues a written decision findjng that the 
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I licentiate failed to comply with subdivisions (d) and (e) in a timely 
manner, or consented to the delay. 

SEC. 6. Section 809.3 of the Business and Professions Code 
is amended to read: 

809.3. (a) During a hearing concerning a final proposed action 
for which reporting is required to be filed under Section 805, both 
parties shall have all of the following rights: 

(1) To be provided with all of the information made available 
to the trier of fact. 

(2) To have a record made of the proceedings, copies ofwhich 
may be obtained by the licentiate upon payment ofany reasonable 
charges associated with the preparation thereof. 

(3) To call, examine, and cross-examine witnesses. 
(4) To present and rebut evidence determined by the arbitrator 

or presiding officer to be relevant. 
(5) To submit a written statement at the close of the hearing. 
(6) To be represented by an attorney of the party's choice at the 

party's expense, subject to subdivision ( c ). 
(b) The burden of presenting evidence and proof during the 

hearing shall be as follows: 
(1) The peer review body shall have the initial duty to present 

evidence which supports the charge or recommended action. 
(2) Initial applicants shall bear the burden of persuading the 

trier of fact by a preponderance of the evidence of their 
qualifications by producing information which allows for adequate 
evaluation and resolution of reasonable doubts concerning their 
current qualifications for staff privileges, membership, or 
employment. Initial applicants shall not be permitted to introduce 
information not produced upon request of the peer review body 
during the application process, unless the initial applicant 
establishes that the information could not have been produced 
previously in the exercise of reasonable diligence. 

(3) Except as provided above for initial applicants, the peer 
review body shall bear the burden of persuading the trier of fact 
by a preponderance of the evidence that the action or 
recommendation is reasonable and warranted. 

(c) No peer review body shall be represented by an attorney if 
the licentiate is not so represented, except dental professional 
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I society peer review bodies may be represented by an attorney, 
2 even if the licentiate declines to be represented by an attorney. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATTVE ANALYSIS 

Bill Number: AB 175 
Author: Galgiani 
Bill Date: April 21, 2009, amended 
Subject: Telemedicine: optometrists 
Sponsor: Author 

STA TUS OF BILL: 

This bill passed out of the Assembly Business and Professions Committee on 
consent and was referred to the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill further defines "telephthalmology and teledermatology by store and 
forward." 

ANALYSIS: 

Under current law, " teleophthalmology and teledermatology by store and 
forward" under the Medi-Cal program is defined as asynchronous transmission of 
medical information to be reviewed at a later time by a physician at a distant site who is 
trained in ophthalmology or dermatology. This information is reviewed by a physician 
without the patient present. 

This bill would allow optometrists to perform telemedicine within their scope of 
practice. 

This bill would specify that in the case that a reviewing optometrist identifies a 
disease or condition requiring consultation or referral, that consultation or referral must 
be with an appropriate physician or ophthalmologist. 

FISCAL: None to the Board 

POSITION: Staff Recommendation: Support 

April 25, 2009 



AMENDED IN ASSEMBLY APRJL 2 1, 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 175 

Introduced by Assembly Member Galgiani 
{Principal coauthor: Senator Florez) 

(Coauthors: Assembly Members Tom Berryhill and Fuller Tom 
Berryhill, Block, Fuller, and Manning) 

(Coauthor: Senator Maldonado) 

January 29, 2009 

An act to amend Section 14132.725 of the Welfare and Institutions 
Code, relating to telemedicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 175, as amended, Galgiani. Medical telemedicine: optometrists. 
Existing law, the Medical Practice Act, regulates the practice of 

telemedicine, defined as the practice of health care delivery, diagnosis, 
consultation, treatment, transfer of medical data, and education using 
interactive audio, video, or data communications. 

Existing law, until January I, 2013, authorizes "teleophthalmology 
and teledermatology by store and forward" under the Medi-Cal program, 
to the extent that federal financ ial participation is available. Existing 
law defines "teleophthalmology and teledermatology by store and 
forward" as an asynchronous transmission of medical infom1ation to 
be reviewed at a later time by a physician at a distant site who is trained 
in ophthalmology or dermatology, where the physician at the distant 
site reviews the medical informarion without the patient being present 
in real time. 

This bill would expand the definition of "teleophthalmology and 
teledermatology by store and forward" to include an asynchronous 
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transmission ofmedjcal information lo be reviewed at a later time, for 
teleophthalmology, by--tm a licensed optometrist trail'lecl te cliagnese 
ancl treat eye diseases. 

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

The people ofthe Stale ofCalifornia do enact as follows: 

I SECTION 1. Section 14132. 725 ofthe Welfare and Institutions 
2 Code is amended to read: 
3 14132.725. (a) Commencing July l , 2006, to the extent that 
4 federal financial participation is available, face-to-face contact 
5 between a health care provider and a patient shalJ not be required 
6 under the Medi-Cal program for teleophthalroology and 
7 teledermatology by store and forward. Services appropriately 
8 provided through the store and forward process are subject to 
9 billing and reimbursement policies developed by the department. 

10 (b) For purposes of this section, " teleophthalrnology and 
11 teledermatology by store and forward" means an asynchronous 
12 transmission ofmedical infonnation to be reviewed at a later time 
13 by a physician at a distant site who is trained in ophthalmology or 
14 dermatology-ffl' m;for teleophthalmology, by an optometrist t-rained 
15 to cliagnosc ancl treat eye cliscascs who is licensed pursuant to 
I 6 Chapter 7 (commencing with Section 3000) ofDivision 2 of the 
17 Business andProfessions Code, where the physician oroptometrist 
18 at the distant site reviews the medical information without the 
19 patient being present in real time. A patient receiving 
20 teleophthalmology or teledermatology by store and forward shall 
21 be notified of the right to receive interactive communication with 
22 the distant specialist physicjan or optometrist, and shall receive 
23 an interactive communication with the distant specialist physician 
24 or optometrist, upon request. Jf requested, communication with 
25 the distant specialist physician or optometrist may occur either at 
26 the time of the consultation, or within 30 days of the patient"s 
27 notification of the results of the consultation. Jf 1he reviewing 
28 optometrist identifies a disease orcondition requiring consultation 
29 or referral pursuanl 10 Sec/ion 3041 of the Business and 
30 Prqfessions Code, that consultation or referral shall be with an 
31 appropriate physician and surgeon or ophthalmologist, as 
32 required. 
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1 (c) Notwithstanding Chapter 3.5 (commencing with Section 
2 11340) of Part I ofDivision 3 ofTitle 2 ofthe Government Code, 
3 the department may implement, interpret, and make specific this 
4 section by means of all county letters, provider bulletins, and 
5 s imilar instructions. 
6 (d) On or before January I, 2008, the department shall report 
7 to the Legislature the number and type of services provided, and 
8 the payments made related to the application ofstore and forward 
9 telemedicine as provided, under this section as a Medi-Cal benefit. 

IO (e) The health care provider shall comply with the informed 
11 consent provisions of subdivisions (c) to (g), inclus ive, of, and 
12 subdivisions (i) and G) of, Section 2290.5 of the Business and 
13 Professions Code when a patient receives teleophthalmology or 
J4 teledermatology by store and forward. 
15 (t) This section shall remain in effect only untilJanuary I, 2013, 
16 and as of that date is repealed, unless a later enacted statute, that 
17 is enacted before January 1, 2013, deletes or extends that date. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 245 
Author: Ma 
Bill Date: April 27, 2009, amended 
Subject: Disclosure Verification 
Sponsor: Union ofAmerican Physicians and Dentists 

ST A TUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board (Board) to verify the accuracy of the 
information posted on its Website regarding enforcement actions or other items required to 
be posted. This bill would require the Board to remove any expunged convictlons within 30 
days. 

ANALYSIS: 

Currently the Board is required to post on its Web site specified information 
regarding license status, enforcement actions, and specified information reported to the 
Board. This bill would require the Board to verify all of the information prior to posting it on 
the website and would require the Board to remove information that is incorrect. inaccurate, 
or unsubstantiated. 

The Board would be required to veri fy that all of the biographical information on its 
licensees is accurate. This bill would require the Board to establish a process for addressing 
complaints received from licensees regarding inappropriate information posted by the Board. 

The sponsor states the reason for the bill is due to 31 physicians members who had 
false reports ofmedical discipline transmitted to the Board which caused damage to their 
careers. This is 805 reporting, and to force the Board to verify those reports prior to posting 
is against the public policy established in the peer review rep011ing laws. This issue should 
be dealt with in the peer review bills. 

FISCAL: Considerable, estimated at $1.3 million ongoing costs 

POSITION: Executive Committee Recommendation: Watch 
Staff Recommendation: Oppose 

April 25, 2009 



AMENDED IN ASSEMBLY APRIL 27, 2009 

AMENDED lN ASSEMBLY MARCH 26, 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 245 

Introduced by Assembly Member Ma 

February I 0, 2009 

An act to amend Section 2027 of the Business and Professions Code, 
relating to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 245, as amended, Ma. Physicians and surgeons. 
Existing law, the Medical Practice Act, provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of 
Californfa. Existing law requires the board to post certain information 
on the Internet regarding licensed physicians and surgeons, including, 
but not limited to, felony convictions, certain misdemeanor convictions, 
and whether or not the licensees are in good standing. Existing law 
requires that certain infonnation remain posted for l 0 years and prohibits 
the removal of certain other information. 

This biJI would require the board to verify the infonnation posted 
pursuant to those provis ions, as specified, and would require the board 
to immediately remove information discovered to be false and to remove 
expunged misdemeanor or felony convictions within a specified period 
of time. The bill would also require the board to ensure that the 
biographical information posted on its Internet Web site regarding 
licensees is accurate. The bill would also require the board to establish 
a process for addressing complaints from licensees regarding the posting 
of inappropriate information and would rnttke tbe board liable fer 
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claffl:1:tges iflettrrcfi by a licensee 1:ts a resttll of Ehe board's fftilttre to 
eomply with these reqt1ire1tteflts. 

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

The people ofthe State ofCalifornia do enact as follows: 

I SECTION I. Section 2027 of the Business and Professions 
2 Code is amended to read: 
3 2027. (a) The board shall post on the lntemet the following 
4 information in its possession, custody, or control regarding licensed 
5 physicians and surgeons: 
6 (1) With regard to the status of the license, whether or not the 
7 licensee is in good standing, subject to a temporary restraining 
8 order (TRO), subject to an interim suspension order (ISO), or 
9 subject to any of the enforcement actions set forth in Section 803 .1. 

10 (2) With regard to prior discipline, whether or not the licensee 
11 has been subject to discipline by the board or by the board of 
12 another state or jurisdiction, as described in Section 803.1. 
13 (3) Any felony convictions reported to the board after January 
14 3, 1991. 
15 ( 4) All current accusations filed by the Attorney General, 
16 including those accusations that are on appeal. For purposes of 
17 this paragraph, "current accusation" shall mean an accusation that 
18 bas not been dism.issed, withdrawn, or settled, and has not been 
19 finally decided upon by an administrative law judge and the board 
20 unless an appeal of that decision is pending. 
21 (5) Any malpractice judgment or arbitration award reported to 
22 the board after January 1, 1993. 
23 (6) Any hospital disciplinary actions that resulted in the 
24 termination or revocation of a licensee's hospital staff privileges 
25 for a medical disciplinary cause or reason. 
26 (7) Any misdemeanor conviction that results in a disciplinary 
27 action or an accusation that is not subsequently withdrawn or 
28 dismissed. 
29 (8) Appropriate disclaimers and explanatory statements lo 
30 accompany the above information, including an explanation of 
31 what types of information are notdisclosed. These disclaimers and 
32 statements shall be developed by the board and shall be adopted 
33 by regulation . 
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I (9) Any information required to be disclosed pursuant to Section 
803.1. 

(b) (1) From January 1, 2003, the infonnation described in 
paragraphs (1) (other than whether or not the licensee is in good 
standing), (2), ( 4), (5), (7), and (9) ofsubdivision (a) shall remain 
posted for a period of 10 years from tbe date the board obtains 
possession, custody, or control of the information, and after tbe 
end of that period shall be removed from being posted on the 
board's Internet Web site. Information in the possession, custody, 
or control of the board prior to January I, 2003, shall be posted 
for a period of 10 years from January I, 2003. Settlement 
information shalJ be posted as described in paragraph (2) of 
subdivision (b) ofSection 803. I. 

(2) The information described in paragraphs (3) and (6) of 
subdivision (a) shall not be removed from being posted on the 
board's Internet Web site. Notwithstanding the provisions of thjs 
paragraph, ifa licensee's hospital staff privileges are restored and 
the licensee notifies the board of the restoration, the information 
pertaining to the termination or revocation of those privileges, as 
described in paragraph (6) ofsubdivision (a), shall remain posted 
for a period of IO years from the restoration date ofthe privileges, 
and at the end of that period shall be removed from being posted 
on the board's Internet Web site. 

(c) Notwithstanding subdivision (b), the board shall remove an 
expunged misdemeanor or felony convic6on posted pursuant to 
this section within 30 days ofreceiving notice ofthe expungement. 

(d) (1) Notwithstanding subdivision (b), the board shall verify 
the accuracy of information posted pursuant to this section as of 
January I , 2010, and shall, by April 1, 20 10, remove any 
information that the board is unable to verify. 

(2) On and after January I, 2010, notwithstanding subdivision 
(a), the board shall not post information pursuant to this section 
unless it first verifies the accuracy of that information. The 
verification required by this paragraph shall include, but not be 
limited to, an attempt to verify the information with the licensed 
physician and surgeon who is the subject of the information and 
his or her attorney. 

(3) Notwithstanding subdivision (b), and except as provided in 
39 paragraph (I), any information posted pursuant to this section thal 
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1 the board subsequently discovers to be false shall be immediately 
2 removed. 
3 (e) The board s hall ensure that the biographical infonnation 
4 posted on its Internet Web site with respect to licensed physicians 
5 and surgeons is accurate. 
6 (f) The board shall establish a process to completely address 
7 complaints from licensed physicians and surgeons regarding 
8 inappropriate information posted by the board pursuant to this 
9 section. 

10 (g) The beard shall be liable fet daniages inet1rred by a lieettsed 
11 ph)sieian 1md smgeon as a rest1lt ef the board's failt:11 e to 1neet the 
12 reqttirements of sttbdi·vision (e), (d), or (e). 
13 En, 
14 (g) The board shall provide links to other Web sites on the 
15 Internet that provide information on board certifications that meet 
l 6 the requirements ofsubdivision (b) ofSection 651 .The board may 
17 provide links to other Web sites on the Internet that provide 
18 information on health care service plans, health insurers, hospitals, 
19 or other facil ities. The board may also provide links to any other 
20 sites that would provide infonnation on the affiliations oflicensed 
21 physicians and surgeons. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB252 
Author: Carter 
Bill Date: February 11, 2009, introduced 
Subject: Cosmetic surgery: employment ofphysicians 
Sponsor: American Society for Dermatological Surgery 

STATUS OF BILL: 

This bill is currently on the Assembly Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill: 
I) Declares it illegal for physicians to be employed by a corporation or 

artificial entity to practice cosmetic procedures, as prohibited by Business 
and Professions (B&P) Code section 2400 (restating current law). 

2) Adds 2417.5 to the B&P Code, which: 
• Codifies that it is grounds for license revocation for physicians 

who knowingly violate the corporate practice prohibitions by 
working for or contracting with a business providing cosmetic 
medical treatments or procedures. 

• Establishes the legal presumption that physicians "knowingly" are 
violating the corporate practice prohibitions by contracting to serve 
as a medical director or otherwise become employed by an 
organization that they do not own related to cosmetic medical 
procedures or treatments. 

• Makes it a felony for an entity to provide cosmetic medical 
treatments or hire or contract with physicians for the providing of 
treatments, establishing that such a practice violates Penal Code 
section 550. 

ANALYSIS: 

Current law already prohibits the corporate practice of medicine. that is to say, 
lay entities employing or contracting with physicians to practice medicine. Current law 
also grants authority to the Board to take disciplinary actions, including revocation, 
against physicians who violate the law. There are two provisions of this bill, however, 
that are significant: 



I) Violations by entities of the corporate practice bar are deemed to be a violation 
of Penal Section 550, thereby making it a fe lony punishable up to 5 years in 
prison, as well as other penalties, and; 

2) Establishes the legal presumption that physicians violating the law by becoming 
employees or contractors ofcosmetic surgery or treatment businesses that they 
do not own "knowingly" are violating the law; thus, removing the difficult 
burden to prosecutors to provide evidence to establish that physicians knew they 
were breaking the law. 

1n summary, this bill addresses violations of the corporate practice ofmedicine 
in the cosmetic medicine industry. It specifies that non-physician entities owning 
cosmetic medicine practices providing medical treatments (laser hair removal, laser 
resurfacing, Botox and filler injections) are in violation of the corporate practice 
prohibition of B&P Code Section 2400. This bill would make a violation of the 
corporate practice bar a felony for the (non-medicaJly owned) entities, and grounds for 
license revocation for physicians who knowingly work or contract with these entities. 

FISCAL: Unknown. but some increase in enforcement costs 

POSITION: Executive Committee Recommendation: Watch 
Staff Recommendation: Support 

April 25, 2009 



CALIFORNIA LEGISLATURE-200_9-10 REGULAR SESSION 

ASSEMBLY BILL No. 252 

Introduced by Assembly Member Carter 
(Principal coauthor: Senator Correa) 

February 11 , 2009 

An act to add Section 2417.5 to the Business and Professions Code, 
relating to the practice of medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 252, as introduced, Carter. Practice ofmedicine: cosmetic surgery: 
employment of physicians and surgeons. 

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

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

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

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

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

I SECTION l . The Legislature finds and declares that the 
2 Medical Practice Act restricts the employment of physicians and 
3 surgeons by a corporation or other artificial legal entity, as 
4 described in Article 18 (commencing with Section 2400) ofChapter 
5 5 ofDivision 2 of the Business and Professions Code, and that the 
6 prohibited conduct described in subdivisions (a) and (b) ofSection 
7 2417.5 of the Business and Professions Code, as added by this act, 
8 is declaratory ofexisting law. 
9 SEC. 2. Section 2417.5 is added to the Business and Professions 

IO Code, to read: 
I J 2417.5. (a) ln addition to any other remedies for a violation 
12 ofSection 2400 involving any other types ofmedical procedures, 
13 a physician and surgeon who practices medicine with a business 
14 organization that offers to provide, or provides, outpatient elective 
15 cosmetic medical procedures or treatments, knowing that the 
16 organization 1s owned or operated in violation of Section 2400. 
17 may have his or her license to practice revoked. A physician and 
18 surgeon who contracts to serve as, or otherwise allows himself or 
19 herself to be employed as, the medical director of a business 
20 organization that he or she does not own and that offers to provide 
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I or provides outpatient elective cosmetic medical procedures or 
2 treatments that may only be provided by the holder of a valid 
3 physician's and surgeon's certificate under this chapter shall be 
4 deemed to have knowledge that the business organization is in 
5 violation ofSection 2400. 
6 (b) A business organization that offers to provide, or provides. 
7 outpatient elective cosmetic medical procedures or treatments, that 
8 is owned or operated in violation of Section 2400, and that 
9 contracts with, or otherwise employs, a physician and surgeon to 

IO faci litate its offers to provide, or the provision of, outpatient 
11 elective cosmetic medical procedures or treatments that may only 
12 be provided by the holder of a valid physician's and surgeon's 
13 certificate is guilty of violating paragraph (6) of subdivision (a) 
14 ofSection 550 of the Penal Code. 
15 (c) For purposes of this section, "outpatient elective cosmetic 
16 medical procedures or treatments'' means a medical procedure or 
17 treatment that is performed to alter or reshape normal stmctures 
18 of the body solely in order to improve appearance. 
19 SEC. 3. No reimbursement is required by this act pursuant to 
20 Section 6 ofArticle XIll B of the California Constitution because 
21 the only costs that may be incurred by a local agency or school 
22 district will be incurred because this act creates a new crime or 
23 infraction, eliminates a crime or infraction, or changes the penalty 
24 for a crime or infraction, within the meaning of Section 17556 of 
25 the Government Code, or changes the definition ofa crime within 
26 the meaning of Section 6 of Article Xlll B of the California 
27 Constitution. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 356 
Author: Fletcher 
Bill Date: April 23, 2009, amended 
Subiect: Radiological Technology: physician assistants 
Sponsor: California Association ofPhysician Assistants (CAP A) 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow physician assistants to take the appropriate licensing 
exams for fluoroscopy licentiate permits issued by the Radiologic Health Branch of the 
California Department ofPublic Health (DPH). 

ANALYSIS: 

Current law allows physician assistants to perfonn a variety ofdelegated 
medical services including ordering and performing various diagnostic tests under 
physician supervision, taking patient histories, performing physical examinations, 
ordering X-rays and diagnostic studies, instituting treatment procedures, initiating 
hospital admissions, ordering medications, and performing surgical procedures which 
do not require genera l anesthesia. 

The Radiologic Health Branch of the DPH regulates the performance of medical 
imaging by various health professions, including specific certification of a Radiological 
Technologist (RT). Certain "licentiates of the healing arts" are exempt from needing an 
RT certification in order to perform various forms of medical imaging. These 
" licentiates of the healing arts" include physicians, podiatrists, and chiropractors. 

This bill would allow physician assistants to take the appropriate licensing 
exams for fluoroscopy. This would include physician assistants as "licentiates of the 
healing arts" who are not required to obtain an RT certification. 



Amendments to this bill added 40 hours of course work before a physician 
assistant would be allowed to perform procedures. Amendments also included an 
additional 10 hours ofbiennial continuing education. 

FISCAL: None to the Board 

POSITION: Staf f Recommendation: Support 

April 23, 2009 



AMENDED IN ASSEMBLY APRIL 23, 2009 

AMENDED IN ASSEMBLY APRIL 21, 2009 

AMENDED IN ASSEMBLY APRlL 13, 2009 

CALI FORNIA LEGISLATURE-200_9-10 REGULAR SESSION 

ASSEMBLY BILL No. 356 

Introduced by Assembly Member Fletcher 

February 19, 2009 

An act to amend Section 114850 of the Health and Safety Code. 
re lating to radiologic technology. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 356, as amended, Fletcher. Radiologic technology: licentiates of 
the healing arts. 

Existing law sets forth the duties of various agencies relating to the 
protection of the public health and safety from the harmful effects of 
radiation, including, among others, the duties of the State Department 
of Public Health regarding the licensing and regulation of radiologic 
technology. 

Existing law requires the department to provide for the certification 
of licentiates of the hea)jng arts to supervise the operation of X-ray 
machines or to operate X-ray machines, or both, to prescribe minimum 
standards oftraining and experience for these licentiates of the healing 
arts, and to prescribe procedures for examining applicants for 
certification. Under existing law, licentiates ofthe healing arts is defined 
to include any person licensed under the Medical Practice Act, the 
Osteopathic Act, or a specified initiative act that created the State Board 
of Chiropractic Examiners, as provided. 
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Existing law, the Physician Assistant Practice Act, separately 
establishes the Physician Assistant Committee of the Medical Board of 
California, and provides for the licensure ofphysician assistants meeting 
specified criteria and for the regulation of their practice. Under that act, 
a physician assistant is authorized to perform certain medical services 
under the supervision of a physician and surgeon, subject to certain 
exceptions. 

This bill would revise the definition of licentiates of the healing arts 
to also include a physician assistant who is licensed pursuant to the 
Physician Assistant PracticeAct and who practices under the supervision 
ofa qualified physician and surgeon, as provided. The bill would require 
a physician assistant who is issued a licentiate fluoroscopy permit to 
meet specified continuing education requirements. The bill would also 
require the supervising physic ian and surgeon to have, or be exempt 
from having, a eert:ifleute or licentiatefluoroscopy permit to perform 
the functions that he or she is supervising, as provided. 

This bill would also allow a physician and surgeon to delegate to a 
licensed physician assistant procedures using iortii:ing rudiution, 
inelttd-mg, but not li1nited to, fluoroscopy. The bill would eommeneing 
January I , 20 I I, specify training requirements that must be met in order 
for a physician assistant to be delegated this task as of Jftm1ttr~ I, 2011 . 

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

The people ofthe State ofCalifornia do enact as follows: 

I SECTION I. Section 114850 of the Health and Safety Code 
2 is amended to read: 
3 114850. As used in this chapter: 
4 (a) " Department" means the State Department ofPublic Health. 
5 (b) ··Committee•· means the Radiologic Technology 
6 Certification Committee. 
7 (c) "Radiologic technology" means the application of X-rays 
8 on human beings for diagnostic or therapeutic purposes. 
9 (d) "Radiologic technologist" means any person, other than a 

IO licentiate of the healing arts, making application of X-rays to 
l l human beings for diagnostic or therapeutic purposes pursuant to 
12 subdivis ion (b) of Section 114870. 
13 (e) ''Limited permit'' means a pennit issued pursuant to 
14 subdivision ( c) ofSection 114870 to persons to conduct radiologic 
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I technology limited to the perfonnance ofcertain procedures or the 
2 application of X-ray to specific areas of the human body, except 
3 for a mammogram. 
4 (f) "Approved school for radiologic technologists'' means a 
5 school that the department has determined provides a course of 
6 instruction in radiologic technology that is adequate to meet the 
7 purposes of this chapter. 
8 (g) "Supervision" means responsibility for, and control of, 
9 quality, radiation safety, and technical aspects of all X-ray 

IO examinations and procedures. 
11 (h) (l) "Licentiate of the healing arts' · means a person licensed 
12 under the provisions of the Medical Practice Act, the provisions 
13 of the initiative act entitled "An act prescribing the terms upon 
14 which licenses may be issued to practitioners of chiropractic, 
15 creating the State Board ofChiropractic Examiners and declaring 
16 its powers and duties, prescribing penalties for violation thereof, 
17 and repealing all acts and parts of acts inconsistent herewith,'' 
18 approved by electors November 7, 1922, as amended, the 
19 "Osteopathic Act," or a person licensed under the Physician 
20 Assistant Practice .Act (Chapter 7.7 (commencing with Section 
21 3500) of Division 2 of the Business and Professions Code) who 
22 practices under the supervision ofa qualified physician and surgeon 
23 pursuant to the act and pursuant to Division 13.8 ofTitle 16 of the 
24 California Code ofRegulations. 
25 (2) ln order to supervise a physician assistant in performing the 
26 functions authorized by this chapter, a physician and surgeon shall 
27 either hold, or be exempt from holding, a eertifleate or licentiate 
28 fluoroscopy pennit required to perfonn the functions being 
29 supervised. 
30 (3) A physician and surgeon may delegate to a licensed 
31 physician assistant procedures using ionizing radiation, inelttdmg, 
32 bttt not limited to, f'lttoroseopy. As ofJanttary I, 20 l I, a physieiafl 
33 sssistttnt delegated the ttse of iot1izit1g mdiation shalljluoroscopy. 
34 A physician assistant to whom a physician and surgeon has 
35 delegated the use offluoroscopy shall demonstrate successful 
36 completion of 40 hours of total coursework, including radiation 
37 safety and protection, recognized by the department. 
38 Documentation of completed coursework shall be kept on fi le at 
39 the practice site and available to the department upon request. 
40 Notwithstanding any other provision of law, the department shall 
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I accept applications for a liccr'ltitttc jluoroscopy pennit from a 
2 licensed physician assistant who meets the requirements of this 
3 section. 
4 (4) A licensed physician assistant who is issued a licentiate 
5 fluoroscopy pennit pursuant to the requirements of this section 
6 shall, in the two years preceding the expiration date of the permit. 
7 earn IO approved continuing education credits. 
8 (i) "Certified supervisor or operator" means a licentiate of the 
9 healing arts who has been certified under subdivision (e) ofSection 

10 114870 or 107 115 to supervise the operation of X-ray machines 
I l or to operate X-ray machines, or both. 
12 (j) "Student ofradiologic technology" means a person who has 
13 started and is in good standing in a course of instruction that, if 
14 completed, would permit the person to be certified a radiologic 
15 technologist or granted a limited permit upon satisfactory 
16 completion of any examination required by the department. 
17 "Student of radiologic technology" does not include any person 
18 who is a student in a school of medicine, chiropractic, podiatry, 
19 dentistry, dental radiography, or dental hygiene. 
20 (k) "Mammogram" means an X-ray image ofthe human breast. 
21 (/) " Mammography" means the procedure for creating a 
22 mammogram. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 501 
Author: Emmerson 
Bill Date: Apri l 13, 2009, amended 
Subject: Licensing: Limited, Use of M.D., Fee/Fund 
Sponsor: Medical Board ofCalifornia 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a graduate ofan approved medical school, who is enrolJed in 
post graduate training in California, to use the initials M.D. only while that post graduate 
trainee is under the supervision ofa licensed physician from that program. lt will allow 
others who hold an wirestricted license to use these initials as long as they are not 
representing themselves as physicians who are allowed to practice in California. 

This bill would allow the Medical Board (Board) to issue an initial limited license 
to an applicant for licensure who is otherwise eligible for a medical license in California 
but is unable to practice all aspects of medicine safely due to a disability. 

This bill would establish a cap on the licensing fee imposed by the Medical Board. 
The cap would be fixed by the Board at a fee equal to or less than seven hundred ninety 
dollars ($790). This bill would increase the amount of reserve allowed in the Contingent 
Fund of the Board. 

ANALYSIS: 

Amends Business and Professions Code section 2054: 

This bill would allow a graduate of an approved medical school, who is enrolled in 
post graduate training in Cal ifornia, to use the initials M.D. only while that post graduate 
trainee is under the supervision of a licensed physician from that program. The post 
graduate trainee would be permitted to use the initials only wrule he or she is under the 
supervision of a licensed physician from that program. 

This bill would allow physicians licensed in other states or countries to participate 
in events in California using the initials M.D. as long as they are not practicing medicine as 
physicians. 



Amends Business and Professions Code section 2088: 

Currently the Board does not have the authority to issue a limited medical license 
at the time of initial licensure. The law allows the Board to issue a probationary license 
initially with restrictions against engaging in certain types of practice. Although the 
Board is authorized to limit a license of an existing licensee, there are various individuals 
who wish to practice in California and are not eligible to obtain a ful l and unrestricted 
medical license but can practice safely with a limited license. 

All applicants for a limited license would be required to sign a statement agreeing 
to limit his or her practice to whatever areas are recommended by a reviewing physician 
who may be recommended by the Board. Several other states have laws that allow for 
the initial issuance oflimited, restricted, or special licens·es to address applicants with 
disabilities. There are qualified applicants who wish to be licensed in California, who 
will be able to practice safely with a limited license. 

Amends Business and Professions Code section 2435: 

This bill would establish a cap on the licensing fee imposed by the Medical Board. 
The cap would be fixed by the Board at a fee equal to or less than seven hundred ninety 
dollars ($790). Currently the law requires the fee to be exactly seven hundred ninety 
dollars ($790), leaving the Medical Board without the option to lower the fee when needed 
in order to comply with the limits on the reserve a llowed in the Contingent Fund of the 
Medical Board. The fee cap would allow the Board to adj ust the fee as needed. 

This bill would increase the amount of reserve allowed in the Contingent Fund of the 
Medical Board to not less than two months and not more than four months' operating 
expenditures. The current two month limit on the reserve is rigid in that it limits the 
Board's ability to implement programs. A reserve fund of two to four months would aJlow 
more room to effectively maintain compatibility with the state audit while also allowing the 
Board to implement programs as necessary. 

This bill would require an audit of the Board's financial status to be commenced no 
later than January I , 2012 by the Bureau of State Audits. The audit would include the 
impact of the 2008 loan to the general fund as well as projections related to expenses, 
revenues, and reserves. The audit will be funded within existing resources of the 2011-
2012 fiscal year and would be required to be completed by June 1, 2012. The audit 
conducted in 2007 cost $75,000. 

FISCAL: None to the Board until 20I 1/2012, approximate cost $ I 00,000 

POSITION: Sponsor/ Suppo11 

April 25, 2009 



AMENDED lN ASSEMBLY APRIL 13. 2009 

CALIFORNIA l.EGISLATURE-2009-JO REGULAR SESSION 

ASSEMBLY BILL No. 501 

Introduced by Assembly Member Emmerson 

February 24, 2009 

An act to amend Sections 2054 and2435 of, and to add Section 2088 
to. the Business and Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 501, as amended, Emmerson. Physicians and st1rgeo11s. limited 
l:ieense. su,geons. 

Existing law, the Medical Practice Act, provides for the licensure and 
regulation of physicians and surgeons by the Medical Board of 
California. Existing law makes ii a misdemeanor for a person who is 
not licensed as a physician and swgeon to use certain words, letters, 
andphrases or any other terms that imply that he or she is authorized 
to practice medicine as a physician andsurgeon. 

This bill would authorize a graduate ofan approved medical school 
who is enrolled in a postgraduate training program approved by the 
board to use certain words, letters, or phrases while under instn1ction 
and under the supervision ofa licensed physician and swgeon at the 
training program. The bill would also authorize a graduate of an 
approved medical school who does not have a valid certificate as a 
physician and surgeon issued by the board and who is not othe,wise 
authorized to practice medicine in this state to use the initials "MD." 
subject to specified conditions. 

Existing law authorizes the board to issue a probationary license 
subject to specified terms and conditions, including restrictions against 
engaging in certain types of medical practice. Existing law authorizes 
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a licensee who demonstrates that he or she unable to practice medicine 
due to a disability to request a waiver of the license renewal fee. Under 
existing law, a licensee granted that waiver is prohibited from practicing 
medic ine until he or she establishes that the disability no longer exists 
or signs an agreement, under penalty of perjury, agreeing to limit his 
or her practice in the manner prescribed by the reviewing physician. 

This bill would authorize an applicant for a license who is otherwise 
eligible for a license but is unable to practice some aspects of medicine 
safely due to a disability to receive a limited license if the applicant 
pays the license fee and signs an agreement, under penalty of perjury, 
agreeing to limit his or her practice in the manner prescribed by the 
reviewing physician and agreed to by the board. By requiring that the 
agreement be signed under penalty of perjury, the bill would expand 
the scope ofa crime, thereby imposin g a state-mandated local program. 
The bill would authorize the board to require the applicant lo obtain an 
independent clinical evaluation ofhis or her ability to practice medicine 
safely as a condition of receiving the limited license. 

Under existing law, licensees of the board are required to pay 
Iicensure fees, including an initial licensing fee of$790 and a biennial 
renewalfee of$790. Existing law authorizes the board to increase those 
fees in certain circumstances and states the intent of the Legislature 
that, in selling these fees, the board seek to maintain a reserve in the 
Contingent Fund ofthe Medical Board equal to 2 months' operating 
expenditures. 

This bill would require those fees to be fixed by the board at a 
maximum of$790. while retaining the authority ofthe board to raise 
those fees in certain circumstances. The bill would state the intent of 
the Legislature that, in setting those fees, the board seek to maintain a 
reserve in the Contingent Fund ofthe Medical Board in an amount not 
less than 2 nor more than 4 months· operating expenditures. The bill 
would also require the Bureau ofStale Audits to commence a review 
of the board's financial status by Janua,y 1, 2012, and to report its 
findings andrecommendations to the Joint Legislative Audit Committee 
by June I. 2012. as specified. 

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

This bill would provide that no reimbursement is required by this act 
for a specified reason. 
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Vote: maJon ty. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION I. Section 2054 of the Business and Professions 
2 Code is amended to read: 
3 2054. (a) Any person who uses in any sign, business card, or 
4 letterhead, or, in an advertisement, the words "doctor'· or 
5 "physician," the letters or prefix "Dr.," the initials "M.o.;· or any 
6 other terms or letters indicating or implying that he or she is a 
7 physician and surgeon, physician, surgeon, or practitioner under 
8 the terms of this or any other law, or that he or she is entitled to 
9 practice hereunder, or who represents or holds himself or herself 

IO out as a physician and surgeon, physician, surgeon, or practitioner 
l l under the terms of this or any other law, without having at the time 
12 of so doing a valid, unrevoked, and unsuspended certificate as a 
13 physician and surgeon under this chapter, is guilty of a 
14 misdemeanor. 
15 (b) A holder ofa valid, unrevoked, and unsuspended certificate 
16 to practice podiatric medicine may use the phrases "doctor of 
17 podiatric medicine," "doctor ofpodiatry," and "podiatric doctor," 
18 or the initials "D.P.M.," and shall not be in violation ofsubdivision 
19 (a). 
20 (c) A graduate ofan approved medical school who is enrolled 
21 in a postgraduate training program approved by the board may 
22 use the words ''doctor" or "physician," the letters orprefix "Dr. ,'' 
23 or the initials ''MD." while under instruction and under the 
24 supervision of a licensed physician and surgeon at that 
25 postgraduate training program, and shall not be in violation of 
26 subdivision (a). 
27 (d) Except as provided in subdivision (c), a graduate of an 
28 approved medical school who does not have a valid, unrevoked, 
29 and unsuspended certificate as a physician and surgeon issued 
30 under this chapter and who is nototherwise authorized to practice 
31 medicine under this chapter may use the initials "M D." without 
32 violatingsubdivision (a}, provided he or she does not do either of 
33 the following: 
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I (1) Imply that he or she is a physician and surgeon, physician. 
surgeon, or practitioner under the terms ofthis chapter, or that 
he or she is entitled to practice medicine in this state. 

(2) Represent or holdhimselfor herselfout as a physician and 
surgeon, physician. surgeon. or practitioner under the terms of 
this chapte1: 

SECT10N I . 
SEC. 2. Section 2088 is added to the Business and Professions 

Code, to read: 
2088. (a) An applicant for a physician·sand surgeon's license 

who is otherwise eligible for that License but is unable to practice 
some aspects of medicine safely due to a disability may receive a 
limited license if he or she does both of the following: 

( I) Pays the initial license fee. 
(2) Signs an agreement on a form prescribed by the board, signed 

under penalty ofperjury, in which the applicant agrees to limit his 
or her practice in the manner prescribed by the reviewing physician 
and agreed to by the board. 

(b) The board may require the applicant described in subdivision 
(a) to obtain an independent clinical evaluation ofhis or her ability 
to practice medicine safely as a condition of receiving a limited 
license under this section. 

SEC. 3. Section 2435 ofthe Business and Professions Code is 
amended to read: 

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

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

(b) The application and processing fee sha ll be fixed by the 
Di·,·isiofl of Lieer,sing board by May 1 of each year, to become 
effective on July I ofthat year. The fee shall be fixed at an amount 
necessary to recover the actual costs of the licensing program as 
projected for the fiscal year commencing on the date the fees 
become effective. 

(c) Each applicant who qualifies for a certificate, as a condition 
precedent to its issuance, in addition to other fees required herein, 

98 



5 

10 

15 

20 

25 

30 

35 

- 5 - ABSOJ 

I shall pay an initial license fee, if any, in an amount fixed by the 
2 board consistent with this section. The initial license fee shall-be 
3 not exceed seven hundred ninety dollars ($790). An applicant 
4 enrolled in an approved postgraduate training program shall be 

required to pay only 50 percent of the initial license fee. 
6 (d) The biennial renewal fee shall be fixed by the board 
7 consistent with this section and shall not exceed seven hundred 
8 ninety dollars ($790). 
9 (e) Notwithstanding subdivisions (c) and (d), and to ensure that 

subdivision (k) ofSection 125.3 is revenue neutral with regard to 
I I the board, the board may, by regulation, increase the amount of 
12 the initial license fee and the biennial renewal fee by an amount 
13 required to recover both of the following: 
14 ( I) The average amount received by the board during the three 

fiscal years immediately preceding July I, 2006, as reimbursement 
16 for the reasonable costs of investigation and enforcement 
17 proceedings pursuant to Section 125 .3. 
18 (2) Any increase in the amount of investigation and enforcement 
19 costs incurred by the board after January I, 2006, that exceeds the 

average costs expended for investigation and enforcement costs 
2 1 during the three fiscal years immediately preceding July 1, 2006. 
22 When calculating the amount of costs for services for which the 
23 board paid an hourly rate, the board shall use the average number 
24 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 
26 for those costs as ofJuly l , 2005. Beginning January I, 2009, the 
27 board shall instead use the average number of hours for which it 
28 paid for those costs over the three-year period of fiscal years 
29 2005-06, 200~7, and 2007-08, multiplied by the hourly rate 

paid by the board for those costs as ofJuly 1, 2005. ln calculating 
31 the increase in the amount of investigation and enforcement costs, 
32 the board shall include on ly those costs for which it was eligible 
33 to obtain reimbursement under Section 125.3 and shall not include 
34 probation monitoring costs and disciplinary costs, including those 

associated with the citation and fine process and those required to 
36 implement subdivision (b) of Section 12529 of the Government 
37 Code. 
38 (f) Notwithstanding Section l63.5, the delinquency fee shall be 
39 10 percent of the biennial renewal fee. 
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1 (g) The duplicate certificate and endorsement fees shall each 
2 be fifty dollars ($50), and the certification and letter of good 
3 standing fees shall each be ten dollars ($10). 
4 (h) It is the intent of the Legislature that, in setting fees pursuant 
5 to this section, the board shall seek to maintain a reserve in the 
6 Contingent Fund of the Medical Board of California equal te 
7 approximtttely tv,•o in an amount not less than two nor more than 
8 four months' operating expenditures. 
9 (i) Not later than July l , 2007, Janua,y 1, 2012, the Bureau of 

10 State Audits (BSA) shall eenduet commence a review ofthe board's 
11 financia l status, its firmneittl prejeetiem ttnd histef'i:ettl prejeetions, 
12 including, but not limited to, its projections related to expenses, 
13 revenues, and reserves. and the impact of the loan from the 
14 Contingent Fundofthe Medical Board ofCalifornia to the General 
l 5 Fund made pursuant to the Budget Act of2008. The BSA sha ll, 
16 on the basis ofthe review, report its.findings andrecommendations 
17 to the Joint Legislative Audit Committee before Jttnuttry I, 2008, 
18 on ttny ttdjustmenl te the mnount ofthe Heensttre fee t:httt is reqttired 
19 te tnaitltttin the reserve fll'Mtuct in the Contingent Fu,,d of the 
20 Mediettl Bottrd ofCttlifon,ifl r,ttrst11mt to st1bdj dsion (h) ofSection 
21 2435, and whether a refund oh11y excess re.enue should be made 
22 to lieentiates by June 1, 2012. This review shall be fundedfrom 
23 the existing resources ofthe board during the 2011- 12_fisca/ year. 
24 SEC. 2. 
25 SEC. 4. No reimbursement is required by this act pursuant to 
26 Section 6 ofArticle X1H B of the California Constitution because 
27 the only costs that may be incurred by a local agency or school 
28 district will be incurred because this act creates a new crime or 
29 infraction, eliminates a crime or infraction, or changes the penalty 
30 for a crime or infraction, within the meaning ofSection J7556 of 
31 the Government Code, or changes the definition ofa c rime within 
32 the meaning of Section 6 of Article XW B of the California 
33 Constitution. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 526 
Author: Fuentes 
Bill Date: April 16, 2009, amended 
Subject: Public Protection and Physician Health Program Act of 2009 
Sponsor: California Medical Association 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish the Public Protection and Physician Health Committee 
(Committee) within the State and Consumer Services Agency (SCSA) with the intent of 
creating a program in California that will permit physicians to obtain treatment and 
monitoring of alcohol or substance abuse/dependency, or of mental disorder recovery so 
that physicians do not treat patients while impaired. 

ANALYSIS: 

This bill would establish the Public Protection and Physician Health 
Committee. The Committee would be comprised of 14 members and would be under the 
SCSA. This bill would require that the committee must be appointed and hold its first 
meeting no later than March I, 2010. The Committee would be required to prepare 
regulations that provide clear guidance and measurable outcomes to ensure patient safety 
and the health and wellness of physicians by June 30, 2010. These rules and regulations 
shall include: 

• Minimum standards, criteria, and guidelines for the acceptance, denial, referral to 
treatment, and monitoring ofphysicians and surgeons in the physician health 
program; 

• Standards for requiring that a physician and surgeon agree to cease practice to 
obtain appropriate treatment services; 

• Criteria that must be met prior to a physician and surgeon returning to practice; 

• Standards, requirements, and procedures for random testing for the use of banned 
substances and protocols to follow if that use has occurred; 



• Worksite monitoring requirements and standards; 

• The manner, protocols, and timeliness of reports required; 

• Appropriate requirements for clinical diagnostic evaluations ofprogram 
participants; 

• Requirements for a physician and surgeon's termination from, and reinstatement to, 
the program; 

• Requirements that govern the ability of the program to communicate with a 
participant's employer or organized medical staff about the participant's status and 
condition; 

• Group meeting and other self-help requirements. standards. protocols, and 
qualifications; 

The Committee would be required to recommend one or more non-profit 
physician health programs to the SCSA. The physician health programs would be required 
to report annually to the committee on the number ofparticipants served, the number of 
compliant participants, the number of participants who have successfully completed their 
agreement period, and the number ofparticipants reported to the board for suspected 
noncompliance. The physician health programs would also have to agree to submit to 
periodic audits and inspections of all operations, records, and management related to the 
physician health program to ensure compliance. 

This bill would require the SCSA, in conjunction with the committee, to monitor 
compliance of the physician health programs. including making periodic inspections and 
onsite visits. 

This bill would permit a physician to enter into a voluntary agreement with a 
physician health program that must include a jointly agreed upon treatment program and 
mandatory conditions and procedures to monitor compliance with the treatment program. 
The physicians' voluntary participation in a physician health program would be confidential 
unless waived by the physician. 

This bill would prohibit any voluntary agreement from being considered a 
disciplinary action or order by the Board and would prohibit the agreement from being 
disclosed to the Board nor to the public. Each participant, prior to entering into a voluntary 
agreement, would be required to disclose to the Committee whether he or she is under 
investigation by the Board. If a participant fails to disclose such an investigation, upon 
enrollment or at any time while a participant, the participant shall be terminated from the 
program. 



Physician health programs would be permitted to repo1t to the committee the 
name of and results ofany contact or information received regarding a physician who is 
suspected of being, or is, impaired and, as a result, whose competence or professional 
conduct is reasonably likely to be detrimental to patient safety or to the delivery of patient 
care. The programs would be required to report to the committee if the physician and fails 
to cooperate with any of the requirements of the physician health program, fails to cease 
practice when required, fai ls to submit to evaluation, treatment, or biological fluid testing 
when required, or whose impairment is not substantially alleviated through treatment, or 
who, in the opinion of the physician health program, is unable to practice medicine with 
reasonable skill and safety, or who withdraws or is terminated from the physician health 
program prior to completion. 

The participating physician in a voluntary agreement would be responsible for all 
expenses relating to chemical or biological fluid testing, treatment, and recovery as 
provided in the written agreement between the physician and the physician health program. 

This bill would permit, not require, the Board to increase licensing fees to no less 
than $22 and not to exceed 2.5% of the License fee. This fee would be expended solely for 
the purposes of the physician health programs. If the board included this surcharge, it 
would be collected and transferred to a trnst established by this bill. The Board would be 
required to separately identify, on the licensing fee statement, the amount being collected 
for the program. If the Board were to opt to increase the licensing fees to fund this 
program, the bill states that the Board would be allowed to include a statement indicating to 
licensees that the Public Protection and Physician Health Program is not a program of the 
Board and that, by collecting this fee, the Board does not necessarily support, endorse, or 
have any control ofor affiliation with the program. The SCSA would be required to 
contract for a biennial audit to assess the effectiveness, efficiency, and overall performance 
of the program and make recommendations. 

FISCAL: Unknown, some cost should the fee be implemented 

POSITION: Executive Committee Recommendation: Watch 
Staff Recommendation: Neutral 

April 27, 2009 



AMENDED IN ASSEMBLY APR1L 16, 2009 

AMENDED IN ASSEMBLY APR1L 14, 2009 

C ALIFORNIA LEGISLATURE-2009-10 REGULAR SBSSION 

ASSEMBLY BILL No. 526 

Introduced by Assembly Member Fuentes 

February 25, 2009 

An act to add and repeal Article 14 (commencing with Section 2340) 
ofChapter 5 ofDivision 2 of the Business and Professions Code, relating 
to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 526, as amended, Fuentes. Public Protection and Physician Health 
Program Act of 2009. 

Existing law establishes in the Department of Consumer Affairs the 
Substance Abuse Coordination Committee, comprised ofthe executive 
officers of the department's healing arts boards, as specified, and a 
designee of the State Department of Alcohol and Drug Programs. 
Existing law requires the committee to formulate, by January 1, 20 I 0, 
unfform and specific standards in specified areas that each healing arts 
board shall use indealing with substance-abusing licensees. The Medical 
Practice Act establishes in the Department of Consumer Affairs the 
Medical Board of California, which provides for the licensure and 
regulation ofphysicians and surgeons. 

This bill would enact the Public Protection and Physician Health 
Program Act of 2009, which would, until January 1, 2021, establish 
within the State and Consumer Services Agency the Public Protection 
and Physician Health Committee, consisting of 14 members appointed 
by specified entities, and would require the committee to be appointed 
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and to hold its.first meeting by March I, 2010, and would require agency 
adoption of related rules and regulations by June 30, 2010. The bill 
would require the committee to recommend to the agency one or more 
physician health programs, and would authorize the agency to contract, 
includingon an interim basis, as specified, with any qualified physician 
health program for purposes of care and rehabilitation of physicians 
and surgeons with alcohol or drug abuse or dependency problems or 
mental disorders as specified. The bill would impose requirements on 
the physician health program relating to, among other things, monitoring 
the status and compliance of physicians and surgeons who enter 
treatment for a qualifying illness, as defined, pursuant to written, 
voluntary agreements, and would require the agency and committee to 
monjtor compliance with these requirements. The bill would provide 
that a voluntary agreement to receive treatment would not be subject 
to public disclosure or disclosure to the Medical Board of Californ ia, 
except as specified. The bill would reqtii:re authorize the board to 
increase physician and surgeon licensure and renewal fees for purposes 
of the act, and would establish the Public Protection and Physician 
Health Program Trust Fund for deposit ofthose funds, which would be 
subject to appropriation by the Legislature. The bill would also require 
specified performance audits. 

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

The people ofthe State ofCalifornia do enact asJo/lows: 

I SECTION l. The Legislature hereby finds and declares that: 
2 (a) California has long valued high quality medical care for its 
3 citizens and, through its regulatory and enforcement system, 
4 protects health care consumers through the proper licensing and 
5 regulation ofphysicians and surgeons to promote access to quality 
6 medical care. The protection ofthe public from hann by physicians 
7 and surgeons who may be impaired by alcohol or substance abuse 
8 or dependence or by a mental disorder is paramount. 
9 (b) Nevertheless, physicians and surgeons experience 

10 health-related problems at the same frequency as the general 
11 population, and many competent physicians and surgeons with 
12 illnesses may or may not immediately experience impairment in 
13 their ability to serve the public. It has been estimated that at least 
14 10 percent of the population struggles with alcohol or substance 
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1 abuse or dependence during their lifetime, which may, at some 
2 point, impact approximately 12,500 ofthe state's 125,000 licensed 
3 physicians and surgeons. 
4 (c) It is in the best interests of the public and the medical 
5 profession to proride tt pttttwvay for any ettne1~tly licensed 
6 profession to provide a pathway to recovery for any licensed 
7 physician and surgeon that is currently suffering from alcohol or 
8 substance abuse or dependence or a mental disorder. The American 
9 Medical Association has recognized that it is an expression of the 

IO highest meaning ofprofessionalism for organized medicine to take 
11 an active role in helping physicians and surgeons to lead healthy 
12 lives in order to help their patients, and therefore, it is appropriate 
13 for physicians and surgeons to assist in funding such a program. 
14 (d) While nearly every other state has a physician health 
15 program, since 2007 California has beenwithout any state program 
16 that monitors physicians and surgeons who have independently 
17 obtained, or should be encouraged to obtain, treatment for alcohol 
18 or substance abuse or dependence or for a mental disorder, so that 
19 they do not treat patients while impaired. 
20 (e) It is essential for the public interest and the public health, 
2 1 safety, and welfare to focus on early intervention, assessment, 
22 referral to treatment, and monitoring of physicians and surgeons 
23 with significant health impairments that may impact their ability 
24 to practice safely. Such a program need not, and should not 
25 necessarily, divert physicians and surgeons from the disciplinary 
26 system, but instead focus on providing assistance before any harm 
27 to a patient has occurred. 
28 (f) Therefore, it is necessary to create a program in California 
29 that will permit physicians and surgeons to obtain referral to 
30 treatment and monitoring of alcohol or substance abuse or 
31 dependence or a mental disorder, so that they do not treat patients 
32 while impaired. 
33 SEC. 2. Article l4 (commencing with Section 2340) is added 
34 to Chapter 5 of Division 2 of the Business and Professions Code, 
35 to read: 
36 
37 Article 14. Public Protection and Physician Health Program 
38 
39 2340. This article shall be known and may be cited as the Public 
40 Protection and Physician Health Program Act of2009. 
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I 2341. For purposes of this article, the following terms have 
the following meanings: 

(a) "Agency" means the State and Consumer Services Agency. 
(b) " Board" means the Medical Board of California. 
(c) "Committee" means the Public Protection and Physician 

Health Committee established pursuant to Section 2342. 
(d) "Impaired'' or "impairment'' means the inability to practice 

medicine with reasonable skill and safety to patients by reason of 
alcohol abuse, substance abuse, alcohol dependency, any other 
substance dependency, or a mental disorder. 

(e) "Participant" means a physician and surgeon enrolled in the 
program pursuant to an agreement entered into as provided in 
Section 2345. 

(f) "Physician health program" or "program" means the program 
for the prevention, detection, intervention, monitoring, and referral 
to treatment of impaired physicians and surgeons, and includes 
vendors, providers, or entities contracted with by the agency 
pursuant to thjs article. 

(g) "Physician and surgeon" means a holder of a physician's 
and surgeon's certificate. 

(h) "Qualifying illness" means "alcohol or substance abuse,'· 
"alcohol or chemical dependency," or a "mental disorder'· as those 
terms are used in the Diagnostic and Statistical Manual ofMental 
Disorders, Fourth Edition (DSM-IV) or subsequent editions. 

(i) "Secretary" means the Secretary of State and Consumer 
Services. 

G) "Treatment program" or " treatment'' means the delivery of 
care and rehabilitation services provided by an organization or 
persons authorized by law to provide those services. 

2342. (a) (1) There is hereby established within the State and 
Consumer Services Agency the Public Protection and Physician 
Health Committee. The committee shall be appointed andhold its 
first meeting no later than March I , 2010. The committee shall be 
comprised of 14 members who shall be appointed as follows: 

(A) Eight members appointed by the secretary, includjng the 
following: 

(i) Two members who are licensed mental health professionals 
with knowledge and expertise in the identification and treatment 
ofsubstance abuse and mental disorders. 
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(ii) Six members who are physicians and surgeons with 
knowledge and expertise in the identification and treatment of 
alcohol dependence and substance abuse. One member shall be a 
designated representative from a panel recommended by a nonprofit 
professional association representing physicians and surgeons 
licensed in this state with at least 25,000 members in all modes of 
practice and specialties. The secretary shall fill one each of the 
remaining appointments from among those individuals as may be 
recommended by the California Society of Addiction Medicine, 
theCalifornia Psychiatrist Association, and the California Hospital 
Association. 

(B) Four members of the public appointed by the Governor, at 
least one of whom shall have experience in advocating on behalf 
of consumers of medical care in this state. 

(C) One member of the public appointed by the Speaker of the 
Assembly. 

(D) One member of the public appointed by the Senate 
Committee on Rules. 

(2) (A) For the purpose of this subdivision, a public member 
may not be any of the following: 

(i) A current or former physician and surgeon or an immediate 
family member of a physician and surgeon. 

(ii) Currently or formerly employed by a physician and surgeon 
or business providing or arranging for physician and surgeon 
services, or have any financial interest in the business ofa licensee. 

(iii) An employee or agent or representative ofanyorganization 
representing physicians and surgeons. 

(B) Each public member shall meet all of the requirements for 
public membership on the board as set forth in Chapter 6 
(commencing with Section 450) of Division 1. 

(b) Members ofthe committee shall serve without compensation, 
but shall be reimbursed for any travel expenses necessary to 
conduct commjttee business. 

(c) Committee members shall serve terms of four years, and 
may be reappointed. By lot, the committee shall stagger the tenns 
of the initial members appointed. 

(d) The committee shall be subject to the Bagley-Keene Open 
Meeting Act (Article 9 (commencing with Section 11120) of 
Chapter 1 of Part 1 of Division 3 of Title 2 of the Govenunent 
Code), and shall prepare any additional recommended rules and 
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l regulations necessary oradvisable for the purpose ofimplementing 
this article, subject to the Administrative Procedures Act (Chapter 
3.5 (commencing with Section 11340) of Part 1 of Division 3 of 
Title 2 of the Govemment Code). The rules and regulations shall 
include appropriate minimum standards and requirements for 
refetnl to treatment, and monitoring ofparticipants in the physician 
health program, and shall be written in a manner that provides 
c lear guidance and measurable outcomes to ensure patient safety 
and the health and wellness ofphysicians and surgeons. The agency 
shall adopt regulations for the implementation ofthis article, taking 
into consideration the regulations recommended by the committee. 

(e) The rules and regulations requfred by this section shall be 
adopted not later than June 30, 20 I0, and shall, at a minimum, be 
consistent with the uniform standards adopted pursuant to Section 
315, and shall include all of the following: 

(1) Minimum standards, criteria, and guidelines for the 
acceptance, denial, referral to treatment, and monitoring of 
physicians and surgeons in the physician health program. 

(2) Standards for requiring that a physician and surgeon agree 
to cease practice to obtain appropriate treatment services. 

(3) Criteria that must be met prior to a physician and sw-geon 
returning to practice. 

(4) Standards, requirements, and procedures for random testing 
for the use of banned substances and protocols to follow if that 
use has occurred. 

(5) Worksite monitoring requirements and standards. 
(6) The manner, protocols, and timeliness of reports required 

to be made pursuant to Section 2345. 
(7) Appropriate requirements for clinical diagnostic evaluations 

ofprogram participants. 
(8) Requirements for a physician and surgeon's termination 

from, and reinstatement to, the program. 
(9) Requirements that govern the ability of the program to 

communicate with a participant's employer or organized medical 
staffabout the participant's status and condition. 

( I 0) Group meeting and other self-help requirements, standards, 
protocols, and qualifications. 

(l l) Minimum standards and qualifications of any vendor, 
monitor, provider, or entity contracted with by the agency pursuant 
to Section 2343. 
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1 ( 12) A requirement that a ll physician health program services 
2 shall be available to all licensed physicians and surgeons with a 
3 qualifying illness. 
4 (13) A requirement that any physician health program shall do 

all of the fo llowing: 
6 (A) Promote, facilitate, or provide information that can be used 
7 for the education of physicians and surgeons with respect to the 
8 recognition and treatment of alcohol dependency, chemical 
9 dependency, or mental disorders, and the availability of the 

physician health program for qualifying illnesses. 
I I (B) Offer assistance to any person in referring a physician and 
12 surgeon for purposes of assessment or treatment, or both, for a 
13 qualifying illness. 
14 (C) Monitor the status during treatment of a physician and 

s urgeon who enters treatment for a qualifying illness pursuant to 
16 a written, voluntary agreement. 
17 (D) Monitor the compliance of a physician and surgeon who 
18 enters into a written, voluntary agreement for a qualifying illness 
19 with the physician health program setting forth a course of 

recovery. 
21 (E) Agree to accept referrals from the board to provide 
22 monitoring services pursuant to a board order. 
23 (F) Provide a clinical diagnostic evaluation of physicians and 
24 surgeons entering the program. 

(14) Rules and procedures to comply with auditing requirements 
26 pursuant to Section 2348. 
27 (15) A definition of the standard of "reasonably likely to be 
28 detrimental to patient safety or the delivery ofpatient care," relying, 
29 to the extent practicable, on standards used by hospitals, medical 

groups, and other employers ofphysicians and surgeons. 
3 1 ( 16) Any other provision necessary for the implementation of 
32 this artic le. 
33 2343. (a) On and after July 1, 2010, upon adoption ofthe rules 
34 and regulations required by Section 2342, the committee shall 

recommend one or more physician health programs to the agency, 
36 and the agency may contract with any qualified physician health 
37 program. The physician health program shall be a nonprofit 
38 corporation organized under Section 501(c)(3) ofTitle 26 of the 
39 United States Code. The chiefexecutive officer shall have expertise 

in the areas ofalcohol abuse, substance abuse, alcohol dependency, 
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I other chemical dependencies, and mental disorders. In order to 
2 expedite the delivery of physician health program services 
3 established by this article, the agency may contract with an entity 
4 meeting the minimum standards and requirements set forth in 
5 subdivision (e) ofSection 2342 on an interim basis prior to the 
6 adoption ofany additional rules and regulations required to be 
7 adopted pursuant to subdivision (d) ofSection 2342. The agency 
8 may extend the contract when the rules and regulations are 
9 adopted, provided that the physician health program meets the 

lO requirements in those rules and regulations. 
I l (b) Any contract entered into pursuant to this article shall comply 
12 with all rules and regulations required to be adopted pursuant to 
13 this article. No entity shall be e ligible to provide the services of 
14 the physician health program that does not meet the minimum 
15 standards, criteria, and guidelines contained in those rules and 
16 regulations. 
17 (c) The contract entered into pursuant to this article shall also 
18 require the contracting entity to do both of the following: 
19 ( 1) Report annually to the committee statistics, including the 
20 number of participants served, the number of compliant 
21 participants, the number of participants who have successfully 
22 completed their agreement period, and the number ofparticipants 
23 reported to the board for suspected noncompliance; provided, 
24 however, that in making that report, the physician health program 
25 shall not disclose any personally identifiable information relating 
26 to any physician and surgeon participating in a voluntary agreement 
27 as provided in this article. 
28 (2) Agree to submit to periodic audits and inspections of all 
29 operations, records, and management related to the physician health 
30 program to ensure compliance with the requirements ofthis article 
31 and its implementing rules and regulations. 
32 (d) In addition to the requirements ofSection 2348, the agency, 
33 in conjunction with the committee, shall monitor compliance of 
34 the physician health program with the requirements of this article 
35 and its implementing regulations, including making periodic 
36 inspections and onsite visits with any entity contracted to provide 
37 physician health program services. 
38 2344. The agency has the sole discretion to contract with a 
39 physician health program for licensees of the board and no 
40 provision of this article may be construed to entitle any physician 
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l and surgeon to the creation or designation of a physician health 
2 program for any individual qualifying illness or group ofqualifying 
3 illnesses. 
4 2345. (a) In order to encourage voluntary participation in 
5 monitored alcohol or chemical dependency or mental disorder 
6 treatment programs, and in recognition of the fact that mental 
7 disorders, alcohol dependency, and chemical dependency are 
8 illnesses, a physician and surgeon, certified or otherwise lawfully 
9 practicing in this state, may enter into a voluntary agreement with 

IO a physician health program. The agreement between the physician 
11 and surgeon and the physician health program shall include a 
12 jointly agreed upon treatment program and mandatory conditions 
13 and procedures to monitor compliance with the treatment program, 
14 including, but not limited to, an agreement to cease practice, as 
15 defined by the rules and regulations adopted pursuant to Section 
16 2342. Except as provided in subdivisions (b), (c), (d), and (e), a 
17 physician and surgeon's participation in the physician health 
18 program pursuant to a voluntary agreement shall be confidential 
19 unless waived by the physician and surgeon. 
20 (b) (1) Any volunta1y agreement entered into pursuant to this 
21 section shall not be considered a disciplinary action or order by 
22 the board, shall not be disclosed to the board, and shall not be 
23 public information ifall of the following are true: 
24 (A) The voluntary agreement is the result of the physician and 
25 surgeon self-enrolling or voluntarily participating in the physician 
26 health program. 
27 (B) The board has not referred a complaint against the physician 
28 and surgeon to a district office of the board for st1'Httltaneot1s 
29 i:t1v·estigation:jointly assigned to an investigator Md to the depuey,i 
30 attorney general in the Health Qttality Enfereement Seetiott 
31 r,ttrsttant to Seetion 12529.6 of the Go<qernment Code fer eoaduet 
32 investigation for conduct involving or alleging an impairment 
33 adversely affecting the care and treatment ofpatients. 
34 (C) The physician and surgeon is in compliance with the 
35 treatment program and the conditions and procedures to monitor 
36 compliance. 
37 (2) (A) Each participant, prior to entering into the voluntary 
38 agreement described in paragraph ( l ), shall disclose to the 
39 committee whether he or she is under investigation by the board. 
40 If a participant fails to disclose such an investigation, upon 
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I enrollment or at any time while a participant, the participant shall 
2 be terminated from the program. For those purposes, the committee 
3 shall i,eriodieaUy reqttest fro,,, the board eoi,ies of reeent shall 
4 regularly monitor recent accusations filed against physicians and 
5 surgeons and shall compare the names ofphysicians and surgeons 
6 subject to accusation with the names ofprogram participants. 
7 (8) Notwithstanding subparagraph (A), a participant who is 
8 under investigation by the board and who makes the disclosure 
9 required in subparagraph (A) may participate in, and enter into a 

IO voluntary agreement with, the physician health program. 
I I ( c) (I) If a physician and surgeon enters into a voluntary 
12 agreement with the physician health program pursuant to this 
13 article, the physician health program shall do both of the following: 
14 (A) ln addition to complying with any other duty imposed by 
l 5 law, report to the committee the name ofand results ofany contact 
16 or information received regarding a physician and surgeon who is 
17 suspected of being, or is, impaired and, as a result, whose 
18 competence or professional conduct is reasonably likely to be 
19 detrimental to patient safety or to the delivery ofpatient care. 
20 (B) Report to the committee if the physician and surgeon fails 
21 to cooperate with any of the requirements of the physician health 
22 program, fails to cease practice when required, fails to submit to 
23 evaluation, treatment, or biological fluid testing when required, or 
24 whose impairment is not substantially alleviated through treatment, 
25 or who, in the opinion of the physician health program, is unable 
26 to practice medicine with reasonable skill and safety, or who 
27 withdraws or is termina!ed from the physician health program 
28 prior to completion. 
29 (2) Within 48 hours ofreceiving a report pursuant to paragraph 
30 (1), the committee shall make a determination as to whether the 
31 competence or professional conduct of the physician and surgeon 
32 is reasonably likely to be detrimental to patient safety or to the 
33 delivery of patient care, and, if so, refer the matter to the board 
34 consistent with rules and regu lations adopted by the agency. Upon 
35 receiving a referral pursuant to this paragraph, the board shall take 
36 immediate action and may initiate proceedings to seek a temporary 
37 restraining order or interim suspension order as provided in this 
38 division. 
39 (d) Except as provided in subdivisions (b), (c), and (e), and this 
40 subdivision, any oral or written information reported to the board 
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I pursuant to this section, including, but not limited to, any physician 
2 and surgeon's participation in the physician health program and 
3 any voluntary agreement entered into pursuant to this article, shall 
4 remain confidential as provided in subdivision (c) ofSection 800, 
5 and shall not constitute a waiver of any existing evidentiary 
6 privileges under any other provision or rule of law. However, this 
7 subdivision shall not apply if the board bas referred a complaint 
8 against the physician and surgeon to a district office of the board 
9 for simull-ftneous irh'estigation jointly assigned to 8ft irrtestigt1tor 

IO and to uie depuey aUofney geHeral in the l leall'h Qt1ality 
11 Enforeement Seel'ion pttrsuattt to Seetion 12529.6 of the 
12 Go.emment Code for eondt1et inv'ol ving or alleging an impa:tf'fflent 
13 for investigationfor conduct involving or alleging an impairment 
14 adversely affecting the care and treatment of patients. 
15 (e) Nothing in this section prohibits, requires, or otherwise 
16 affects the discovery or admissibility of evidence in an action 
17 against a physician and surgeon based on acts or omissions within 
18 the course and scope of his or her practice. 
19 (f) Any information received, developed, or maintained by the 
20 agency regarding a physician and surgeon in the program shall not 
21 be used for any other purpose. 
22 2346. The committee shall report to the agency statistics 
23 received from the physician health program pursuant to Section 
24 2343, and the agency shall, thereafter, report to the Legislature the 
25 number ofindividuals served, the number ofcompliant individuals, 
26 the number of individuals who have successfully completed their 
27 agreement period, and the number of individuals reported to the 
28 board for suspected noncompliance; provided, however, that in 
29 making that report the agency shall not disclose any personally 
30 identifiable information relating to any physician and surgeon 
31 participating in a voluntary agreement as provided herein. 
32 2347. (a) A physician and surgeon participating in a voluntary 
33 agreement shall be responsible for all expenses relating to chemical 
34 or biological fluid testing, treatment, and recovery as provided in 
35 the written agreement between the physician and surgeon and the 
36 physician health program. 
37 (b) In addition to the fees charged for the initial issuance or 
38 biennial renewal ofa phys ician and surgeon's certificate pursuant 
39 to Section 2435, and at the time those fees are charged, the board 
40 8flftl¼ may include a surcharge of not less than twenty-two dollars 
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l ($22) and not to exceed an amount equal to 2.5 percent of the fee 
2 set pursuant to Section 2435, which shall be expended solely for 
3 the purposes of this a1ticle . ..'.fhe Ifthe board includes a surcharge, 
4 the board shall collect this surcharge and cause it to be transferred 
5 monthly to the trust fund established pursuant to subdivision (c). 
6 This amount shall be separately identified on the fee statement 
7 provided to physicians and surgeons as being imposed pursuant 
8 to this article. The board may include a conspicuous statement 
9 indicating that the Public Protection and Physician Health Program 

IO is not a program of the board and the collection of this fee does 
11 not, nor shall it be construed to, constitute the board's endorsement 
12 of, support for, control of, or affiliation with, the program. 
13 (c) There is hereby established in the State Treasury the Public 
14 Protection and Physician Health Program Trust Fund into which 
15 all funds collected pursuant to this section shall be deposited. These 
16 funds shall be used, upon appropriation in the annual Budget Act, 
17 only for the purposes of this article. 
18 (d) Nothing in this section is intended to limit the amount of 
19 funding that may be provided for the purposes of this article. In 
20 addition to funds appropriated in the annual Budget Act, additional 
21 funding from private or other sources may be used to ensure that 
22 no person is denied access to the services established by this 
23 program due to a lack ofavailable funding. 
24 (e) All costs of the committee and program established pursuant 
25 to this article shal I be paid out of the funds collected pursuant to 
26 this section. 
27 2348. (a) The agency shall biennially contract to perfonn a 
28 thorough audit of the effectiveness, efficiency, and overall 
29 performance of the program and its vendors. The agency may 
30 contract with a third party to conduct the performance audit, except 
3 I the third party may not be a person or entity that regularly testifies 
32 before the board. This section is not intended to reduce the number 
33 ofaudits the agency or board may otherwise conduct. 
34 (b) The audit shall make recommendations regarding the 
35 continuation of this program and this article and shall suggest any 
36 changes or reforms required to ensure that individuals participating 
37 in the program are appropriately monitored and the public is 
38 protected from physicians and surgeons who are impaired due to 
39 alcohol or drug abuse or dependency or mental disorder. Any 
40 person conducting the audit required by this section shall maintain 
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I the confidentiality ofall records reviewed and infonnation obtained 
2 in the course of conducting the audit and shall not disclose any 
3 infonnation that is identifiable to any program participant. 
4 (c) If, during the course of an audit, the auditor discovers that 
5 a participant has harmed a patient, ora patient has died while being 
6 treated by a participant, the auditor shall include that infonnation 
7 in his or her audit, and shall investigate and report on how that 
8 participant was dealt with by the program. 
9 (d) A copy of the audit shall be made available to the public by 

IO posting a link to the audit on the agency's internet Web site 
11 homepage no less than l O business days after publication of the 
12 audit. Copies of the audit shall also be provided to the Assembly 
13 and Senate Committees on Business and Professions and the 
14 Assembly and Senate Committees on Health within 10 business 
15 days of its publication. 
16 2349. This article shall remain in effect only until January I, 
17 2021, and as ofthat date is repealed, unless a later enacted statute, 
18 that is enacted before January I , 202 1, deletes or extends that date. 

0 
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MEDICAL BOARD OF CALIFORNlA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 583 
Author: Hayashi 
BilJ Date: February 25, 2009, introduced 
Subject: Disclosure ofEducation and Office Hours 
Sponsor: CA Medical Association and CA Society of Plastic Surgeons 

STATUS OF BILL: 

This bill is currently in Senate Rules and has not been set for hearing. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require health care practitioners to disclose their license type 
and highest level of educational degree to patients and physicians would additionally 
be required to disclose their board certification. Physicians who supervise locations 
outs-ide their primary office would be required to post the hours they are present at 
each location. 

ANALYSIS: 

Existing law requires health care practitioners to either wear a name tag or 
prominently display their license status in their office. This bi ll requires health care 
practitioners to disclose certain information to help the public better understand the 
qualifications ofthe health care practitioner they are considering. 

This bill intends to make consumers aware of the exact educational level and 
particular specialty certifications of their health care practi tioner. Providing the 
public with more complete information on health care practitioners will help to 
alleviate any confusion about the exact qualifications of health care practitioners. 

These provisions can be satisfied by either wearing the required information 
on a name tag, prominently posting the information in the health care practitioner's 
office (diploma, certificate), or by giving the information to the patient in writing at 
the initial patient encounter. 

This bill will also require a physician, when supervising more than one 
location, to post the hours the physician is present. ln addition, the public may not 
know that when they seek care at a physician' s office. the physician may not be 



present. By requiring physicians to post when they are present in the office it will 
help the patient better understand the physician ' s availability. 

FISCAL: 

POSITION: 

Minor and absorbable enforcement costs 

Executive Committee Recommendation: Support if 
amended to add information about the Board to the posting 
such as the name of the Board and the Board' s Website and to 
specify more clearly what "prominent display" means. 
Staff Recommendation: Support ifamended (same suggested 
amends) 

April 26, 2009 



CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 583 

Introduced by Assembly Member Hayashi 

February 25, 2009 

An act to amend Section 680 of the Business and Professions Code, 
relating to health care practitioners. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 583, as introduced, Hayashi. Health care practitioners: disclosure 
of education and office hours. 

Existing law requires a health care practitioner to disclose, while 
working, his or her name and practitioner's license status on a name 
tag in at least 18-point type or prominently display his or her license in 
his or her office, except as specified. 

This bill would require those health care practitioners to also display 
the type of license and, except for nurses, the highest level ofacademic 
degree he or she holds either on a name tag in at least 18-point type, in 
his or her office, or in writing given to patients. The bill would require 
a physician and surgeon, osteopathic physician and surgeon, and doctor 
of podiatric medicine who is certified in a medical specialty, as 
specified, to disclose the name of the certifying board or association 
either on a name tag in at least 18-point type, in writing given to the 
patient on the patient's first office visit, or in his or her office. The bill 
would require a physician and surgeon who supervises an office in 
addition to his or her primary practice location to conspicuously post 
in each office a schedule of the regular hours when he or she will be 
present in that office and the office hours during which he or she will 
not be present. 
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Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

l SECTION l . Section 680 ofthe Business and Professions Code 
2 is amended to read: 
3 680. (a) (1) Except as otherwise provided in this section, a 
4 health care practitioner shall disclose, while working, his or her 
5 name-and, practitioner's license status and license type, as granted 
6 by this state, and the highest level ofacademic degree he or she 
7 holds, on a name tag in at least 18-point type. A health care 
8 practitioner in a practice or an office, whose licens~ andhighest 
9 level ofacademic degree are prominently displayed or who has 

IO communicated in writing to the practice's or offices patients his 
l l or her license status, license type, and highest level ofacademic 
12 degree, may opt to not wear a name tag. Ifa health care practitioner 
13 or a licensed clinical social worker is working in a psychiatric 
14 setting or in a setting that is not licensed by the state, the employing 
15 entity or agency shall have the discretion to make an exception 
16 from the name tag requirement for individual safety or therapeu tic 
17 concerns. In the interest ofpublic safety and consumer awareness. 
18 it shall be unlawful for any person to use the title "nurse" in 
19 reference to himself or herself and in any capacity, except for an 
20 individual who is a registered nurse or a licensed vocational nurse, 
21 or as otherwise provided in Section 2800. Nothing in this section 
22 shall prohibit a certified nurse assistant from using his or her title. 
23 (2) An individual licensed under Chapter 6 (commencing with 
24 Section 2700) is not required to disclose the highest level of 
25 academic degree he or she holds. 
26 (b) Facilities licensed by the State Department of Social 
27 Services, the State Department of Mental Health, or the State 
28 Department ofPublic Health Serviees shalJ develop and implement 
29 policies to ensure that health care practHfoners providing care in 
30 those facilities are in compliance with subdivision (a). The State 
31 Department of Social Services, the State Department of Mental 
32 Health, and the State Department ofPublic Health Serviees shall 
33 verify through periodic inspections that the policies required 
34 pursuant to subdivision (a) have been developed and implemented 
35 by the respective licensed facilities. 
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I (c) For purposes ofthis article, "health care practitioner" means 
2 any person who engages in acts that are the subject of licensure 
3 or regulation under th.is division or under any initiative act referred 
4 to in this division. 
5 (d) An individual licensed under Chapter 5 (commencing with 
6 Section 2000) or under the Osteopathic Act, who is certified by 
7 (1) an American Board ofMedical Specialties member board, (2) 
8 a board or association with equivalent requirements approved by 
9 that person's medical licensing authority, or (3) a board or 

l O association with an Accreditation Council for Graduate Medical 
11 Education approved postgraduate training program that provides 
12 complete training in that specialty or subspecialty, shall disclose 
l3 the name of the board or association by one of the following 
14 methods: 
15 (1) On a name tag in at least 18-point type. 
16 (2) in writing to a patient at the patient 's initial office visit. 
17 (3) In a prominent display in his or her office. 
18 (e) A physician andsurgeon who supervises an office in addition 
19 to his or her prima,y practice location shall conspicuously post 
20 in each of those offices a current schedule ofthe regular hours 
2 I when he or she is present in the respective office, and the hours 
22 during which each office is open and he or she is not present. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGJSLATIVE ANALYSIS 

Bill Number: AB602 
Author: Price 
Bill Date: March 25, 2009, amended 
Subject: Dispensing Opticians 
Sponsor: Lenscrafters 

STA TUS OF BILL: 

This bill is currently on the Assembly Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would authorize registered dispensing opticians (RDO) to receive 
license renewal materials provided by the Medical Board of California (MBC) at an 
address other than the place ofbusiness. 

ANALYSIS: 

Currently, renewal materials are mailed to hundreds of locations statewide, 
including large businesses such as Kaiser, WalMart, and LensCrafters. This bill would 
authorize the aggregation of renewal materials to a corporate mailing address. This bill 
would increase the efficiency of Iicensure renewal. 

This bill is a placeholder. Should this issue be resolved between staffand the 
sponsor, then the bill will be used for another purpose. Staff is working with the 
sponsor and hopes to have this issue resolved by June 1. 2009. 

FISCAL: None 

POSITION: Executive Committee Recommendation: Watch 
Staff Recommendation: Watch 

April 25, 2009 



AMENDED IN ASSEMBLY MARCH 25, 2009 

CALIFORNIA LEGISLA'l'URE-200!}-10 REGULAR SESSION 

ASSEMBLY BILL No. 602 

Introduced by Assembly Member Price 

February 25, 2009 

An act to amend Sections 2550 and 2551 of the Business and 
Professions Code, relating to dispensing opticians. 

LEGISLAT!V ll COUNSEL'S OIG£S1' 

AB 602, as amended, Price. Dispensing opticians. 
Existing law provides that the right to dispense, sell, or furnish 

prescription lenses at retai I to the person named in a prescription is 
limited to physicians and surgeons, optometrists, and registered 
dispensing opticians. Existing law provides for the regulation of 
dispensing opticians by the Medical Board ofCalifornia, and requires 
a person engaging in the business of a dispensing optician to be 
registered with the board. 

This bill would require a person engaging in the business of a 
dispensing optician to be registered biennially with the Medical Board 
ofCalifornia. The bill would also authorize a dispensing optician, upon 
registration, to provide a mailing address to the board fur purpe,ses e,f 
eoft'lft11:1:ftietttitnt that is different.from the address ofthe optician 'splace 
ofbusiness, and. ifprovided, wouldrequire the boardto sendallfimher 
application and renewal materials to that address. 

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

l SECTION I. Section 2550 of the Business and Professions 
2 Code is amended to read: 
3 2550. individuals, corporations, and finns engaged in the 
4 business offilling prescriptions ofphysicians and surgeons licensed 
5 by the Medical Board ofCalifornia or optometrists licensed by the 
6 State Board of Optometry for prescription lenses and kindred 
7 products, and, as incidental to the filling of those prescriptions, 
8 doing any or a ll of the fo llowing acts, either singly or in 
9 combination with others, taking facial measurements, fitting and 

10 adjusting those lenses and fl tting and adjusting spectacle frames, 
11 shall be known as dispensing opticians and shall not engage in that 
12 business unless biennially registered with the Medical Board of 
13 California. 
14 SEC. 2. Section 255 1 of the Business and Professions Code is 
15 amended to read: 
16 2551. Individuals, corporations, and finns shall make 
17 appl ication for registration and shall not engage in that business 
18 prior to being issued a certificate of registration. Application for 
19 that registration shall be on forms prescribed by the board, shall 
20 bear the signature of the individual, or general partners if a 
21 partnership, or the president or secretary if a corporation, and shall 
22 contain the name under which he or she, they, or it proposes to do 
23 business and the business address. Separate applications shall be 
24 made for each place of business and each application must be 
25 accompanied by the application fee prescribed by Section 2565. 
26 A mailing address may be pro·tided to the board for the pttrposes 
27 ofeommttt1iea~iol"l. An individual, cmporation, orfirm may provide 
28 an address to the board at which to receive application and 
29 renewal materials that is different from the address provided for 
30 the place ofbusiness. I/provided, the board shall sendall further 
31 application and renewal materials to that address. 
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AB646 
Physician Employment: District Hospital Pilot Project 

Amended in committee on April 28, 2009. 

To be presented at the Board Meeting 





AB 648 
Rural Hospitals: Physician Employment 

To be presented at the Board Meeting 
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MEDICAL BOARD OF CAUFORNIA 
LEGISLATIVE ANAL YSJS 

Bill Number: AB 718 
Author: Emmerson 
Bill Date: April 22, 2009, amended 
Subiect: Electronic Prescribing Pilot Program 
Sponsor: Reed Elsevier Inc. 

STATUS OF BILL: 

This bill is on the Assembly Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would create the lnJand Empire Health Plan £-Prescribing Pilot Program 
to promote the exchange ofhealth care information. 

ANALYSIS: 

Electronically created and transmitted prescriptions can reduce or eliminate errors 
both at the physician' s office, at the point of prescribing, and at the pharmacy when a 
written or oral prescription is entered into a pharmacy's computer system. An electronic 
prescribing system in California would greatly increase safety and efficiency within the 
practices ofmedicine and pharmacy, and would streamline the prescribing process and 
enhance communication among health care professionals. 

In addition to increased patient safety, there are several other benefits to 
electronic prescribing. Physicians will know which phannacy a prescription has been 
sent to and have the ability to track whether the patient has picked it up. This will offer 
opportunities for physicians and pharmacists to better ensure patient compliance. 
Prescriptions will be completely legible and physicians will have an electronic record of 
what has been prescribed. This will make pharmacy prescription records immediately 
retrievable. Prescriptions will be received only through trusted partners or agents and 
will be securely authorized with electronic signatures. 

E-prescribing will make improvements in health care quality and efficiency 
overall by ensuring that patients with multiple physicians are not being over prescribed or 
taking medications that are contradictory in nature. This will also ensure that only Medi
Cal approved medications are prescribed to those on Medi-Cal as a physician will be 
immediately notified if the medication is not on the formulary. 



Originally this was a statewide mandatory program that bas now been reduced to 
a pilot project to test the implementation of a program. 

As amended, this bill would create the Inland Empire Health Plan E-Prescribing 
Pilot Program in order to promote health care quality and the exchange of health care 
information. This program would be administered by an entity with at least five years 
experience electronically prescribing under the Medi-Cal program. Thls program would 
include various components such as integrated clinical decisions support alerts for 
allergies, drug-drug interactions, duplications in therapy and elderly alerts. The pilot 
program would work to create cost-effective prescribing at the point of care and include 
approved drug compendia. 

FISCAL: None to the Board 

POSITION: Executive Committee Recommendation: Support (when this 
was a statewide mandatory program) 
Staff Recommendation: Support 

April 24, 2009 



AMENDED IN ASSEMBLY APRJL 22, 2009 

AMENDED JN ASSEMBLY APRIL 13, 2009 

CALIFOR.NIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 718 

Introduced by Assembly Membe1· Emmerson 

February 26, 2009 

An act to add Seefion 4071.2 to the Bttsi11css and Professiom1 Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 718, as amended, Emmerson. Preseriptior, drttgs: eleetronie 
mmsrt1:issions. Inland Empire Health Plan £-Prescribing Pilot Program. 

The Pharmacy Law regulates, among other matters, the dispensing 
by prescription ofdangerous devices and dangerous drugs, which include 
controlled substances. Existing law authorizes the electronic 
transmission of prescriptions under specified c ircumstances. Ul:lder 
existt:ng la,,., a • iolation of the Pbarrnaey Lao is a eri-me. 

Th:is bill •oettld reqtti:re, to the extent eensistent with federal law, 
e•vel')" lieemed prese1·iber, or p1·eseriber's attthori~ed agent, or pharmacy 
operati:ng itl Califemia to 1,a--~·e lhe ability, on orbefure Janttary 1, 20 l 6, 
to transm:it and reeeir.·e y,reseriptim\s by eleetrettie data tra1\Stnission. 
Beeatlsc a kfle\fing 'f'ielatien efthat prevision ..·ettld constimte a crime 
ttndcr the Pharmacy Law, the bill wottld impose a state mandated local 
progrftffl. 

The Califern:ia Constitution 1equi:res the state to , eimbW"se local 
agencies and scboel districts fer ccr~ttin cests !flandated by the state. 
StatutOI')' i,rovisio1~s establish procedures for mak:ing thal rcin,btH sen,ent. 
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Th:is bill ,,ottld pro. idc that no reimbttrsement is requtl'ed by this act 
fer a specified reason:. 

This bill would state tile intent ofthe Legislature to enact legislation 
rhat would create the Inland Empire Health Plan £-Prescribing Pilot 
Program, which wouldpromote health care quality and the exchange 
of health care information, include specified components, and be 
administered by an entity with specified certification and at least 5 
years ofe-prescribing experience under the Medi-Cal program. 

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

The people ofthe State ofCalifornia do enact as follows: 

l SECTION 1. It is the intent of the Legislature to enact 
2 legislation that would create the Inland Empire Health Plan 
3 £-Prescribing Pilot Program, which would meet all ofthe following 
4 requirements: 
5 (a) Be adminisrered by an entity with certification from the 
6 Certification Commission for Health Information Technology and 
7 a minimum offive years of e-prescribing experience under the 
8 Medi-Cal program. 
9 (b) Promote health care quality and the exchange ofhealth care 

IO information. 
11 (c) Include all ofthe following components: 
12 (1) Integrated clinical decision support alerts for allergies, 
13 drog-drug interactions, duplications in therapy, andelderly alerts. 
14 (2) Current payerfonnula,y information. 
15 (3) Appropriate alternatives. when needed, to support 
16 cost-effective prescribing at the poinr ofcare. 
17 (4) Drug compendia approved by the Center for Medicare and 
18 Medicaid Services. 
19 (5) Electronic transmission ofprescriptions. 
20 SECTIO~~ I. Section 4071.2 is edded to the Bttsiness and 
21 Professions Code, to read: 
22 4071.2. To the extent eot1sistct1t with federal lew, on or bcfere 
23 Janu8:Jy I, 2016, every licensed prescriber, prescriber's ettt:hor;2ed 
24 agent, orpbarmae) oi,erating iri Califen1ia shall ha,e the abilit) 
25 to transmit and receive prcseriptiol'Js b) elcctron:ic data 
26 trtu1stttission. 
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I SEC. 2. No reim:bttrsement is reqttired by this aet pttrsttant to 
2 Seetiott 6 ofA,-.tiele XIII B ohhe Colif6m:ia Constittttion beeattse 
3 the only eosts that may be i:ttettffed by a loeal agency or sehool 
4 d:istriet ·~•till be inettrred beeat1se this aet ereates a new erime or 
5 infraction, eliminates a eritne or i:nfraetion, er ehat1ges the penalty 
6 fer a erifl,e or infraetion, within tbe meattittg of Section l7556 of 
7 the Go.ef'tl:ffient Code, or ehMges the deflttirion ofa eri1fle within 
8 t-he meaning of Seeriofl 6 of Miele XIH B of the California 
9 Co1,stittttion. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

BiJI Number: AB 832 
Author: Jones 
Bill Date: April 22, 2009, amended 
Subject: Clinic Licensing: Workgroup 
Sponsor: California Department of Public Health (CDPH) 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill, that was amended in the Assembly Health Committee, will now require 
the Department of Public Health (DPH) to convene a workgroup to consider and develop 
recommendations for state oversight and monitoring of ambulatory surgical centers to 
ensure public safety. 

ANALYSIS: 

This bill would require DPH to convene a workgroup, no later than February I. 
20 l 0, to consider and develop recommendations for state oversight and monitoring of 
ambulatory surgical centers. These recommendations would be focused on increasing 
public health and safety. 

The workgroup would be tasked with, among other topics, considering the 
implications of the 2007 Third District Court ofAppeals ruling, Capen v. Shewry. The 
workgroup would also be required to address existing quality and accreditation standards. 
including federal conditions of participation for ambulatory surgical centers who 
participate in the Medicare program, and the state of the art of ambulatory surgery centers 
within the state. The workgroup would need to submit its conclusions and 
recommendations to the appropriate policy committees of the Legislature no later than July 
I, 20 I 0. The members of the workgroup would serve without compensation. 

The workgroup would include representatives from all of those listed on the 
attached proposed language. 

FISCAL: None to MBC. 

POSITION: Staff Recommendation: Support if amended to address the Capen 
v. Shewry decision for a minimwn ofa one year period while the 
workgroup develops its recommendations and legislation can be 
enacted. 

April 24, 2009 



Amendments to AB 832 <Jones} 
As amended April 22. 2009 

(As proposed to be amended} 

Delete and replace the existing provisions of the bill with the followin2;: 

a) The Department of Public Health shall convene a workgroup, no later than Febmary l , 2010, 
to consider and develop recommendations for state oversight and monitoring of ambulatory 
surgical centers, as defined in Section 1204 of the Health and Safety Code, to ensure public 
health and safety. The workgroup shall consider the implications of the 2007 Third District 
Court ofAppeals ruling, Capen v. Shew,y, (155 Cal. App. 4th 378), existing quality and 
accreditation standards, including federal conditions ofparticipation for ambulatory surgical 
centers participating in the Medicare program, and the state of the art of ambulatory surgery 
centers within this state. The workgroup shall submit its conclusions and recommendations 
to the appropriate policy committees of the Legislature no later than July 1, 2010. 

b) The workgroup shall include representatives from all of the following: 

I) American Nurses Association ofCalifornia; 
2) California Academy of Eye Physicians and Surgeons; 
3) California Ambulatory Surgical Association; 
4) California Dental Association; 
5) California Society ofDermatology and Dermatologic Surgery; 
6) California Medical Association; 
7) California Nurses Association; 
8) California Orthopedic Association; 
9) California Podiatric Medical Association; 
10) California Society of Anesthesiologists; 
11) California Society ofPlastic Surgeons; 
12)Medical Board ofCalifornia; 
13) Office of Statewide Health Planning and Development; 
14) Service Employees International Union; 
15) At least one advocacy organization that represents consumers; and, 
16) Other organizations with expertise in the licensing and operation of ASCs. 

c) The members of the workgroup shall serve without compensation. 



AMENDED JN ASSEMBLY APRIL 22, 2009 

C ALIFORNIA LEGISLATURE-2009"-10 REGULAR SESSION 

ASSEMBLY BILL No. 832 

Introduced by Assembly Member Jones 

February 26, 2009 

An act to amend Sections l200, 1204, 1206, and 1248.1 of, and to 
add Sections 1204.6, 1204.65, 1212.5, 12 12.6, and 1212.7 to, the Health 
and Safety Code, relating to public health. 

LEGISLATIVE CO UNSEL'S DIGEST 

AB 832, as amended, Jones. Clinic licensing. 
(I) Existing law establishes various programs for the prevention of 

disease and the promotion of the public health under the jurisdiction of 
the State Department of Public Health, including, but not limited to, 
provisions for the licensing, with certain exceptions, of clinics, as 
defined. A violation of these provisions is a crime. 

This bill would exclude a place, establishment, or institution that 
solely provides immunizations, or screenings for blood pressure, 
cholesterol, or bone density, or a combination of those services, from 
the definition of"cliruc" for these purposes. 

(2) Existing law defines "surgical clinic" as a clinic that provides 
ambulatory surgical care and is not part of a hospital or is a place that 
is owned, leased, or operated as a clinic or office by one or more 
physicians or dentists. 

This bill would-reettSt revise that definition, would define .. ambulatory 
surgical care' ' for this purpose, and would delete the exemption for a 
place that is owned, leased, or operated by one or more physicians or 
dentists. The bill would also require surgical clinics to be licensed 
regardless ofphysician ownership, but would exclude a doctor's office 
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or other place that prel"ides cmly pt'CSeribed does not provide ambulatory 
surgical care services and dental offices that provide only conscious 
sedation andnot general sedation, and would make confonning changes. 

This bill would require any person seeking licensure as a surgical 
clinic to pre. ide deettmenta~ietl efsa~isfae~ery cemr,letien efr,reseribed 
stn:terural bttilding reqttirements meet specified standards. 

This bill would require a surgical clinic that was in operation prior 
to January 1, 2010, and that is required to become licensed as a result 
of the passage ofthe bill to submit a completed application and the 
required application fee no later than June 30, 2010, but would allow 
the surgical clinic lo remain in operation until the department grants 
or denies a provisional license. 

By changing the definition ofan existing crime, this bill would impose 
a state-mandated local program. 

This bill would declare the intent of the Legislature to subsequently 
appropriate funds to the department as a loan to support the licensing 
and certification program relating to surgical clinics. 

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

I SECTION I . This act shall be known, and may be cited, as the 
2 California Outpatient Surgery Patient Safety and Improvement 
3 Act. 
4 SEC. 2. Section 1200 ofthe Health and Safety Code is amended 
5 to read: 
6 1200. As used in this chapter, "c linic" means an organized 
7 outpatient health faci lity that provides direct medical, surgical, 
8 dental, optometric, or podiatric advice, services, or treatment to 
9 patients who remain less than 24 hours, and which may also 

IO provide diagnostic or therapeutic services to patients in the borne 
L I as an incident to care provided at the clinic fac ility. Nothing in 
12 this section shall be constnied to prohibit the provision of nursing 
13 services in a clinic licensed pursuant to this chapter. In no case 
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l shall a clinic be deemed to be a health facility subject to the 
2 provisions of Chapter 2 ( commencing with Section 1250) of this 
3 division. A place, establishment, or institution that solely provides 
4 advice, counseling, information, or referrals on the maintenance 

of health or on the means and measures to prevent or avoid 
6 sickness, disease, or injury, wher~ the advice, counseling, 
7 information, or referrals-dees do not constitute the practice of 
8 medicine, surgery, dentistry, optometry, or podiatry, shall not be 
9 deemed a clinic for purposes of this chapter. A place, 

establishment, or institution that solely provides immunizations, 
I I or screenings for blood pressure, cholesterol, or bone density, or 
12 any combination of these services, shall not be deemed a clinic 
13 for purposes of this chapter. 
14 References in this chapter to "primary care clinics" shall mean 

and designate all the types of clinics specified in subdivision (a) 
16 of Section 1204, including community clinics and free clinics. 
17 References in this chapter to specialty c linics shall mean and 
18 designate all the types of clinics specified in subdivision (b) of 
19 Section 1204, including surgical clinics, chronic dialysis clinics, 

and rehabilitation clinics. 
21 SEC. 3. Section 1204 ofthe Health and Safety Code is amended 
22 to read: 
23 1204. Clinics eligible for licensure pursuant to this chapter are 
24 primary care clinics and specialty clinics. 

(a) (1) Only the following defined classes of primary care 
26 c linics shall be eligible for licensure: 
27 (A) A "community clinic" means a clinic operated by a 
28 tax-exempt nonprofit corporation that is supported and maintained 
29 in wholeor in pa1t by donations, bequests, gifts, grants, government 

funds or contributions, that may be in the form ofmoney, goods, 
31 or services. In a community clinic, any charges to the patientshall 
32 be based on the patient's ability to pay, utilizing a sliding fee scale. 
33 No corporation other than a nonprofit corporation, exempt from 
34 federal income taxation under paragraph (3) of subsection (c) of 

Section 50I of the Internal Revenue Code of 1954 as amended, or 
36 a statutory successor thereof, shall operate a community clinic; 
37 provided, that the licensee ofanycommunity clinic so licensed on 
38 the effective date of this section shall not be required to obtain 
39 tax-exempt status under either federal or state law in order to be 
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1 eligible for, or as a condition of, renewal of its license. No natural 
2 person or persons shall operate a community clinic. 
3 (B) A "free clinic" means a clinic operated by a tax-exempt, 
4 nonprofit corporation supported in whole or in part by voluntary 
5 donations, bequests, gifts, grants, government funds or 
6 contributions, that may be in the form ofmoney, goods, or services. 
7 ln a free clinic there shall be no charges directly to the patient for 
8 services rendered or for drugs, medicines, appliances, or 
9 apparatuses furnished. No corporation other than a nonprofit 

IO corporation exempt from federal income taxation under paragraph 
11 (3) ofsubsection (c) of Section 501 of the Internal Revenue Code 
12 of 1954 as amended, or a statutory successor thereof, shall operate 
13 a free clinic; provided, that the licensee of any free clinic so 
14 licensed on the effective date of this section shall not be required 
15 to obtain tax-exempt status under either federal or state law in 
16 order to be eligible for, or as a condition of, renewal of its license. 
17 No natural person or persons shall operate a free clinic. 
18 (2) Nothing in this subdivision shall prohibit a community clinic 
19 or a free clinic from providing services to patients whose services 
20 are reimbursed by third-party payers, or from entering into 
21 managed care contracts for services provided to private or public 
22 health plan subscribers, as long as the clinic meets the requirements 
23 identified in subparagraphs (A) and (B). For purposes of this 
24 subdivision, any payments made to a community clinic by a 
25 third-party payer, including, but not Limited to, a health care service 
26 plan, shall not constitute a charge to the patient. This paragraph is 
27 a clarification ofexisting law. 
28 (b) The following types ofspecialty clinics shall be eligible for 
29 licensure as specialty clinics pursuant to this chapter: 
30 (I) A ''surgical clinic" means a clinic that is not part ofa hospital 
3 1 or a primary care clinic that is either licensed pursuant to this 
32 sectlon, or exempt pursuant to subdivision (b) of Section 1206, 
33 and that provides ambulatory surgical care as defined in Section 
34 1204.6 for patients who remain less than 24 hours. Surgical clinics 
35 shall be subject to licensure by the department regardless of 
36 physician ownership. 
37 (2) A "chronic dialysis clinic·• means a clinic that provides less 
38 than 24-hour care for the treatment ofpatients with end-stage renal 
39 disease, including renal dialysis services. 
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l (3) A "rehabilitation clinic" means a clinic that, in addition to 
2 providing medical services directly, also provides physical 
3 rehabilitation services for patients who remain less than 24 hours. 
4 Rehabilitation clinics shall provide at least two of the following 
S rehabilitation services: physical therapy, occupational therapy, 
6 social, speech pathology, and audiology services. A rehabilitation 
7 clinic does not include the offices of a private physician in 
8 individual or group practice. 
9 (4) An "alternative birth center" means a clinic that is not part 

IO of a hospital and that provides comprehensive perinatal services 
11 and delivery care to pregnant women who remain less than 24 
12 hours at the facility. 
13 (c) 1n accordance with subdivision (d) of Section 1248.1, 
14 licensure as a surgical clinic shall satisfy the requirements of 
IS Chapter 1.3 ( commencing with Section 1248). 
16 SEC. 4. Section 1204.6 is added to the Health and Safety Code, 
17 to read: 
18 1204.6. (a) "Ambulatory surgical care" for purposes of 
19 licensure as a surgical clinic, means the incision, partial or complete 
20 excision, destruction, resection, or other structural alteration of 
21 human tissue by any means except any of the following: 
22 (I ) Minor skin repair procedures, including, but not limited to, 
23 any of the following: 
24 (A) Repair ofminor lacerations. 
25 (B) Excision ofmoles, warts, or other minor skin lesions. 
26 (C) lncision and drainage ofsuperficial abscesses. 
27 (2) Procedures using only local anesthesia, topical anesthesia, 
28 or no anesthesia. 
29 (3) Procedures not using general anesthesia or conscious 
30 sedation. 
31 (b) "General anesthesia" for purposes of licensure as a surgical 
32 clinic, means a controlled state of depressed consciousness or 
33 unconsciousness, accompanied by partial or complete loss of 
34 protective reflexes, produced by a pharmacologic or 
35 nonpharmacologic method, or a combination thereof. 
36 (c) "Conscious sedation" for purposes of licensure as a surgical 
37 clinic, means a minimally depressed level of consciousness 
38 produced by a pharmacologic or nonpharmacologic method, or a 
39 combination thereof, that retains the patient's ability to maintain 
40 independently and continuously an airway, and respond 
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I appropriately to physical stimulation or verbal command. 
2 Conscious sedation does not include the administration of oral 
3 medications or the administration of a mixture of nitrous oxide 
4 and oxygen, whether admirustered alone or in combination with 
S each other. 
6 (d) A doctor's office orotherplace, establishment, or institution 
7 that i,ro•vides HO sttrgiettl sel'Viees does not provide ambulawry 
8 surgical care, as defined in subdivision (a), other than-those the 
9 exceptions described in paragraphs ( l), (2), and (3) ofsubdivision 

IO (a), shall not be required to obtain Licensure as a surgical clinic. 
I 1 (e) A dental office or other place, establishment, or institution 
12 that does not use general anesthesia but does use conscious 
13 sedation, with a permit issued pursuant to Article 2.8 (commencing 
14 with Section /647) ofChapter 4 ofDivision 2 ofthe Business and 
15 Professions Code, shall not be required to obtain licensure as a 
16 surgical clinic. 
17 SEC. 5. Section 1204. 65 is added to the Health and Safety 
18 Code, to read: 
19 1204. 65. A surgical clinic that was in operation prior to 
20 Janua,y 1. 2010. and is reqzdred to become licensed due to the 
2 1 enactment ofSection 1204. 6 andthe amendments ro Section 1206, 
22 as contained in the act adding this section, shall submit a 
23 completed application for licensure as a surgical clinic, 
24 accompanied by the required application f ee, not later than June 
25 30, 2010, but may continue to operate as a surgical clinic until 
26 the department conducts a licensing visit and grants or denies a 
27 provisional license pursuant to Sections 1219 ur I 219. I. A surgical 
28 clinic that is denied a license shall cease operating immediately 
29 upon receipt ofthe denial. 
30 SEC. 5. 
31 SEC. 6. Section 1206 ofthe Health and Safety Code is amended 
32 to read: 
33 1206. The requirement oflicensure and other requirements of 
34 this chapter do not apply to any of the following: 
35 (a) Any place or establishment owned or leased and operated 
36 as a clinic or office by one or more licensed health care 
37 practitioners and used by the practitioner as an office for the 
38 practice of his or her profession, within the scope of his or her 
39 license in any lawful form oforganization, so loflg tts etteh lieettsed 
40 health eere i,rsetitioner .. Ito prttetiees at the elirrie htts some 
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O'f'fflersnip or leitsehold interest ifl, ttttd soe~e degree of control 
o.er tlfld responsibility for, the operation of the elittie, regft:I dless 
of-the unless the clinic or office is providing ambulatory surgical 
services, as defined in subdivision (a) of Section 1204.6, other 
than the exceptions described in paragraphs (/), (2), and (3) of 
subdivision (a) ofSection 1204.6, regardless of the name used 
publicly to identify the place or establishment. The exemption 
pursuant to this subdivision shall not apply to either of the 
following: 

(1) Any surgical clinic as described in paragraph (I) of 
subdivision (b) of Section 1204, regardless of any health care 
practitioner ownership interest in the clinic. 

(2) Any chronic dialysis clinic as described in paragraph (2) of 
subdivision (b) of Section 1204. 

(b) Any clinic directly conducted, maintained, or operated by 
the United States or by any of its departments, officers, or agencies, 
and any primary care clinic specified in subdivision (a) ofSection 
1204 that is directly conducted, maintained, or operated by this 
state or by any of its political subdivisions or districts, or by any 
city. Nothing in this subdivision precludes the state department 
from adopting regulations that utilize cUnic licensing standards as 
eligibility criteria for participation in programs funded wholly or 
partially under Title XVIII or XIX of the federal Social Security 
Act. 

(c) Any clinic conducted, maintained, oroperated by a federally 
recognized Lndian tribe or tribal organization, as defined in Section 
450 or 160I ofTitle 25 of the United States Code, that is located 
on land recognized as tribal land by the federal government. 

(d) Clinics conducted, operated, or maintained as outpatient 
departments of hospitals. 

(e) Any facility licensed as a health faciUty under Chapter 2 
( commencing with Section 1250). 

(t) Any freestanding clinical or pathological laboratory licensed 
under Chapter 3 (commencing with Section 1200) of Division 2 
of the Business and Professions Code. 

(g) A clinic operated by, or affiliated with, any institution of 
leaming that teaches a recognized healing art and is approved by 
the state board or commission vested with responsibility for 
regulation of the practice of that healing art. The exemption 
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I pursuant to this subdivision shall not apply to any surgical clinic 
2 as described in paragraph (I) ofsubdivision (b) ofSection 1204. 
3 (h) A clinic that is operated by a primary care community or 
4 free clinic and that is operated on separate premises from the 
5 licensed clinic and is only open for limited services of no more 
6 than 20 hours a week. An intermittent clinic as described in this 
7 subdivision shall, however, meet all other requirements of law, 
8 including administrative regulations and requirements, pertaining 
9 to fire and life safety. 

IO (i) The offices of physicians in group practice who provide a 
11 preponderance of their services to members of a comprehensive 
12 group practice prepayment health care service plan subject to 
13 Chapter 2.2 (commencing with Section 1340). 
14 (j) Student health centers operated by public institutions of 
15 higher education. 
16 (k) Nonprofit speech and hearing centers, as defined in Section 
17 1201.5. Any nonprofit speech and hearing clinic desiring an 
18 exemption under this subdivision shall make application therefor 
19 to the director, who shall grant the exemption to any facility 
20 meeting the criteria of Section 1201.5. Notwithstanding the 
21 licensure exemption contained in this subdivision, a nonprofit 
22 speech and hearing center shall be deemed to be an organized 
23 outpatient clinic for purposes of qualifying for reimbursement as 
24 a rehabilitation center under the Medi-Cal Act (Chapter 7 
25 (commencing with Section 14000) ofPart 3 of Division 9 of the 
26 Welfare and Institutions Code). 
27 (/) A clinic operated by a nonprofit corporation exempt from 
28 federal income taxation under paragraph (3) of subsection (c) of 
29 Section 50I of the Internal Revenue Code of 1954, as amended, 
30 or a statutory successor thereof, that conducts medical research 
3 L and health education and provides health care to its patients through 
32 a group of 40 or more physicians and surgeons, who are 
33 independent contractors representing not less than l0 
34 board-certified specialties, and not less than two-thirds of whom 
35 practice on a fu ll-time basis at the clinic. 
36 (m) Any clinic, limited to in vivo diagnostic services by 
37 magnetic resonance imaging functions or radiological services 
38 under the direct and immediate supervision of a physician and 
39 surgeon who is licensed to practice in California. This shall not 
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be construed to permit cardiac catheterization or any treatment 
modality in these clinics. 

(n) A clinic operated by an employer or jointly by two ormore 
employers for their employees only, or by a group of employees, 
or jointly by employees and employers, without profit to the 
operators thereof or to any other person, for the prevention and 
treatment of accidental injuries to, and the care of the health of, 
the employees comprising the group. 

(o) A community mental health center, as defined in Section 
5601.5 of the Welfare and Institutions Code. 

(p) (l) A clinic operated by a nonprofit corporation exempt 
from federal income taxation under paragraph (3) of subsection 
(c) of Section 501 of the Internal Revenue Code of 1954, as 
amended, or a statutory successor thereof, as an entity organized 
and operated exclusively for scientific and charitable purposes and 
that satisfied all ofthe fo!Jowing requirements on or before January 
I, 2005: 

(A) Commenced conducting medical research on or before 
January 1, 1982, and continues to conduct medical research. 

(B) Conducted research in, among other areas, prostatic cancer, 
cardiovascular disease, electronic neural prosthetic devices, 
biological effects and medical uses of lasers, and human magnetic 
resonance imaging and spectroscopy. 

(C) Sponsored publication of at least 200 medical research 
articles in peer-reviewed publications. 

(D) Received grants and contracts from the National Institutes 
of Health. 

(E) Held and licensed patents on medical technology. 
(F) Received charitable contributions and bequests totaling at 

least five million dollars ($5,000,000). 
(G) Provides health care services to patients only: 
(i) In conjunction with research being conducted on procedures 

or applications not approved or only partially approved for payment 
(I) under the Medicare program pursuant to Section l 359y(a)( I )(A) 
ofTitle 42 ofthe United States Code, or (11) by a health care service 
plan registered under Chapter 2.2 ( commencing with Section 1340), 
or a disability insurer regulated under Chapter l (commencing 
with Sec6on l 0 110) ofPart 2 ofDivision 2 ofthe Insurance Code; 
provided that services may be provided by the clinic for an 
additional period ofup to three years fo llowing the approvals, but 
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I only to the extent necessary to maintain cl inical expertise in the 
2 procedure or application for purposes ofactively providing training 
3 in the procedure or application for physicians and surgeons 
4 unrelated to the c linic. 
5 (ii) Through physicians and surgeons who, in the aggregate. 
6 devote no more than 30 percent of their professional time for the 
7 entity operating the clinic, on an annual basis, to direct patient care 
8 activities for which charges for professional services are paid. 
9 (H) Makes available to the public the general results of its 

IO research activities on at least an annual basis, subject to good faith 
11 protection of proprietary rights in its intellectual property. 
12 (I) Is a freestanding clinfo, whose operations under this 
13 subdivision are not conducted in conjunction with any affiliated 
14 or associated health clinic or fac ility defined under this division, 
15 except a clinic exempt from licensure under subdivision (m). For 
16 purposes of this subparagraph, a freestanding clinic is defined as 
17 "affiliated'' only if it directly, or indirectly through one or more 
18 intermediaries, controls, or is controlled by, or is under common 
19 control with, a clinic or health facility defined under this division, 
20 except a clinic exempt from licensure under subdivision (m). For 
21 purposes of this subparagraph, a freestanding clinic is defined as 
22 ''associated" only if more than 20 percent ofthe directors or trustees 
23 of the clinic are also the directors or trustees of any individual 
24 clinic or health faci lity defined under this division, except a clinic 
25 exempt from Licensure under subdivision (m). Any activity by a 
26 clinic under this subdivision in connection with an affiliated or 
27 associated entity shall fully comply with the requirements of this 
28 subdivision. This subparagraph shall not apply to agreements 
29 between a clinic and any entity for purposes of coordinating 
30 medical research. 
31 (2) By January 1, 2007, and every five years thereafter, the 
32 Legislan1re shall receive a report from each clinic meeting the 
33 criteria of this subdivision and any other interested party 
34 concerning the operation of the c linic 's activities. The report shall 
35 include, but not be limited to, an evaluation of how the clinic 
36 impacted competition in the relevant health care market, and a 
37 detailed description of the clinic's research results and the level 
3 8 ofacceptance by the payer community of the procedures performed 
39 at the clinic. The report shall also include a description of 
40 procedures performed both in clinics governed by this subdivision 
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and those perfonned in other settings. The cost of preparing the 
reports shall be borne by the clinics that are required to submit 
them to the Legislature pursuant to this paragraph. 

SEC. 6. 
SEC. 7. Section 1212.5 is added to the Health and Safety Code, 

to read: 
1212.S. (a) Commettei-ng Janttary· I, 2010, tt:Htddition to other 

lieensmg requirements of this ehapter, any r,erson, Mn'\, 
assoeiation, pft:l'fflershi:p, or eorporatiott seeking a lieettse fer a 
sttrgieal clinic sball provide t:1'\e departtflent ·.vith doettmetthttioH 
of satisfttetory completion of the struetttfal attd l,uildiHg 
requirements set forth in Section 1226 ofTitle 24 ofthe Califernia 
Code of Regulations, or compliance with the 2000 Medieare Life 
and Safety· Code requiren'lenls. 

t6}-
1212.5. (a) Commencing January l , 2010, a surgical clinic 

shal~ meet all of the following standards: 
(!) Only those patients ·who ha·~·e gh·en ftt ll informed eo!'IBent 

al,out the inherent ,isks of reeeivittg surgery itt ftteilities with 
limited post surgical rescue potential t:bal would be itv·ailal,le in a 
general acute care hospital shall reeei \IC sen ices i:n the surgical 
ettnte7 
~ 
(/) Comply with the conditions of coverage as set forth in 

Subpart C of Part 416 of Title 42 of the Code of Federal 
Regulations, as those conditions exist on January I, 2008. The 
conditions of coverage shall be conditions of providing services 
regardless of the source ofpayment for those services. 

~ 
(2) Limit surgical procedures to those that comply with all of 

the following: 
(A) Do not require the presence ofmore than one surgeon during 

the procedure. 
(B) Are not expected to require a blood transfusion. 
(C) Are not expected to require major or prolonged invasion of 

body cavities. 
(D) Are not expected to involve major blood vessels. 
(E) Are not inherently life threatening. 
(F) Are not emergency surgeries. 
(G) Are not experimental surgeries. 
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I (41 
2 (3) A preanesthesia evaluation, including an ASA Physical 
3 Status Classification, shall be completed on all surgical anesthesia 
4 patients. Surgical procedures shall not be performed on a patient 
5 with severe systemic disease that is a constant threat to life (ASA 
6 Classification 4) or on a moribund patient who is not expected to 
7 survive for 24 hours without the operation (ASA Classification 
8 5). A patient with severe systemic disease (ASA Classification 3) 
9 shall have a presurgical consultation with a physician specialist 

IO appropriate for the patient's severe systemic disease in order to 
I I obtain medical clearance for surgery. 
12 ES, 
13 (4) Establish and implement policies and procedures compliant 
14 with the conditions ofcoverage. Thepolicies and procedures shall 
15 comply with both of the following: 
16 (A) The policies and procedures shall include, but need not be 
17 limited to, all of the following: 
18 (i) Surgical services, as provided by physicians, dentists, or 
19 podiatrists. 
20 (ii) Anesthesia services. 
2 1 (iii) Nursing services. 
22 (iv) Evaluation of quality assessment and perfonnance 
23 improvement. 
24 (v) Infection control. 
25 (vi) Pharmaceutical services. 
26 (vii) Laboratory and radiology services. 
27 (viii) Housekeeping services, including provisions for 
28 maintenance ofa safe, clean environment. 
29 (ix) Patient health records, including provisions that shall be 
30 developed with the assistance of a person skilled in record 
3 l maintenance and preservation. 
32 (x) Personnel policies and procedures. 
33 (B) The policies and procedures shall provide for appropriate 
34 staffing ratios for all care provided to patients receiving general 
35 anesthesia in compliance with both of the following: 
36 (i) rn each surgical room there shall be at least one registered 
37 nurse assigned to the duties ofthe circulating nurse and a minimum 
38 of one additional person serving as scrub assistant for each 
39 patient-occupied operating room. The scrub assistant may be a 
40 licensed nurse, an operating room technician, or other person who 
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l has demonstrated current competence to the clinic as a scrub 
2 assistant, but shall not be a physician or other licensed health 
3 professional who is assisting in the performance of surgery. 
4 (ii) The licensed nurse-to-patient ratio in a postanesthesia 

recovery unit ofthe anesthesia service shall be one-to-two or fewer 
6 at all times, regardless of the type ofgeneral anesthesia the patient 
7 receives. 
8 (b) A clinic licensed pursuant to this section shall be subject 10 

9 the requirements ofSection 1280.15. 
SEC. 7. 

I l SEC. 8. Section 1212.6 is added to the Health and Safety Code. 
12 to read: 
13 1212.6. Every clinic for which a license has been issued under 
14 Section 1212.5 shall be subject to the reporting requirements 

contained in Section 1279. 1 and the penalties imposed under 
16 Sections 1280.1, 1280.3, and 1280.4. 
17 SEC. 8. 
18 SEC. 9. Section 1212.7 is added to the Health and Safety Code, 
19 to read: 

1212.7. It is the intent of the Legislature to provide funding 
21 through an appropriation in the Budget Act or other measure to 
22 the State Department of Public Health, for a loan for the support 
23 the operations of the Licensing and Certification Program for 
24 activities authorized by this chapter relating to the licensure of 

surgical clinics. The loan shall be repaid with proceeds from fees 
26 collected pursuant to Section 1266. The department shall implement 
27 the provisions ofthis chapter relating to the licensure ofsurgical 
28 clinics to the extent resources are provided. 
29 SEC. 9. 

SEC. 10. Section 1248. l of the Health and Safety Code is 
31 amended to read: 
32 1248.1. No association, corporation, firm, partnership, orperson 
33 shall operate, manage, conduct, or maintain an outpatient setting 
34 in this state, unless the setting is one of the following: 

(a) An ambulatory surgical center that is certified to participate 
36 in the Medicare program under Title XVlll (42 U.S.C. Sec. 1395 
37 et seq.) of the federal Social Security Act. 
38 (b) A-tly-A clinic conducted, maintained, or operated by a 
39 federally recognized Indian tribe or tribal organization, as defined 
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1 in Section 450 or 1601 ofTitle 25 of the United States Code, and 
2 located on land recognized as tribal land by the federal government. 
3 (c) Atty-A clinic rurectly conducted, maintained, or operated by 
4 the United States or by any of its departments, officers, or agencies. 
5 (d) Atty-A primary care clinic licensed under subdivision (a) 
6 and-aey a surgical clinic licensed under subdivision (b) ofSection 
7 1204. 
8 (e) A:ny-A health facility licensed as a general acute care hospital 
9 under Chapter 2 (commencing with Section 1250). 

10 (f) Atty-An outpatient setting to the extent that it is used by a 
11 dentist or physician and surgeon in compliance with Article 2.7 
12 (commencing with Section 1646) orArticle 2.8 (commencing with 
13 Section 1647) of Chapter 4 of Division 2 of the Business and 
14 Professions Code. 
15 (g) An outpatient setting accredited by an accreditation agency 
16 approved by the division pursuant to this chapter. 
17 (h) A setting, including, but not limited to, a mobile van, in 
18 which equipment is used to treat patients admitted to a facility 
19 described in subdivision (a), (d), or (e), and in which the procedures 
20 perfonned are staffed by the medical staff of, or other healthcare 
21 practitioners with clinical privileges at, the faci lity and are subject 
22 to the peer review process of the facility but which setting is not 
23 a part ofa facility described in subdivision (a), (d), or (e). 
24 Nothing in this section shall relieve an association, corporation, 
25 finn, partnership, or person from complying with all other 
26 provisions of law that are otherwise applicable, including, but not 
27 limited to, licensure as a primary care or specialty clinic as set 
28 forth in Chapter I (commencing with Section 1200) of Division 
29 2 of the Health and Safety Code. Surgical clinics shall be subject 
30 to licensure regardless of any physician ownership interest. 
3 1 SEC. 10. 
32 SEC. 11. No reimbursement is required by this act pursuant to 
33 Section 6 ofArticle XUJ B of the California Constitution because 
34 the only costs that may be incurred by a local agency or school 
35 district will be incurred because this act creates a new crime or 
36 infraction, eliminates a crime or infraction, or changes the penalty 
37 for a crime or infraction, within the meaning ofSection 17556 of 
38 the Government Code, or changes the defin ition ofa crime within 
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l the meaning of Section 6 of Article XIU B of the California 
2 Constitution. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 933 
Author: Fong 
Bill Date: February 26, 2009, introduced 
Subject: Workers' Compensation: utilization review 
Sponsor: California Society ofIndustrial Medicine and Surgery 

California Society ofPhysical Medicine and Rehabilitation 
Union of American Physicians and Dentists (AFSCME) 

STATUS OF BILL: 

This bill is in the Assembly Insurance Committee and is set for hearing on 
May 6, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill clarifies cw-rent law to provide that physicians performing utilization review for 
injured workers must be licensed in California. 

ANALYSIS: 

Current law does not require physicians who perform utilization reviews of workers' 
compensation claims to be license in California as long as the physicians are licensed in another 
state. However, current law does state that performing an evaluation that leads to the 
modification, delay, or denial of medical treatment is an act ofdiagnosing for the purpose of 
providing a different mode of treatment for the patient. Only a licensed physician is allowed to 
override treatment decisions. 

The author and proponents of this bill believe that out-of-state physicians are making 
inappropriate decisions regarding these utilization reviews in part because there is no regulatory 
agency holding them accountable. 

This bill would ensure that any physician performing a utilization review in California 
would be regulated by the Medical Board (Board) by requiring all physicians performing these 
reviews to be licensed in this state. 

This bi ll is similar to last year's AB 2969 (Lieber) which was vetoed. The Board has 
supported that legislation in the past. 

FISCAL: None to the Board 

POSITION: Staff Recommendation: Support 
April 24, 2009 



CALil'ORNIA LEGISLATV RE-2OO9-10 REGULAR SESSION 

ASSEMBLY BILL No. 933 

Introduced by Assembly Member Fong 

February 26, 2009 

An act to amend Sections 3209.3 and46 10 ofthe Labor Code, relating 
to workers' compensation. 

LEGISLATIVB COUNSEL'S DIGEST 

AB 933, as introduced, Fong. Workers' compensation: utilization 
review. 

Existing workers' compensation law generally requires employers to 
secure the payment of workers' compensation, including medical 
treatment, for injuries incurred by their employees that arise out of, or 
in the course of, employment. 

Existing law, for purposes of workers' compensation, defines 
"psychologist" to mean a licensed psychologist with a doctoral degree 
in psychology, or a doctoral degree deemed equivalent for licensure by 
the Board of Psychology, as specified, and who either has at least two 
years of clinical experience in a recognized health setting or has met 
the standards of the National Register of the Health Service Providers 
in Psychology. 

This bill would require the psychologist to be licensed by California 
state law. 

Existing law requires every employer to establish a medical treatmenl 
utilization review process, in compliance with specified requirements, 
either directly or through its insurer or an entity with which the employer 
or insurer contracts for these services. Existing law provides that no 
person other than a licensed physician who is competent to evaluate 
the specific clinical issues involved in the medical treatment services, 
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and where these services are within the scope of the physician's practice, 
requested by the physician may modify, delay, or deny requests for 
authorization of medical treatment for reasons ofmedical necessity to 
cure and relieve. 

This bill would require the physician to be licensed by California 
state law. 

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

The people ofthe Stare o/California do enact as follows: 

1 SECTION I. Section 3209.3 of the Labor Code is amended to 
2 read: 
3 3209.3. (a) "Physician" inelttt:les means physicians and 
4 surgeons holding an M.D. or D.O. degree, psychologists, 
5 acupuncturists, optometrists, dentists, podiatrists, and chiropractic 
6 practitioners licensed by California state law and within the scope 
7 of their practice as defined by California state law. 
8 {b) «Psychologist" means a lieensee:J psychologist licensed by 
9 California state law with a doctoral degree in psychology, or a 

IO doctoral degree deemed equivalent for licensure by the Board of 
11 Psychology pursuant to Section 2914 of the Business and 
12 Professions Code, and who either has at least two years ofclinical 
13 experience in a recognized health setting or has met the standards 
14 of the National Register of the Health Service Providers in 
IS Psychology. 
16 (c) When treatment or evaluation for an injury is provided by 
17 a psychologist, provision shall be made for appropriate medical 
18 collaboration when requested by the employer or the insurer. 
19 ( d) "Acupuncturist" means a person who holds an 
20 acupuncturist's certificate issued pursuant to Chapter 12 
21 (commencing with Section 4925) of Division 2 of the Business 
22 and Professions Code. 
23 (e) Nothing in this section shall be construed to authorize 
24 acupuncturists to determine disability for the purposes ofArticle 
25 3 ( commencing with Section 4650) ofChapter 2 ofPart 2, or under 
26 Section 2708 of the Unemployment Insurance Code. 
27 SEC. 2. Section 4610 of the Labor Code is amended to read: 
28 4610. (a) For purposes of this section, "utilization review'· 
29 means utilization review or utilization management functions that 
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l prospectively, retrospectively, or concurrently review and approve, 
2 modify, delay, or deny, based in whole or in part on medical 
3 necessity to cure and relieve, treatment recommendations by 
4 physicians, as defined in Section 3209.3, prior to, retrospectively, 
5 or concurrent with the provision of medical treatment services 
6 pursuant to Section 4600. 
7 (b) Every employer shall establish a utilization review process 
8 incompliance with this section, either directly or through its insurer 
9 or an entity with which an employer or insurer contracts for these 

IO services. 
I I (c) Each utilization review process shall be governed by written 
12 policies and procedures. These policies and procedures shall ensure 
13 that decisions based on the medical necessity to cure and relieve 
14 of proposed medical treatment services are consistent with the 
15 schedule for medical treatment utilization adopted pursuant to 
16 Section 5307.27. Prior to adoption of the schedule, these policies 
17 and procedures shall be consistent with the recommended standards 
18 set forth in the American College of Occupational and 
19 Environmental Medicine Occupational Medical Practice 
20 Guidelines. These policies and procedures, and a description of 
21 the utilization process, shall be filed with the administrative director 
22 and shall be disclosed by the employer to employees, physicians, 
23 and the public upon request. 
24 (d) If an employer, insurer, or other entity subject to this section 
25 requests medical information from a physician in order to 
26 determine whether to approve, modify, delay, or deny requests for 
27 authorization, the employer shall request only the information 
28 reasonably necessary to make the determination. The employer, 
29 insurer, or other entity shall employ or designate a medical director 
30 who holds an unrestricted license to practice medic ine in this state 
31 issued pursuant to Section 2050 or Section 2450 of the Business 
32 and Professions Code. The medical director shall ensure that the 
33 process by which the employer or other entity reviews and 
34 approves, modifies, delays, or denies requests by physicians prior 
35 to, retrospectively, or concurrent with the provision of medical 
36 treatment services, complies with the requirements ofth.is section. 
37 Nothing in this section shall be construed as restricting the existing 
38 authority of the Medical Board of California. 
39 (e) No person other than a lieensed physician licensed by 
40 California state law who is competent to evaluate the specific 
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I clinical issues involved in the medical treatment services, and 
2 where these services are within the scope of the physician's 
3 practice, requested by the physician may modify, delay. or deny 
4 requests for authorization of medical treatment for reasons of 
5 medical necessity to cure and relieve. 
6 (f) The criteria or guidelines used in the utilization review 
7 process to determine whether to approve, modify, delay, or deny 
8 medical treatment services shall be all of the following: 
9 (I) Developed with involvement from actively practicing 

lO physicians. 
11 (2) Consistent with the schedule for medical treatment utilization 
12 adopted pursuant to Section 5307.27. Prior to adoption of the 
13 schedule, these policies and procedures shall be consistent with 
14 the recommended standards set forth in the American College of 
15 Occupational and Environmental Medicine Occupational Medical 
16 Practice Guidelines. 
17 (3) Evaluated at least annually, and updated ifnecessary. 
18 (4) Disclosed to the physician and the employee, ifused as the 
19 basis ofa decision to modify, delay, or deny services in a specified 
20 case under review. 
21 (5) Available to the public upon request. An employer shall 
22 only be required to disclose the criteria or guidelines for the 
23 specific procedures or conditions requested. An employer may 
24 charge members of the public reasonable copying and postage 
25 expenses related to disclosing criteria or guidelines pursuant to 
26 this paragraph. Criteria or guidelines may also be made available 
27 through electronic means. No charge shall be required for an 
28 employee whose physician's request for medical treatment services 
29 is under review. 
30 (g) ln determining whether to approve, modify, delay, or deny 
3 l requests by physicians prior to, retrospectively, or concurrent with 
32 the provisions of medical treatment services to employees all of 
33 the following requirements must be met: 
34 ( I) Prospective or concunent decisions shall be made in a timely 
35 fashion that is appropriate for the nature of the employee's 
36 condition, not to exceed five working days from the receipt of the 
37 information reasonably necessary to make the determination, but 
38 in no event more than 14 days from the date of the medical 
39 treatment recommendation by the physician. lo cases where the 
40 review is retrospective, the decision shall be communicated to the 
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l individual who received services, or to the individual's designee, 
2 within 30 days of receipt of information that is reasonably 
3 necessary to make this determination. 
4 (2) When the employee's condition is such that the employee 
5 faces an imminent and serious threat to bis or her health, including, 
6 but not limited to, the potential loss of life, limb, or other major 
7 bodily function, or the normal timeframe for the decisionmaking 
8 process, as described in paragraph (I), would be detrimental to the 
9 employee's life or health or could jeopardize the employee's ability 

IO to regain maximum function, decisions to approve, modify, delay, 
11 or deny requests by physicians prior to, or concurrent with, the 
12 provision ofmedical treatment services to employees shall be made 
13 in a timely fashion that is appropriate for the nature of the 
14 employee's condition, but not to exceed 72 hours after the receipt 
15 ofthe information reasonably necessary to make the determination. 
16 (3) (A) Decisions to approve, modify, delay, or deny requests 
l 7 by physicians for authorization prior to, or concurrent with, the 
18 provision of medical treatment services to employees shall be 
19 communicated to the requesting physician within 24 hours of the 
20 decision. Decisions resulting in modification, delay, or denial of 
21 all or part of the requested health care service shall be 
22 communicated to physicians initially by telephone or facsimile, 
23 and to the physician and employee in writing within 24 hours for 
24 concutTent review, or within two business days of the decision for 
25 prospective review, as prescribed by the administrative director. 
26 If the request is not approved in full, disputes shall be resolved in 
27 accordance with Section 4062. If a request to perform spinal 
28 surgery is denied, disputes shall be resolved in accordance with 
29 subdivision (b) of Section 4062. 
30 (B) In the case of concurrent review, medical care shall not be 
31 discontinued until the employee's physician has been notified of 
32 the decision and a care plan has been agreed upon by the physician 
33 that is appropriate for the medical needs ofthe employee. Medical 
34 care provided during a concurrent review shall be care that is 
35 medically necessary to cure and relieve, and an insurer or 
36 self-insured employer shall only be liable for those services 
37 determined medically necessary to cure and relieve. If the insurer 
38 or self-insured employer disputes whether or not one or more 
39 services offered concurrently with a utilization review were 
40 medically necessary to cure and rel ieve, the dispute shall be 
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I resolved pursuant to Section 4062, except in cases involving 
2 recommendations for the perfonnance of spinal surgery, which 
3 shall be governed by the provisions of subdivision (b) of Section 
4 4062. Any compromise between the parties that an insurer or 

self-insured employer believes may result in payment for services 
6 that were not medically necessary to cure and relieve shall be 
7 reported by the insurer or the self-insured employer to the licensing 
8 board of the provider or providers who received the payments, in 
9 a manner set forth by the respective board and in such a way as to 

minimize reporting costs both to the board and to the insurer or 
I 1 self-insured employer, for evaluation as to possible violations of 
12 the statutes governing appropriate professional practices. No fees 
13 shall be levied upon insurers or self-insured employers making 
14 reports required by this section. 

(4) Communications regarding decisions to approve requests 
16 by physicians shall specify the specific medical treatment service 
17 approved. Responses regarding decisions to modify, delay, or deny 
18 medical treatment services requested by physicians shall include 
19 a clear and concise explanation of the reasons for the employer's 

decision, a description of the criteria or guidelines used, and the 
21 clinical reasons for the decisions regarding medical necessity. 
22 (5) lf the employer, insurer, or other entity cannot make a 
23 decision within the time frames specified in paragraph (1) or (2) 
24 because the employer or other entity is not in receipt ofa l I of the 

information reasonably necessary and requested, because the 
26 employer requires consultation by an expert reviewer, or because 
27 the employer h as asked that an additional examination or test be 
28 performed upon the employee that is reasonable and consistent 
29 with good medical practice, the employer shall immediately notify 

the physician and the employee, in writing, that the employer 
31 cannot make a decision within the requfred timeframe, and specify 
32 the information requested but not received, the expert reviewer to 
33 be consulted, or the additional examinations or tests required. The 
34 employer shall a lso notify the physician and employee of the 

anticipated date on which a decision may be rendered. Upon receipt 
36 of all information reasonably necessary and requested by the 
3 7 employer, the employer shall approve, modify, or deny the request 
38 for authorization within the timeframes specified in paragraph (1) 
39 or (2). 
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I (h) Every employer, insurer, or other entity subject to this section 
2 shall maintain telephone access for physicians to request 
3 authorization for health care services. 
4 (i) If the adminjstrative director detennines that the employer, 
5 insurer, or other entity subject to trus section has failed to meet 
6 any of the timeframes in this section, or has failed to meet any 
7 other requirement of this section, the administrative director may 
8 assess, by order, administrative penalties for each fai lure. A 
9 proceeding for the issuance of an order assessing administrative 

10 penalties shall be subject to appropriate notice to, and an 
11 opportunity for a hearing with regard to, the person affected. The 
12 administrative penalties shall not be deemed to be an exclusive 
13 remedy for the administrative director. These penalties shall be 
14 deposited in the Workers' Compensation Administration Revolving 
15 Fund. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSTS 

Bill Number: AB977 
Author: Skinner 
Bill Date: April 23, 2009, amended 
Subject: Pharmacists: protocols with physicians 
Sponsor: Pharmacy Board 

STA TUS OF BILL: 

This bill is in the Assembly Business and Professions Committee and is set for 
hearing on May 5, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would request the California Pharmacists Association to provide 
information to specified legislative committees on the status of immunization protocols 
between independent pharmacists and physicians. 

ANALYSIS: 

This bill, in its prior fom1, pe1mitted pharmacists to administer flu and pneumonia 
vaccines to people over the age of seven years and administer epinephrine by injection for 
severe allergic reactions. There was considerable opposition but the sponsor reiterated 
the difficulties in the establishment ofprotocols between physicians and pharmacists. In 
order to substantiate these concerns, this bill had been amended to require submission of 
documentation on this issue. The original concept may be reconsidered if the 
documentation demonstates the need. 

This bill would request that the California Pharmacists Association provide 
information to the chairpersons of the Assembly Business and Professions Committee 
and the Assembly Health Committee, and the Senate Business, Professions and 
Economic Development Committee and the Senate Health Committee on the status of 
immuniz.ation protocols between independent pharmacists and physicians. 

FISCAL: None to the Board 

POSITION: StaffRecommendation: Watch 

April 26, 2009 



AMENDED IN ASSEMBLY APRJL 23, 2009 

AMENDED IN ASSEMBLY APRIL 13, 2009 

CALIFORN IA LEGl SLAT U RE-2009"-lO REGULA R SESSION 

ASSEMBLY BILL No. 977 

Introduced by Assembly Member Skinner 

February 26, 2009 

An act oo mnend Section 4052 of, and to add Section 4052.8 to, the 
Bt:1sirtess 1tt1d PrefessieRs Cede, relating to pharmacy. 

LEG ISLATIVE COUNSEL'S DIGEST 

AB 977, as amended, Skinner. Pharmacists: immunization 
administration. protocols with physicians. 

Existing law, the Pharmacy law, provides f or the licensing and 
regulation ofpharmacists by the California State Board of Pharmacy. 

This bill would request the California Pharmacists Association to 
provide information to specified legislative committees on the status of 
immunization protocols between independent pharmacists and 
physicians. 

Existiflg la·,¥, the Phttrmae:, La.., pre 9•ides fer the licensing ttnd 
regu-Jation ofphtlrmaeists by the Beard efPhftffllttey in the Department 
ef Cermuner Affairs. A Q·ielatien ef the Phannaey La·,,.. is ft erime. 
EX:isting la.., ameng ether things, atttheriEes ft pharmacist te ad1,ti11:ister 
im.--nt:1nizatiens pt:1rst:1ant te a preteeel with a preseriber. 

This bill V9'0tt!d additionally ftttthori'.te a pl,armaeist le i:n:itiate and 
ad:tn-inister ioflt1en2a Mid pncttmececcal i1fl:fnunizatio1,s to an:, pcrso1, 
7 :,cars of age or older. The bill nottld rcquue a pharmacist, prier to 
i:n.itiating and administering those imn,t:1rtiEabens, te complete a specified 
pharmae:, based tnlffllttlization delioery training program. The bill 
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,.,.ould ttlso requi:re a pham1aeist in:itiatittg attd admittistering 
immtmizations to eomplete 3 hours of itmnuttiztttiott rnlated eotttiflui:Hg 
edueatioft eoursework !l:ftl'luttlly ttfld to be certified ifl basic life support. 
The bW ·nould requite tt phttntttteist, ltt the time ofa:dmiflistration of M 

i:m:muflizaHot1, to provide the pttti:et1t with: a Vaccine Information 
Stfttement and to provide tbe patient's physician w:itb documentation 
of ttdmiriistratiofl of the immufliztttiol'I. The bill ·.vottld ftlso reqttite tt 
pharmacist ttd1njttistering aft ifftl"Httftjzfttion to mftintftifl ft specified 
immuftiztttiot1 administrlttiofl record, pr-o•tide doeum:entatioft of 
ad:flttn:ist't'ation to the California lmmwtiz,atiofl Registry, 1·eport ft.ny 
ftd•verse e•~•eftt ftttd ftSsttre proper storftge a11d hattdling of .aeeirtes. The 
bill v.ould ttttthorize ft pharmtteist it1ititttiflg ttnd ftdministering 'i'a:eeines 
to initiate arid administer epiHephrine for severe allergic rettetiotts. The 
bill ·.vould also require ft phftfffltteist to obtain the eo11set1t of ft pftrent 
or gtmrdian before adm-inisteriflg ftny Ht1:fflunjzation to ft pfttient under 
18 'J ettrs ofage. 

Beeftuse this bill .,,ould create new 1equirements tmder the Phttrmaey 
Law, the .ioltttion of nhieh would be a e1ime, it •nould inrpose a 
state mandated local prog18:11'1. 

The California Constitution requires the state to rcfrnburse loeftl 
agetteies flftd school dishiets fur eertaifl costs ma!'lefoted b"y the state. 
Statutorypt'O'll"isiot1s estttblish proeedttres for making that reimbursemet1t. 

This bill would prO'tide that tto reimbt1rsemeftt is required by this act 
for a specified ret1sot1. 

Vote: majority. Appropriation: no. Fiscal committee: ye'!;-110. 

State-mandated local program: oo--yes. 

The people ofthe State ofCalifornia do enact as follows: 

l SECTION 1. The California Pharmacists Association is hereby 
2 requested to provide information to the respective chairpersons 
3 ofthe Committees on Business and Professions and Health ofthe 
4 Assembly and of the Committees on Business, Professions and 
5 Economic Development and Health ofthe Senate on the status of 
6 immunization protocols between independent pharmacists and 
7 physicians. 
8 SECTION I. The Legislttttlfe fit1as and deelMes ftl! ef the 
9 following: 
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l (a) Vaeeit1es are a safe, effective, attd efficient mettns to pre.ent 
2 siekt1ess and death from infeetiotts diseftiies as reported by the 
3 United States Deparm,ent of Health and I Ettman SC:l'\>·iees (I II lS). 
4 (b) The 'National Vital Statistics Report pttblished by HIIS 
5 reports that infltleftZa at1d pnetlmonia combined are_ the eig~th 
6 leudittg eattse ofdeuth in people ofttll ages, und the sixth leadmg 
7 e1.tt:1se ofdeath in people o·ter 65 ye1m ofage. 
8 (e) The federal CeHters for DisettSe CoHtrol Mid Prevention 
9 report that 220,000,000 persons shotlld get the infltlenia 

IO ·taeeination annttally, ho~e.er, fe ..er tha,, 100,000,000 do. 
11 (d) Aeeordmg to the Calif.om-ia Health Cttre Fottndation, 
12 6,600,000 Calif.orniftfls are t11linst1red Md m~ not ha·te access to 
13 ifflfflt1n1ial'ie,n:s. 
14 (e) Pharmacists represent the third largest health prnfessie>Hal 
15 group in the Un:ited Stfttes atld are on the front line e,fpre.entati~e 
16 cure: 
17 (t) Pharmacists Me t:rained te> screen, administer, and preperl:, 
18 deal '>'f'itl, any ad·terse e·tents that may ll1'1SC from vaeei-nes. 
19 (g) Thcrefurc, in e,rdcr to aemcvc greater aeecss to i:tmnllfttZfttion 
20 and to prntcet Calif.ornitms, it is the intent e,f the Lcgislatttrc l6 
21 pro. ide greater ueccss to lifesa. ing .acematie,ns and to cnsttre that 
22 pb1mnaeists ma:, i:t,dcpendentl) adntinister i:trRttettttt a:nd 
23 pnctlmortia vaceinatiens. 
24 SEC. 2. Section 4052 of the Btlsiness and Professions Cede is 
25 amci,ded to read: 
26 4052. (a) Notwithstat1ding an:, other proo1s1on of law, a 
27 pharn,aeist ma): 
28 (I) Furnish a reasenable quantify ofeompotlnded drug prndtlct 
29 to a prescriber for effiec ttsc by t.he prescriber. 
30 (2) Transmit a valid prescription to another phannaei_st. . 
3 I (3) Adm1nister, orally or topically, drugs ftfld biolog1eals 
32 pt1rstta1H l-O a prescriber' s order. 
33 (4) Pcrfontt preecdttrcs or ftmetions i1, a licensed health eft1e 
34 facility as atlthorizcd by Seetioi, 4052. l. 
35 (5) Perf.or,,~ proeedtlres or funetio,,s as pa:rt of the care provided 
36 by a health care 11!eilily, a lieet:1sed heme health agene), a liee11sed 
37 elinie in which there is a physician O"t'ersight, a pro-tider whe 
38 eer'ltraets "fvith a lieet1sed health eare service plan with regard to 
39 the eare or services provided te the en:rellees ef that health eftre 
40 ser.iee plan, or tt physieiftn, as attthori~ed by Seetiot1 4052.2. 
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l (6) Manufoerute, measure, fit to the patient, or sell a1,d repair 
2 dangerous deviees or fttmish instruetions to the patient or the 
3 pat1ent's representath·e eoneern:irig the use of those de'f'iees. 
4 (7) Pr(wide consultation to patients and professional infermation, 
5 i:neludi:ng eli1,iettl or phftffflaeologieal information, ad¢iee, or 
6 eonsuhation to other health care professionals. 
7 (8) Fttmish emergefley contraception dnig therttp)'' as authorized 
8 by Seetio1, 4052.3. 
9 (9) Admi:n:isteror ittitiate and admiftister i:t1'11tlt·m:i2aEiofls ptlfsuant 

IO to Section 4052.8. 
11 (b) A pharmacist •n·bo is authori2ed to issue a:n order to in-itiate 
12 or adjttst a eontrolled substanee therapy pttrsttant to this seetior, 
13 shall personally register with the federal Dftlg Enforee1nent 
14 Admin:istratiofl. 
15 (e) ~fothing ifl this scetion shall af!eet the require1,,ents of 
16 existing la .. relatiflg to 1ttaintaining the confidentiality of tnedieal 
17 records. 
18 (d) Nothing in this seetion shall affeet the reqt1ire1nents of 
19 existing laiw relating to the licensing of a hettlth care fttei liey. 
20 SEC. 3. Seetio114052.8 is added to the Busi-1,ess and Professi.01,:s 
21 Code, to read. 
22 4052.8. (a) A pharmaelst may do either of the following: 
23 (I) Administer a~ immuni2atio1, pursuant to a pr-otocol with a 
24 preseriber. 
25 (2) 1n:itiate itnd adnrinister influenzit or pneumoeoecal 
26 immur:ti2ations to an)' person se¢en years ofage or older. 
27 (b) Prior to initiating and ad1n:i:n:istering i1mnuniffltions, a 
28 phftffflaeist shall eomplete the AmerieM Pha:rtttaeists Assoeiation 's 
29 Phft:rffl8ey Based lntmuni:tatiott Delivery Certificate Train:ing 
30 Program or anether pharmae)' bftsed in'tlttttni:i'!aHot1 tra:itti:ng 
31 certificate program endorsed by the federftl Cel'lters fer Disease 
32 Control and Pre·tention or t-he Accreditation Cotmeil fer 
33 Phannaeeutieal Eduefttion:. 
34 (e) (J) A phartnfteist it1itiating !tfld adm:iflistering any 
35 iri•1muni:i'!atiofl pursttant to th:is section shall also eon,plete tit1-ee 
36 hottrs of i1'ftfflun:i:i'!ation related eo1,ti1,ui1,g edttefttion eot1-rse..ork 
3 7 aMually. 
38 (2) If a phannaeist fails to satisf) this requi:ren,ent, he or she 
39 shall, it1 addition to My otl,er applieable diseiplinar1 ftetion, retake 
40 the training identified in subdivision (b) 111,d also eon,plete tbe 
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1 three bottrs of irtt1nt11lization related contim1ing cdttcation 
2 eottrsework described m pafflgraph ( I) prior to initiatit1g a1'l:d 
3 admmisterit1g any further i::m1nt1nizatitms. 
4 (3) The three hottrs of iffllttttttization related eontifltting 
5 edtteatiofl may be applied toward the em'l:tirming edtteatiot'l 
6 reqttiremet'lt described in Section 4231. 
7 (d) A pharmacist imtiating at1d administerir1g atiy tfltttttlf.:ization 
8 ptl1'Sttf:lflt to lffls sectiot'l: shall at aH times be certified ifl basic life 
9 support. 

IO (e) A pharmacist shall obtain the consent ofa parent or gttardiaf'l 
11 before adnti:ttistering an immunization to a patient ttnder 18 years 
12 ofage. 
13 (f) At the time of adlninistration of an i:lttmt1nization, the 
14 pharmacist shall do all oftbc fullo•wing: 
15 ( l) Pro•,·idc the patient or the patient's agcttt with tllc appropriate 
16 ¼eeine Information Statemeflt, produced by tbc Centers fer 
17 Disease Control and Prc.cntion, fer each innntm:izalion 
18 admjn:istcred. 
19 (2) Pro.ide doettmentation of admittistration of the 
20 immttnization to the patient and the pat-icnt's plrysieian or pri:mttr) 
21 care pro. ider, if one can be identified. 
22 (3) Provide doettmentation of admiJttstration of tbe 
23 i,n:munizatfon to the Califum:ia :l:mmttn:izatiot1 Reg1stry (CAlR). 
24 (g) The pharmacist shall maifltain Ml. imroun:ization 
25 admiflistratiofl record, which shall mclttde, fflit not be limited to, 
26 the name of the ~aeeittc, tbc expiration date, the date of 
27 admtfl:istnttiof'l, the manttfiletttrer and lot ntttnber, the adm:in:isffitl:ion 
28 site ftfld rottte, the ¼ceinc Information Sttttcment date, at'l:d the 
29 t'l:a1ne and title of the person adm:ittistcring, fur the longer of the 
30 fellowing periods. 
31 (I) Tefl years from the date ofadmmistratioH. 
32 (2) If the patient is younger t:bttfl 18 years ofage at the time of 
33 admit'listration, three :,ea:is be:,ond the patient's 18th bi:r..hday. 
34 (b) A11:, phMfflacist it'lil"iating af'ld adm:iflistcring ~·aceir1es may 
35 if'litiate and admif'lister epincpl>"u~ine by injcet"ion for sc•,•ere allerg;e 
36 reactions. 
37 (i) Arly ad v<erse ev-efll shall be reported to the ¼eeine Adverse 
38 E.eflt Reporting S:,stef11 withifl the U.S. Ocpartmcrtt of Health 
39 ttt'ld I lttmat'l Serv<iees. 
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1 (j) Uf'on reeeipt of a raeeine !lS attthoriied b'.Y this seetion, a 
2 pha-rmaeist is responsible for assttriflg tb:at proper .aeeitte 
3 te1ttperafttt'es lif'e maj1,tained dut'iflg subseqt1ent storage Md 
4 bMdli:ng to preseue the potene'.Y of the vaccittc. 
5 SEC. 4. P.fo reimburserncnt is rcqttirecl by this act pursttMt to 
6 Section 6 ofA.rti:ele XH.lB oftbe CaliforHia Constitution beeftttse 
7 the only costs that ffl!t')' be iftettffed by ft local ageney or school 
8 district ·will be i.ttcttffCd beeattsc Hiis act ereates ft new crime or 
9 infrttetion, elimiHates a eriine or infraetio,,, or ehanges the penalt)· 

10 for a crime or infraction, ,.,·ithin the meaning of Section 17556 of 
11 the Govcmmcnt Code, or changes the clefimtioH ofa crime within 
12 the mean:ing of Section 6 of Article XJll B of the California 
13 Cor,stitutior,. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGJSLA TIVE ANALYSIS 

Bill Number: AB 1070 
Author: Hill 
BiU Date: April 22, 2009, amended 
Subject: Enforcement Enhancements: reporting, public reprimand 
Sponsor: Medical Board of California 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle carrying enforcement enhancements for the Medical 
Board (Board). This bill finds and declares the importance of the required reporting 
under Business and Professions Code section 80 1.01 and makes various technical 
changes to this section to enhance the Board' s abili ty to effectively protect consumers. 

This bill would allow the Board President to sit on a disciplinary panel when the 
Board does not have a full complement of members. This bill would require all 
medical records requested by the Board to be certified. 

This bill would allow an administrative law judge to recommend that a licensee 
be issued a public reprimand that includes additional requirements for education and 
training. 

This bill would require all licensees to report to the Board information regarding 
any specialty board certifications held and his or her practice status. Licensees would 
be allowed to report his or her cultural background and foreign language proficiencies. 
Reporting would occur both at the time of renewal or upon initial licensure. 

ANALYSIS: 

Amends Business and Professions Code section 801.0l: 

I. Finds and declares the importance of the required reporting under this section 
for public protection and clarifies the interpretation of the reporting 
requirements. This is necessary because there are entities that are not reporting, 
either due to finding ways around it or misinterpreting the law. The Board 
cannot effectively protect consumers if reporting is not consistent and enforced. 



2. Specifies that the University of California is included in the definition of"state 
governmental agency." This is a technical amendment to make clear that all 
state and local hospitals are considered state agencies and are bound by the 
same reporting requirements. 

3. Removes section (e) due to the changes made in (f) rendering (e) duplicative. 

4. Requires not only physicians, but the entities with which the physicians are 
affiliated to send a copy ofany report filed to the claimant or his or her counsel. 
Current law states that the physician is required to send a copy ofthe report to 
the claimant. The word 'entity' is being added to cover a broader spectrum of 
individuals who may be reporting. This allows for the burden to be shared by 
all involved, rather than just the physician. 

5. Puts the responsibility for any failure to comply with the reporting requirements 
on all parties, not just the physician. If an entity, rather than an individual 
physician, is responsible for making the decision in a case, that entity is 
responsible for the reporting. However, if the physician is not affiliated with a 
larger entity, the burden of reporting would be on the physician. Additionally, 
the fines for failing to comply are increased to not less than five hundred dollars 
($500) and not more than five thousand dollars ($5,000). 

6. Adds that a copy ofa judgment must be submined to the Board to be consistent 
with the requirement for a copy ofan arbitration award. 

7. Requires that any entity providing a report to a licensing Board must also notify 
the licensee that such report is being filed with that Board. 

Adds Business and Professions Code section 804.5: 

1. Recognizes that various entities are implementing risk management programs in 
the interest ofearly intervention to address known complications and other 
unanticipated events. Prohibits these programs from including provisions that 
prohibit patients from contacting or cooperating with the Board or from filing or 
withdrawing a complaint. 

Amends Business and Professions Code section 2008: 

1. Allows the Board President to sit on a disciplinary panel when the Board does 
not have a full complement ofmembers. Currently, the Board President is not 
permitted to sit on a panel. When the Board does not have enough members to 
fill both panels, usually due to term expirations, it is often the case that Board 
members must serve on two disciplinary panels at the same time in order to 



have a quorum with which to take action. Allowing the Board President to sit 
on a panel would expedite the process ofdecision making and reduce the 
workload for the members who are sitting on more than one panel. 

Amends Business and Professions Code section 2225.5: 

I . Requires all medical records requested by the Board to be certified. When the 
Board requests medical records upon initial complaint, certified records are 
requested but not always provided. The initial review can be performed without 
certified records, however, if the complaint goes to investigation, the Board will 
need certified medical records. Currently, the Board often has to request 
medical records more than once, which prolongs the process of investigation. 
Requiring the requested medical records to be certified would expedite the 
process of review and investigation of complaints. The board has a form that 
can be filled out to certify the records and the provider of the records can ask 
the board to send its copy service thus reducing the cost to the physician or 
entity. (form attached) 

2. Puts a cap of ten thousand dollars ($10,000) on the penalty that can be assessed 
a physician for not complying with the Board' s request for medical records. 
Currently the penalty is one thousand dollars ($ 1,000) a day for not complying 
with the request for medical records. This cap is the same as what is in current 
law for hospitals. 

3. Defines certified medical records as a copy of the patient' s medical records 
authenticated by the licensee or health care facility, as appropriate, on a form 
prescribed by the board. 

Amends Business and Professions Code section 2227: 

1. Allows an administrative law judge to recommend the issuance of a public 
reprimand that includes additional education and training in a proposed 
decision. Currently, when the Board feels the appropriate level ofdiscipline for 
a physician is a public letter ofreprimand with required training or education, 
prior to the filing of an Accusation, the Board may issue the physician a public 
letter ofreprimand that includes the additional education or training 
requirements. However, if the Board has filed an accusation against a physician 
and the accusation is heard by an administrative law judge, the law does not 
allow the administrative law judge to recommend a public reprimand to be 
issued to the physician with a training or education requirement. 



Amends Business and Professions Code section 2425.3: 

I . Specifies that licensees must report to the Board information regarding any 
specialty board certifications he or she holds that is issued by a member of the 
American Board ofMedical Specialties or approved by the Board, his or her 
practice status, and may report his or her cultural background and foreign 
language proficiency both at the time of renewal and at upon initial licensure. 
Current law states that a physician must report the required information to the 
Board at renewal, but does not specify that the physician report the required 
information to the Board at the time of initial licensure. 

FISCAL: None to the Board 

POSITION: Sponsor/ Support 

April 24, 2009 



AMENDED 1N ASSEMBLY APRIL 22, 2009 

AMENDED IN ASSEMBLY MARCH 31, 2009 

CALI FORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1070 

Introduced by Assembly Member Hill 

February 27, 2009 

An act to amend Sections 801.01 , 2008, 2225.5, 2227, and 2425.3 
of, and to add Section 804.5 to, the Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE CO UNSEL'S DIGEST 

AB 1070, as amended, Hill. Healing arts. 
(1) Existing law provides for the licensure and regulation of 

osteopathic physic ians and surgeons by the Osteopathic Medical Board 
of California,-(){ physicians and surgeons by the Medical Board of 
California, and7'f podiatrists by the California Board of Podiatric 
Medicine. Existing law requires those licensees, insurers providing 
professional liability insurance to those licensees, and governmental 
agencies that self-insure those licensees to report specified settlements, 
arbitration awards, or civil judgments to the licensee's board if based 
on the licensee's alleged negligence, error, or omission in practice or 
his or her rendering of unauthorized professional services. 

This bill would specify that those reports mttst be sertt whether or rtot 
the licensee ~ as a na1fled party in the tmderlying elft:im or action Md 
would limit reports regardjrtg e lafrns or aelions to those based on the 
lieemee's alleged negligence, errer, or omission i:n pffletiee in Colifem1a. 
Tbe bill would also speeify tl,ttt the reporting requirements apply to the 
University ofCalifornia, as specified. 
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Existing law requires licensees obligated and insurers required to 
make these reports to send a copy of the report to the claimant or hls 
or her counsel and requires a claimant or his or her counsel who does 
not receive a copy of the report within a specified time period to make 
the report to the appropriate board. Existing law makes a failure of a 
licensee, claimant, or counsel to comply with these requirements a 
public offense punishable by a specified fine. 

This bill would require any entity or person obligated required to 
make a report to send a copy of the report to the claimant or his or her 
counsel. The bill would also require an entity that makes a report to 
notify the licensee within 15 days ofthe filing ofthe report. 

The bill would also make a failure to comply with any ofthe reporting 
requirements an infraction punishable by a specified fine. By expanding 
the scope of a crime, the b ill would impose a state-mandated local 
program. 

Existing Ian• requires these reports to i:flclude certain ittfer111ation, 
ineludmg the name and address of e;0ery• physician and surgeon or 
podiae ist who ·was alleged to ha·te acted improperly. 

Th:is bill would require tbe reports to include that infom,ation 1<t'ith 
respect to c;0cry physician and sttrgeon or podiatrist who pa1tieipatcd 
ii, the cttre or prt>fessional services pro l'ided tt> the patient. 

Existing law-algo requires-the these reports to include certain 
information, including a brief description of the facts of each claim, 
charge, or allegation, andthe amount ofthe judgment or awardand the 
date ofits enhy or service. 

Thls bill would eliminate the requirement that this description be brief 
and would require the description to also include the role of each 
physician and surgeon or podiatrist in the care or professional services 
provided to the patient, as specified, and a list of the dates of treatme1,t 
rendered by those persoft.'3. The bill would also require the report to 
include a copy ofthe judgment or award. 

(2) The Medical Practice Actprovidesfor the regulation ofphysicians 
and surgeons by the Medical Board of California, and provides that 
the protection of the public is the highest priority for the board in 
exercising its licensing, regulatory, and disciplinary Junctions. 

This bill would prohibit any entity that provides early intervention, 
patient safety, or risk management programs to patients, or contracts 
for those programs/or patients.from requiring that a patient waive his 
or her rights to contact or cooperate with the board, or to file a 
complaint with the board. 
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~ 
(3) Exjsting law authorizes the Medical Board ofCalifornia to appoint 

panels from its members for the purposes of fulfilling specified 
obligations and prohibits the president of the board from serving as a 
member ofa panel. 

Thls bill would a llow the president ofthe board to serve as a member 
ofa panel if there is a vacancy in the membership of the board. 

ffl 
(4) Under existing law, a physician and surgeon or podiatrist who 

fails to comply with a patient's medical record request, as specified, 
within 15 days, or who fai ls or refuses to comply with a court order 
mandating release ofrecords, is required to pay a civil penalty of$ 1,000 
per day, as specified. 

This bill would place a limit of $10,000 on those c ivil penalties and 
would make other related changes, including providing a definition of 
"certified medical records," as specified. 

(4} 
(5) Existing law prescribes the disciplinary action that may be taken 

against a physician and surgeon or podiatrist. Among other things, 
existing law authorizes the licensee to be publicly reprimanded. 

This bill would authorize the public reprimand to include a 
requirement that the licensee complete educational courses approved 
by the board. 

~ 
(6) Existing law requires the board to request a licensed physician 

and surgeon to report, at the time oflicense renewal, any specialty board 
certification he or she holds, as specified. Existing law also authorizes 
a licensed physician and surgeon to report to the board, at the time of 
license renewal, information regarding his or ber cultural background 
and foreign language proficiency. 

This bill would instead require licensees to provide that information 
at the time of license renewal and immediately upon issuance of an 
initial license. 

Existing law requires a licensed physician and surgeon to also report, 
at the time of license renewal, his or her practice status, as specified. 

This bill would a lso require that this information be provided 
immediately upon issuance ofan initial license. 

The bill would also reqt1ire a lieensed ph'.)sieian ancl surgeon to report 
to the board, at the time of lieense re1~e.val, ifan, eio-il aetion has beett 
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fi led or eri1ttiru1l eon'9ietion htts oeetirred, ttS speeified, sinee his or b:er 
l11:st reftewttl or iflitittl lieen:sttre, tts speeified. 

E6J 
(7) The CaUfomia Constitution requires the state to reimburse local 

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

l SECTION I. Section 801.01 of the Business and Professions 
2 Code is amended to read: 
3 801.01. The Legislature finds and declares that the filing of 
4 reports with the applicable state agencies required under this 
5 section is essential for the protection of the public. It is the intent 
6 of the Legislature that the reporting requirements set forth in this 
7 section be interpreted broadly in order to expand reporting 
8 obligations. 
9 (a) A complete report shall be sent to the Medical Board of 

IO California, the Osteopathic Medical Board ofCalifornia, or the 
11 California Board ofPodiatric Medicine, with respect to a licensee 
12 of the board as to the following: 
13 (I) A settlement over thirty thousand dollars ($30,000) or 
14 arbitration award ofany amount or a civil judgmentofany amount, 
15 whether or not vacated by a settlement after entry ofthe judgment, 
16 that was not reversed on appeal, ofa claim or action for damages 
17 for death or personal -injury caused by the licensee's alleged 
18 negligence, error, or omission in practice i1~ Cttliforttia, or by his 
19 or her rendering ofunauthorized professional services, whether or 
20 not the lieensee was tt n!l:ffled pttrty ii~ the e l11:in1 or 11:etion.. 
21 (2) A settlement over thi1ty thousand dollars ($30,000)--ef--tt 
22 elaim: or 11:etiofl, whether or Hot the lieensee vttts tt fttlmed pttrty in 
23 the elttim or aetiofl, if the settlement is based on the licensee's 
24 alleged negligence, error, or omission in practice in Cttlifemitt, or 
25 on the licensee's rendering ofunauthorized professional services, 
26 and a party to the settlement is a corporation, medical group, 
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l partnership, or other corporate entity in which the licensee bas an 
2 ownership interest or that employs or contracts with the licensee. 
3 (b) The report shall be sent by the following: 
4 ( l) The insurer providing professional liability insurance to the 
5 licensee. 
6 (2) The licensee, or his or her counsel, if the licensee does not 
7 possess professional liability insurance. 
8 (3) A state or local governmental agency that self-insures the 
9 licensee. For purposes ofthis section"state governmental agency" 

IO includes, but is not limited to, the University of California. 
11 (c) The entity, person, or licensee obligated to report pursuant 
12 to subdivision (b) shall send the complete report if the judgment, 
13 settlement agreement, or arbitration award is entered against or 
14 paid by the employer of the licensee and not entered against or 
15 paid by the licensee. "Employer," as used in this paragraph, means 
16 a professional corporation, a group practice, a health care facility 
17 or clinic licensed or exempt from licensure under the Health and 
18 Safety Code, a licensed health care service plan, a medical care 
19 foundation, an educational institution, a professional institution, 
20 a professional school orcollege, a general law corporation, a public 
21 entity, ora nonprofit organization that employs, retains, or contracts 
22 with a licensee referred to in this section. Nothing in this paragraph 
23 shall be construed to authorize the employment of, or contracting 
24 with, any licensee in violation of Section 2400. 
25 ( d) The report shall be sent to the Medical Board ofCalifornia, 
26 the Osteopathic Medical Board of California, or the California 
27 Board ofPodiatric Medicine, as appropriate, within 30 days after 
28 the written settlement agreement has been reduced to writing and 
29 signed by all parties thereto, within 30 days after service of the 
30 arbitration award on the parties, or within 30 days after the date 
31 ofentry of the civil judgment. 
32 (e) If an i1mtrer is reqt1ired tinder subdj•~ision (b) to seftd t:he 
33 report, the irmtrer shall notify the claimtmt, or if the elaimaftt is 
34 represented b~ eotmsel, the elaimaftt's eotmsel, that the iRsttrer 
35 has seftt the report t-6 the Medical Boaid of CalifurH:ia, the 
36 Osteopathic Medieal Board of CalifurHia, en the California Bott1d 
37 of Pediatric Medicine. lf the elatff'lant, or h-is or her eottnsel, has 
38 not reeei¥ed mis Rotiee wit:hifl 45 days after the seHlemeftt was 
39 redt1eed to writiflg ar,d signed by all ofthe parties er ~he arbitrati6H 
40 award was sen •ed on t:he parties or t:he date of entry of the ei·~il 
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l jttdgment, the eltti1ntt1H er t:1,e elttimMt's eettnsel shall mak:e the 
2 repert t6 the appreprittte bott,·d. 
3 ~ 
4 (e) The entity, person, or licensee ebligtt•ed required to report 
5 under subdivision (b) shall send a copy ofthe report to the claimant 
6 or to his or her counsel if he or she is represented by counsel. If 
7 the claimant or his or her counsel has not received a copy of the 
8 report within 45 days after the settlement was reduced to writing 
9 and signed by all ofthe parties or the arbitration award was served 

IO on the parties or the date ofentry ofthe civil judgment, the claimant 
11 or the claimant"s counsel shall make the report to the appropriate 
12 board. 
13 fg} 
14 (/) Failure to comply with this section is a public offense 
15 punishable by a fine ofnot less than five hundred dollars ($500) 
16 and not more than five thousand dollars ($5,000). 
17 W 
18 (g) (1) The Medical Board of California, the Osteopathic 
19 Medical Board ofCalifornia, and the California BoardofPodiatric 
20 Medicine may develop a prescribed form for the report. 
21 (2) The report shall be deemed complete only if it includes the 
22 fo llowing information: 
23 (A) The name and last known business and residential addresses 
24 of every plaintiff or claimant involved in the matter, whether or 
25 not the person received an award under the settlement, arbitration, 
26 or judgment. 
27 (B) The name and last known business and residential address 
28 of every licensee who partieipated in the eare or professiot1al 
29 serviees pre v"ided te the ptttie1,t was alleged to have acted 
30 improperly, whether or not that person was a named defendant in 
31 the action and whether or not that person was required to pay any 
32 damages pursuant to the settlement, arbitration award, orjudgment. 
33 (C) The name, address, and principal place ofbusiness ofevery 
34 insurer providing professional liability insurance to any person 
35 described in subparagraph (8), and the insured's policy number. 
36 (D) The name of the court in which the action or any part ofthe 
3 7 action was fi led, and the date of fi ling and case number of each 
38 action. 
39 (E) A description or summary ofthe facts ofeach claim, charge, 
40 or allegation, including the date of occurrence, etteh and the 
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I licensee's role in the care or professional services provided to the 
2 patient with respect to those services at issue in the claim, ehttrge. 
3 or allegatloft, ttftd tt I ist of the dates of treatment rendered by eaeh 
4 lieettsee or action. 
5 (F) The name and last known business address ofeach attorney 
6 who represented a party in the settlement, arbitration, or civil 
7 action, including the name of the client he or she represented. 
8 (G) The amount of the judgment"'ffld, the date of its entry. and 
9 a copy ofthe judgment; the amount of the arbitration award, the 

IO date ofits service on the parties, and a copy ofthe award document: 
11 or the amount of the settlement and the date it was reduced to 
12 writing and signed by all parties. 1 f an otherwise reportable 
13 settlement is entered into after a reportable judgment or arbitration 
14 award is issued, the report shall include both the settlement and a 
15 copy ofthe judgment or award. 
16 (H) The specialty or subspecialty of the licensee who 
17 partteipated in the care 0 1 p1 ofcssionttl senices pro. idcd ~6 l'.l~e 
18 p!l:ticnt was the subject ofthe claim or action. 
19 (I) Any other information the Medical Board ofCalifornia, the 
20 Osteopathic Medical Board ofCalifornia, or the California Board 
21 of Podiatric Medicine may, by regulation, require. 
22 (3) Every professional liability insurer, self-insured 
23 governmental agency, or licensee or bis or her counsel that makes 
24 a report under this section and has received a copy ofany written 
25 or electronic patient medical or hospital records prepared by the 
26 treating physician and surgeon or podiatrist, or the staff of the 
27 treating physician and surgeon, podiatrist, or hospital, describing 
28 the medical condition, history, care, or treatment of the person 
29 whose death or injury is the subject of the report, or a copy ofany 
30 deposition in the matter that discusses the care, treatment, or 
31 medical condition of the person, shall include with the report, 
32 copies of the records and depositions, subject to reasonable costs 
33 to be paid by the Medical Board of California, the Osteopathic 
34 Medical Board ofCalifornia, or the California Board of Podiatric 
35 Medicine. If confidentiality is required by court order and, as a 
36 result, the reporter is unable to provide the records and depositions, 
37 documentation to that effect shall accompany the original report. 
38 The applicable board may, upon prior notification of the parties 
39 to the action, petition the appropriate court for modification ofany 
40 protective order to permit disclosure to the board. A professional 
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1 liability insurer, self-insured governmental agency, or licensee or 
2 his or her counsel shall maintain the records and depositions 
3 referred to in this paragraph for at least one year from the date of 
4 filing of the report required by this section. 
5 tt1 
6 (h) lf the board, within 60 days of its receipt of a report filed 
7 under this section, notifies a person named in the report, that person 
8 shall maintain for the period of three years from the date offiling 
9 of the report any records he or she has as to the matter in question 

IO and shall make those records available upon request to the board 
11 to which the report was sent. 
12 ffi 
13 (i) Notwithstanding any other provision oflaw, no insurer shall 
14 enter into a settlement without the written consent of the insured, 
15 except that this prohibition shall not void any settlement entered 
16 into without that written consent. The requirement of written 
17 consent shall only be waived by both the insured and the insurer. 
18 (j) Any entity that makes a report pursuant to this section shall. 
19 within 15 days after filing the report, notify the licensee that the 
20 report was.filed with the appropriate licensing board. 
21 (k) For purposes of this section, " licensee" means a licensee of 
22 the Medical Board ofCalifornia, the Osteopathic Medical Board 
23 ofCalifornia, or the California Board of Podiatric Medicine. 
24 SEC. 2. Section 804.5 is added to the Business andProfessions 
25 Code, to read: 
26 804.5. The Legislature recognizes that various types ofentities 
27 are creating, implementing, and maintaining patient safety and 
28 risk management programs that encourage early intervention in 
29 order to address known complications and other unanticipated 
30 events requiring medical care. The Legislature recognizes that 
31 some entities even provide financial assistance to individual 
32 patients to help them address these unforeseen health care 
33 concerns. It is the intent of the Legislature, howeve,; that such 
34 financial assistance not limit a patient's interaction with, or his 
35 or her rights before, the Medical Board ofCalifornia. 
36 Any entity that provides early intervention, patient safely, or risk 
37 management programs to patients, orcontractsfor those programs 
38 for patients, shall not include, as part ofany of those programs 
39 or contracts, any ofthe following: 
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l (a) A prov1swn that prohibits a patient or patients from 
2 contacting or cooperating with the board. 
3 (b) A provision that prohibits a patient or patients from filing 
4 a complaint with the board. 

(c) A provision that requires a patient or patients to withdraw 
6 a complaint that has been filed with the board. 
7 SEC. 2. 
8 SEC. 3. Section 2008 of the Business and Professions Code is 
9 amended to read: 

2008. The board may appoint panels from its members for the 
11 purpose offulfilling the obligations established in subdivision (c) 
12 of Section 2004. Any panel appointed under this section shall at 
13 no time be comprised of less than four members and the number 
14 of public members assigned to the panel shall not exceed the 

number of licensed physician and surgeon members assigned to 
16 the panel. The president of the board shall not be a member ofany 
17 panel unless there is a vacancy in the membership of the board. 
18 Each panel shall annually elect a chair and a vice chair. 
19 SEC. 3. 

SEC. 4. Section 2225.5 of the Business and Professions Code 
21 is amended to read: 
22 2225.5. (a) ( 1) A licensee who fails or refuses to comply with 
23 a request for the certified medical records of a patient, that is 
24 accompanied by that patient's written authorization for release of 

records to the board, within l 5 days of receiving the request and 
26 authorization, shall pay to the board a civil penalty ofone thousand 
27 dollars ($1,000) per day for each day that the documents have not 
28 been produced after the 15th day, up to ten thousand dollars 
29 ($10,000), unless the licensee is unable to provide the documents 

within this time period for good cause. 
31 (2) A health care facility shall comply with a request for the 
32 certified medical records ofa patient that is accompanied by that 
33 patient's written authorization for release of records to the board 
34 together with a notice citing this section and describing the 

penalties for failure to complywith this section. Failure to provide 
36 the authorizing patient's certified medical records to the board 
37 within 30 days of receiving the request, authorization, and notice 
38 shall subject the health care facility to a civil penalty, payable to 
39 the board, ofup to one thousand dollars ($ 1,000) per day for each 

day that the documents have not been produced after the 30th day, 
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I up to ten thousand dollars ($ 10,000), unless the health care facility 
2 is unable to provide the documents withlo this time period for good 
3 cause. This paragraph shall not require health care facilities to 
4 assist the board in obtaining the patient's authorization. The board 
5 shall pay the reasonable costs of copying the certified medical 
6 records. 
7 (b) ( I) A licensee who fails or refuses to comply with a court 
8 order, issued in the enforcement of a subpoena, mandating the 
9 release ofrecords to the board shall pay to the board a civil penalty 

IO of one thousand dollars ($ 1,000) per day for each day that the 
I I documents have not been produced after the date by which the 
12 court order requires the documents to be produced, up to ten 
13 thousand dollars ($10,000), unless it is determined that the order 
14 is unlawful or invalid. Any statute of limitations applicable to the 
15 filing ofan accusation by the board shall be tolled during the period 
16 the licensee is out of compliance with the court order and during 
17 any related appeals. 
18 (2) Any licensee who fails or refuses to comply with a court 
19 order, issued in the enforcement of a subpoena, mandating the 
20 release of records to the board is guilty of a misdemeanor 
2 1 punishable by a fine payable to the board not to exceed five 
22 thousand dollars ($5,000). The fine shall be added to the licensee's 
23 renewal fee if it is not paid by the next succeeding renewal date. 
24 Any statute of limitations applicable to the filing ofan accusation 
25 by the board shall be tolled during the period the licensee is out 
26 ofcompliance with the court order and during any related appeals. 
27 (3) A health care facility that fails or refuses to comply with a 
28 court order, issued in the enforcement of a subpoena, mandating 
29 the release ofpatient records to the board, that is accompanied by 
30 a notice citing th.is section and describing the penalties for failure 
3 1 to comply with this section, shall pay to the board a civil penalty 
32 of up to one thousand dollars ($1,000) per day for each day that 
33 the documents have not been produced, up to ten thousand dollars 
34 ($ 10,000), after the date by which the court order requires the 
35 documents to be produced, unless it is determined that the order 
36 is unlawful or invalid. Any statute of limitations applicable to the 
37 filing of an accusation by the board against a licensee shall be 
38 tolled during the period the health care facility is outofcompliance 
39 with the court order and during any related appeals. 
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I (4) Any health care facility that fails or refuses to comply with 
2 a court order, issued in the enforcement ofa subpoena, mandating 
3 the release of records to the board is guilty of a misdemeanor 
4 punishable by a fine payable to the board not to exceed five 
5 thousand dollars ($5,000). Any statute oftimitations applicable to 
6 the filing ofan accusation by the board against a licensee shall be 
7 tolled during the period the health care facility is outofcompliance 
8 with the court order and during any related appeals. 
9 (c) Multiple acts by a licensee in violation of subdivision (b) 

IO shall be punishable by a fine not to exceed five thousand dollars 
11 ($5,000) or by imprisonment in a county jail not exceeding six 
12 months, or by both that fine and imprisonment. Multiple acts by 
13 a health care facility in violation of subdivision (b) shall be 
14 punishable by a fine not to exceed five thousand dollars ($5,000) 
15 and shall be reported to the State Department of Health Services 
J6 Public Health and shall be considered as grounds for disciplinary 
17 action with respect to licensure, including suspension or revocation 
18 of the license or certificate. 
19 (d) A fai lure or refusal of a licensee to comply with a court 
20 order, issued in the enforcement of a subpoena, mandating the 
21 release of records to the board constitutes unprofessional conduct 
22 and is grounds for suspension or revocation of his or her license. 
23 (e) Imposition of the civil penalties authorized by this section 
24 shall be in accordance with the Administrative Procedure Act 
25 (Chapter 5 (conunencing with Section 11500) of Division 3 of 
26 Title 2 of the Government Code). 
27 (I) For purposes of this section, "certified medical records " 
28 means a copy of the patient 's medical records authenticated by 
29 the licensee or health care facility, as appropriate, on a form 
30 prescribed by the board. 
31 ti) 
32 (g) For purposes of this section, a "health care faci lity" means 
33 a clinic or health facility licensed or exempt from licensure 
34 pursuant to Division 2 (commencing with Section 1200) of the 
35 Health and Safety Code. 
36 SEC. 4. 
37 SEC. 5. Section 2227 of the Business and Professions Code is 
38 amended to read: 
39 2227. (a) A licensee whose matter has been heard by an 
40 administrative law judge of the Medical Quality Hearing Panel as 
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I designated in Section 113 71 of the Government Code, or whose 
default has been entered, and who is found guilty, or who has 
entered into a stipulation for disciplinary action with the board, 
may, in accordance with the provisions of this chapter: 

(1) Have his or her license revoked upon order of the board. 
(2) Have his or her right to practice suspended for a period not 

to exceed one year upon order of the board. 
(3) Be placed on probation and be required to pay the costs of 

probation monitoring upon order of the board. 
(4) Bepublicly reprimanded by the board. The public reprimand 

may include a requirement that the licensee complete relevant 
educational courses approved by the board. 

(5) Have any other action taken in relation to discipline as part 
of an order of probation, as the board or an administrative law 
judge may deem proper. 

(b) Any matter heard pursuant to subdivision (a), except for 
warning letters, medical review or advisory conferences, 
professional competency examinations, continuing education 
activities, and cost reimbursement associated therewith that are 
agreed to with the board and successfully completed by the 
licensee, or other matters made confidential or privileged by 
existing law, is deemed public, and shall be made available to the 
public by the board pursuant to Section 803.1. 

SEC. 5. 
SEC. 6. Section 2425.3 of the Business and Professions Code 

is amended to read: 
2425.3. (a) A licensed physician and surgeon shall report to 

the board, immediate ly upon issuance of an initial license and at 
the time of license renewal, any specialty board certification he or 
she holds that is issued by a member board of the American Board 
of Medical Specialties or approved by the Medical Board of 
California. 

(b) A licensed physician and surgeon shall also report to the 
board, immediately upon issuance of an initial license and at the 
time of license renewal, his or her practice status, designated as 
one of the following: 

(1 ) Full-time practice in California. 
(2) Full-time practice outside ofCali forn ia. 
(3) Part-time practice in California. 
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I (4) Medical administrative employment that does not include 
2 direct patient care. 
3 (5) Retired. 
4 (6) Other practice status, as may be further defined by the 
5 Di•tisien ef Liee1~sing board. 
6 ( c) (I) A licensed physician and surgeon shall report to the 
7 board, immediately upon issuance of an initial license and at the 
8 time of license renewal, and the board shall collect, information 
9 regarding his or her cultural background and foreign language 

IO proficiency. 
11 (2) lnfom1ation collected pursuant to this subdivision shall be 
12 aggregated on an annual basis based on categories utilized by the 
13 board in the collection of the data, and shall be aggregated into 
14 both statewide totals and ZIP-€-ede code of primary practice 
15 location totals. 
16 (3) Aggregated information under this subdivision shall be 
17 compiled annually and reported on the board's Internet Web site 
18 on or before October I of each year. 
19 (d) A liee!t.!ed physician and sttrgeen shall report t-o the beard, 
20 at t-he time ef lieense renewal, if either ef the fullewing ha\}e 
2 1 eeeurred since his or her last renewal, or if this is the lieettsee's 
22 first rcnevv<al, since his or her initial license wtts issued: 
23 (I) Ile er she htts been eeHV1ded efa feleny or ,nisdemeaner. 
24 (2) The fi ltt1g ofa civil action allegtt1g unlawful eendttet by the 
25 1-ieensee, .. nether er net the licensee was a nttmed part) it1 the 
26 aet16tr. 
27 W 
28 (d) The information collected pursuant to subdivisions (a) and 
29 (b) may also be placed on the board's Internet Web site. 
30 SEC. 6. 
31 SEC. 7. No reimbursement is required by this act pursuant to 
32 Section 6 ofArticle XlllB of the California Constitution because 
33 the only costs that may be incurred by a local agency or school 
34 district will be incurred because this act creates a new crime or 
35 infraction, eliminates a crime or infraction, or changes the penalty 
36 for a crime or infraction, within the meaning of Section 17556 of 
37 the Government Code, or changes the definition ofa crime within 
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1 the meaning of Section 6 of Article Xill B of the California 
2 Constitution. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1116 
Author: Carter 
Bill Date: February 27, 2009, introduced 
Subject: Cosmetic surgery: Physical examination prior to surgery 
Sponsor: Author 

ST A TUS OF BILL: 

This bill is currently in the Assembly Health Committee and is set for hearing on 
May 5, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill enacts the Donda West Law, and would require that physicians or 
dentists conduct a physical examination on patients prior to performing elective cosmetic 
surgery, including liposuction. 

The legislation adds Business and Professions Code sections 1638.2 (dentists) and 
2259.8 (physicians) which would prohibit performing cosmetic surgery unless the patient 
has received a physical examination and written clearance from one of the following: 

• A licensed physician and surgeon. which may be the surgeon perfonning the 
surgery; 

• A nurse practitioner; 
• A physician assistant., or; 
• A dentist licensed to perform surgery under section 1634 ofthe Business and 

Professions Code. 
The examination must include the taking of a complete medical history. 

ANALYSIS: 

Donda West was a patient that, prior to finding a surgeon willing to perform her 
procedures, was rejected as a candidate for surgery by several practitioners due to 
existing physical conditions. She died shortly after undergoing surgery. 

This bill is identical to AB 2968 (Carter), passed in 2008, but vetoed by the 
Governor. (The reason for the veto was that due to the budget negotiations there was 
insufficient time for review.) The Medical Board took a "support'' position on that 
legislation. 



Under the current standard ofcare, surgeons should be taking a complete history 
and performing a physical examination prior to performing any surgery to ensure the 
patient is sufficiently healthly to undergo the procedure. Unfortunately, some surgeons' 
practices do not rise to this standard ofcare. While probably unnecessary, stating this 
standard in law may serve to protect patients by clarifying that a prior examination is part 
of the cosmetic surgery process. 

FISCAL: Minor and absorbable. 

POSITION: Executive Committee Recommendation: Oppose 
Staff Recommendation: Support 

April 24, 2009 



CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1116 

lntroduced by Assembly Member Carter 

February 27, 2009 

An act to add Sections 1638.2 and 2259.8 to the Business and 
Professions Code, relating to cosmetic surgery. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1116, as introduced, Carter. Cosmetic surgery. 
Existing law, the Dental Practice Act, establishes the Dental Board 

of California in the Department of Consumer Affairs, which licenses 
dentists and regulates their practice, including dentists who hold a perm.it 
to perform oral and maxillofacial surgery. Existing law, the Medical 
Practice Act, establishes the Medical Board of California in the 
Department of Consumer Affairs, which licenses physicians and 
surgeons and regulates their practice. 

The Medical Practice Act requires specified disclosures to patients 
undergoing procedures involving collagen injections, and also requires 
the Medical Board ofCalifornia to adopt extraction and postoperative 
care standards in regard to body liposuction procedures performed by 
a physician and surgeon outside ofa general acute care hospital. Existing 
law makes a violation of these provisions a misdemeanor. 

This bill would enact the Donda West Law, which would prohibit the 
performance of an elective cosmetic surgery procedure on a patient 
unless, prior to surgery, the patient has received a physical examination 
by, and has received written clearance for the procedure from, the 
licensed physician and surgeon or dentist performing the cosmetic 
surgery or another licensed physician and surgeon, or a certified nurse 
practitioner or a licensed physician assistant, as specified. The bill would 
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require the physical examination to include the taking of a complete 
medical history. The bill would also provide that a violation of these 
provisions would not constitute a crime. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION L This act shall be known and may be cited as the 
2 Donda West Law. 
3 SEC. 2. Section 1638.2 is added to the Business and Professions 
4 Code, to read: 
5 1638.2. (a) Notwithstanding any other provision of law, a 
6 person licensed pursuant to Section 1634 who holds a permit to 
7 perform elective fac ial cosmetic surgery issued pursuant to this 
8 article may not perfonn elective facial cosmetic surgery on a 
9 patient, unless the patient has received a physical examination by, 

10 and written clearance for the procedure from, either of the 
11 following: 
12 (1) A licensed physician and surgeon. 
13 (2) The person licensed pursuant to Section I634 who holds a 
14 permit to perform elective fac ial cosmetic surgery issued pursuant 
15 to this article and who will be performing the surgery. 
16 (b) The physical examination described in subdivision (a) shall 
17 include the taking of a complete medical history. 
18 ( c) A violation of this section shall not constitute a crime. 
19 SEC. 3. Section 2259.8 is added to the Business and Professions 
20 Code, to read: 
21 2259.8. (a) Notwithstanding any other provision of law, a 
22 cosmetic surgery procedure may not be performed on a patient 
23 unless, prior to surgery, the patient has received a physical 
24 examination by, and written clearance for the procedure from, any 
25 of the fo llowing: 
26 (1) The physician and surgeon who will be performing the 
27 surgery. 
28 (2) Another Licensed physician and surgeon. 
29 (3) A certified nurse practitioner, in accordance with a certified 
30 nurse practitioner's scope of practice, unless limited by protocols 
3 1 or a delegation agreement. 
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1 (4) A licensed physician assistant, in accordance with a licensed 
2 physician assistant's scope ofpractice, unless limited by protocols 
3 or a delegation agreement. 
4 (b) The physical examination described in subdivision (a) shall 
5 include the taking ofa complete medical history. 
6 (c) "Cosmetic surgery" means an elective surgery that is 
7 performed to alter or reshape normal structures ofthe body in order 
8 to improve the patient's appearance, including, but not limited to, 
9 liposuction and elective facial cosmetic surgery. 

IO (d) Section 2314 shall not apply to this section. 

0 
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MEDiCAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1310 
Author: Hernandez 
Bill Date: April 2, 2009, amended 
Subiect: Healing Arts: database 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee and is set for 
hearing on April 29, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Office of Statewide Health Planning (OSHPD) to 
obtain additional information from all healing arts boards. 

ANALYSIS: 

Under current law, a healthcare workforce clearinghouse, created by SB 139 
(Scott), is charged with collecting data from the various health boards. The intent is to 
establish an ongoing data stream ofchanges in California' s health workforce and provide 
the necessary information needed to make complex policy changes to meet California' s 
health workforce needs. Currently, healing arts boards are not mandated to provide any 
information to the clearinghouse which makes it difficult for the Office of Statewide 
Health Planning and Development (OSHPD) to produce the necessary results. 

This bill would require all of the health licensing boards to collect and submit 
specific data on age, race, gender, practice location, type of practice to the clearinghouse, 
etc. This will enhance the state's ability to address health workforce shortages and also 
identify communities that have the highest need for health professionals. 

The Medical Board (Board) already requests much of the data collection required 
in this biJl. According to the author. it was this good work being done by the Board that 
prompted the drafting of this bill to require the same efforts from all other healing arts 
boards. 

New requirements that are not maintained on our computer system include 
location of high school, description ofprimary practice setting, and additional practice 
locations. 



FISCAL: 

POSITION: 

Unknown. 

Staff Recommendation: Support ifamended to only require the 
location of the high school when a college degree or graduate 
education is not required; to make information on additional 
practice locations permissive; or to provide more time before these 
requirements are mandatory. 

April 23, 2009 



AMENDED IN ASSEMBLY APRIL 2, 2009 

CALIFORNIA LEGISLKl'URE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1310 

Introduced by Assembly Member Hernandez 

February 27, 2009 

An act to add Section 857 to the Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1310, as amended, Hernandez. Healing arts: database. 
Existing law provides for the licensure and regulation of various 

healing arts professions and vocations by boards within the Department 
of Consumer Affairs. Under existing law, there exists the Healthcare 
Workforce Development Division within the Office ofStatewide Health 
Planning and Development (OSHPD) that supports health care 
accessibility through the promotion of a diverse and competent 
workforce and provides analysis of California's health care 
infrastructure. Under existing law, there is also the Health Care 
Workforce Clearinghouse, established by OSHPD, that serves as the 
central source for collection, analysis, and distribution of infonnation 
on the health care workforce employment and educational data trends 
for the state. 

This bill would require the department specified healing arls boards 
to add and label as "mandatory" specified fields on an application for 
initial licensure or a renewal form for applicants applying to speeifieel 
heeling ftrts those boards. The bill wou ld require the department, in 
consultation with the division and the clearinghouse, to select a database 
and to add some ofthe data collected in these applications and renewal 
forms to the database and to submit the data to the clearinghouse 
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annually on or before January 1. The bill would require the 
clearinghouse to prepare a written report relating to the data and to 
submit the report arumally to the Legislature no later than March I, 
commencing March I , 2012. 

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

The people ofthe State ofCalifornia do enact as follows: 

l SECTION l. Section 857 is added to the Business and 
2 Professions Code, to read: 
3 857. (a) The department Eve,y healing arts board specified 
4 in subdivision (c) shall add and labe l as "mandatory'· the following 
5 fields on an application for initial licensure or renewal for a person 
6 applying to tt beard deseribed in subdi·tisien (e) that board: 
7 (1) First name, middle name, and last name. 
8 (2) Last four digits ofsocial security number. 
9 (3) Complete mailing address. 

10 (4) Educational background and training, including, but not 
11 limited to, degree, related school name and location, and year of 
12 graduation, and, as applicable, the highest professional degree 
13 obtained, related professional school name and location. and year 
14 of graduation. 
15 (5) Birth date and place of birth. 
16 (6) Sex. 
I 7 (7) Race and ethnicity. 
18 (8) Location ofhigh school. 
19 (9) Mailing address ofprimary practice, if applicable. 
20 (10) Number of hours per week spent at primary practice 
21 location, if applicable. 
22 ( 11) Description ofp1imary practice setting, if applicable. 
23 ( 12) Primary practice information, including, but not limited 
24 to, primary specialty practice, practice location ZIP Code, and 
25 county. 
26 (13) Information regarding any additional practice, including, 
27 but not limited to, a description ofpractice setting, practice location 
28 Z lP Code, and county. 
29 (b) The department, in consultation with the Healthcare 
30 Work.force Development Division and the Health Care Workforce 
3 I Clearinghouse, shall select a database and shall add the data 
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1 specified in paragraphs (5) to ( 13) of sttbdh·ision (a), inclusi ¢e,. 
2 inclusive, ofsubdivision (a) to that database. 
3 (c) The following boards are subject to subdivision (a): 
4 (I) The Acupuncture Board. 
5 (2) The Dental Hygiene Committee ofCalifornia. 
6 (3) The Dental Board ofCalifornia. 
7 (4) The Medical Board ofCalifornia. 
8 (5) The Bureau of Naturopathic Medicine. 
9 (6) The California Board ofOccupational Therapy. 

IO (7) The State Board ofOptometry. 
l l (8) The Osteopathic Medical Board ofCalifornia. 
12 (9) The Cali fornia State Board ofPhannacy. 
13 ( l 0) The Physical Therapy Board of California. 
14 (1 I) The Physician Assistant Committee, Medical Board of 
15 California. 
16 ( 12) The California Board of Podiatric Medicine. 
17 ( 13) The Board ofPsychology. 
18 (14) The Board of Registered Nursing. 
19 ( 15) The Respiratory Care Board ofCalifornia. 
20 (16) The Speech-Language Pathology and Audiology Board. 
21 (17) The Board of Vocational Nursing and Psychiatric 
22 Technicians of the State ofCaliforn ia. 
23 (d) (1) The department shall collect the specified data in the 
24 database pursuant to subdivision (b) and shall submit that data to 
25 Health Care Workforce Clearinghouse annually on or before 
26 January 1. 
27 (2) The Health Care Workforce Clearinghouse shall prepare a 
28 written report containing the findings of this data and shall submit 
29 the written report annually to the Legislature no later than March 
30 I, commencing March 1, 2012. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1458 
Author: Davis 
Bill Date: April 15, 2009, amended 
Subject: Drugs: adverse events: repo11ing 
Sponsor: Author 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require licensed health professionals to report serious adverse 
drug events to the Federal Food and Drug Administration and would exempt violations 
from related criminal provisions 

ANALYSIS: 

Existing law establishes various programs for the prevention of disease and the 
promotion of health to be administered by the California Department ofPublic Health, 
including, but not limited to, a program for the licensing and regulation of health facilities 
to report adverse events relating to patient care. The Department is required to regulate 
the manufacture, sale. labeling, and adve1tising activities related to food, drugs, devices, 
and cosmetics in conformity with the Federal Food, Drug, and Cosmetic Act. 

The Federal Food and Drug Administration (FDA) operates a voluntary reporting 
system for adverse drug reactions know as the MedWatch system. The FDA estimates 
that only IO percent of the adverse drug reactions or events that occur each year are 
reported to the FDA. 

Given the prevalence ofpharmaceuticals and their use for treatment of hundreds 
of chronic diseases and conditions, and given recent highly publicized instances of 
commonly used prescription drugs being taken off the market because of safety concerns 
that were discovered after the drugs were approved for use, the author believes the 
systematic underrep011ing ofadverse drug events represents a serious public health 
problem. 



Requiring licensed health professionals to repo1t adverse drug events to the 
Med Watch system would increase the amount ofdata available to the FDA. This would 
then enable the FDA to safeguard the public health in a more effectual manner. 

This does increase the responsibility of the health care provider in repo1ting these 
occurrences but there are no penalties under the Health and Safety Code. 

FISCAL: None. 

POSITION: Staff Recommendation: Support 

April 23, 2009 



AMENDED IN ASSEMBLY APRJL 15, 2009 

AMENDED IN ASSEMBLY APRIL 13, 2009 

AMENDED IN ASSEMBLY APRIL 2, 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No.1458 

Introduced by Assembly Member Davis 

February 27, 2009 

An act to add Article 7 (commencing with Section 111657.10) to 
Chapter 6 of Part 5 of Division I04 of the Health and Safety Code, 
relating to public health. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1458, as amended, Davis. Drugs: adverse effects: reporting. 
Existing law establishes various programs for the prevention ofdisease 

and the promotion ofhealth to be administered by the State Department 
of Public Health, inelt1ding, bttt net li-fflited te, a pregram Health. 
Existing law also contains provisions for the licensing and regulation 
ofhealth faeilit:ies ttnd eliniesprofessionals. Existing law reqtti:res eertfti:n 
healtb fttei lities te reperl adverse events, 1tS deflned, relating te patient 
eftt'e:- Existing law requires the department to regulate the manufacture, 
sale, labeling, and advertising activities related to food, drugs, devices, 
and cosmetics in conformity with the federal Food, Drug, and Cosmetic 
Act. A violation of these provisions is a crime. 

This bi ll would require elinics, health facilities, and health 
professionals to report serious adverse drug events to the federal Food 
and Drug Administration and would exempt violations from related 
criminal provisions. 
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Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

l SECTION 1. The Legislature finds and declares all of the 
2 following: 
3 (a) The federal Food and Drug Administration (FDA) operates 
4 a voluntary reporting system for adverse drug reactions known as 
5 the MedWatch system. 
6 (b) The FDA currently estimates that only IO percent of the 
7 adverse drug reactions or events that occur each year are reported 
8 to the FDA. 
9 (c) Given the prevalence of pharmaceuticals and their use for 

LO treatment of hundreds of chronic diseases and conditions, and 
11 given recent highly publicized instances of commonly used 
12 prescription drugs being taken offthe market due to safety concerns 
13 that were discovered after the drugs were approved for use, the 
14 systematic underreporting of adverse drug events represents a 
15 serious public health problem. 
16 (d) Requiring licensed health professionals and health faeilities 
17 to report adverse drug events to the FDA would increase the 
18 amount ofdata available to the FDA about adverse drug reactions, 
19 thereby enabling the FDA to discern problems with drugs that arise 
20 after they are approved and to take action to protect the public 
21 health in a more timely manner. 
22 SEC. 2. Article 7 (commencing with Section 111657.10) is 
23 added to Chapter 6 of Part 5 of Division I04 of the Health and 
24 Safety Code, to read: 
25 
26 Article 7. Adverse Event Reporting 
27 
28 J11657.10. (a) A licensed health professional, including, but 
29 not limited to, a physician and surgeon, dentist, or pha1macist,--tt 
30 health faeil:i:ty as defined in Seetion 1250, or a elittie as defined 
31 under Chapter I (eommeneing with Seetion 1200), shall report all 
32 suspected serious adverse drug events that are spontaneously 
33 discovered orobserved in medical practice to Med Watch, the drug 
34 safety information and adverse event reporting program operated 
35 by the federa l Food and Drug Administration (FDA). 
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l (b) For purposes of this section, serious adverse drug events 
2 shall include adverse health outcomes involving patients that result 
3 in death, life-threatening conditions, hospitalization, disability, 
4 congenital anomaly, or that require intervention to prevent 
5 permanent impairment or damage. 
6 (c) Any health prefessieMI, health faei:lity, er elir.:ie professional 
7 that is required to report an adverse drug event pursuant to this 
8 section shall use the FDA 3500 Voluntary form developed by the 
9 FDA for MedWatch. 

IO 111657.15. A licensed health prefessiet1al, health fueilil), er 
11 e1mie professional that violates any provision of this article shall 
12 not be subject to the penalties and remedies outlined in Chapter 8 
13 (commencing with Section I I 1825). Nothing in this section affects 
14 othe1wise existing duties, rights, or remedies under the law. 

0 
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SB 58 
Physicians and Surgeons: Peer Review 

To be presented at the Board Meeting 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 92 
Author: Aanestad 
Bill Date: March 11 , 2009, amended 
Subiect: Health Care Reform 
Sponsor: Author 

STATUS OF BILL: 

This bill has been referred to the Senate Health Committee and is set for hearing 
April 29, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This is a major Health Care Reform bill. There are several sections that pertain to 
the Medical Board (Board). 

ANALYSIS: 

The provisions of this bill that would affect the Board are: 
1. This bill would specify that only a California licensed health care 

professional, while performing medical reviews to authorize health care 
services, may deny, delay, or modify requests for approved care. 

2. This bill would require the licensee who is performing medical reviews to 
have at least the same scope ofpractice as the provider who is submitting 
the request for authorization. 

3. This bill would make a medical professional reviewer' s failure to conduct 
a good faith prior examination of the insured patient under review 
unprofessional conduct and grounds for disciplinary action. This bill 
specifies that the primary obligation of the reviewer is the enrolled or 
insured patient. 

4. Allows medical assistants to administer medication in any setting under 
the specific authorization and supervision ofa physician, nurse 
practitioner, nurse-midwife, or physician assistant. 

FISCAL: Unknown at this time. 

POSITION: Staff Recommendation: Watch. Due to the extensive reforms 
contained in this bill it may not be appropriate to take a position at 
this time. 

April 29, 2009 



AMENDED IN SENATE MARCH 11, 2009 

AMENDED IN SENATE FEBRUARY 25, 2009 

SENATE BILL No. 92 

Introduced by Senator Aanestad 

January 21, 2009 

An act to amend Section 2069 of, and to add Section 734 to, the 
Business and Professions Code, to add Section 1815.5 to the Financial 
Code, to add Sections 22830.5, 22830.6, 22869.5, and 22917 to the 
Government Code, to amend Sections 1345, 1357, 1357.03, 1357.06, 
1357.14, 1367.01, 1367.63, 1367.635, 1374.32, 1374.33, and 1374.58 
1374.58, and 1395 of, to add Sections 1346.2, 1349.3, and 1367.38 to, 
and to add Article 12 (commencing with Section 1399.830) to Chapter 
2.2 of Division 2 of, the Health and Safety Code, to amend Sections 
l012l.7, 101 23.135, 10169.2, 10169.3, 10700, 10705, 10706,and 10708 
of, to add Sections 699.6, 10123.56, 10123.86, 10123.88, 10123.136, 
and 12938. 1 to, to add Chapter 9. 7 (eommencing with Section l 0920) 
to Part 2 of Di vision 2 of, and to, to add Article 7 ( commencing with 
Section 11885) to Chapter 4 of Part 3 of Division 2 of, and to add 
Chapter 9.7 (commencing with Section 10920) to Part 2 ofDivision 2 
of, the Insurance Code, to amend Sections 511 and 515 of, and to add 
Section 96.8 to, the Labor Code, to amend Sections 17072, 17215, and 
19184 of, to add Sections 17053.91, 17053.102, 17053.103, 17138.5, 
17138.6, and 17216 to, and to add and repeal Sections 17053.58, 
17053. 77, 17204, 23658, and 23677 of, the Revenue and Taxation Code, 
and to amend Sections 14043 .26 and 14133 of, to add Sections 14026. 7, 
14029.7, 14079.7, 14132.104, 14132.105, and 14164.5 to, to add Article 
2.94 (commencing with Section 14091.50) to Chapter 7 of Part 3 of 
Division 9 of, and to add Division 23 (commencing with Section 23000) 
to, the Welfare and Institutions Code, relating to health care, and making 
an appropriation therefor. 
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LEGISLATIVE COUNSEL'S DIGEST 

SB 92, as amended, Aanestad. Health care reform. 
(1) Existing law, the Knox-Keene Health Care Service Plan Act of 

1975 (the Knox-Keene Act), provides for the licensure and regulation 
ofhealth care service plans by the Department ofManaged Health Care 
and makes a willful violation of the Knox-Keene Act a crime. Existing 
law also provides for the regulation ofhealth insurers by the Department 
ofInsurance. 

The Knox-Keene Act requires, subject to specified exceptions, that 
a health care service plan be licensed by the department and provide 
basic health care services, as defined, among other benefits, unless 
exempted from that requirement by the director of the department. 
Existing law also requires, subject to specified exceptions, that an insurer 
obtain a certificate of authority from the Insurance Commissioner in 
order to transact business in this state and that the insurer operate in 
accordance with specified requirements. 

This bill would allow a carrier domiciled in another state to offer, 
sell, or renew a health care service plan contract or a health insurance 
policy in this state without holding a license issued by the department 
or a certificate ofauthority issued by the commissioner. The bill would 
exempt the carrier's plan contract or policy from requirements otherwise 
applicable to plans and insurers providing health care coverage in this 
state if the plan contract or policy complies with the domiciliary state's 
requirements, and the carrier is lawfully authorized to issue the plan 
contract or policy in that state and to transact business there. 

The bill would also authorize health care service plans and health 
insurers to offer, market, and sell individual health care service plan 
contracts and individual health insurance policies that do not include 
all ofthe benefits mandated under state law to individuals with income 
below 350% of the federal poverty level if the individual waives those 
benefits, as specified, and the plan contract or insurance policy is 
approved by the Director of the Department ofManaged Health Care 
or the Insurance Commissioner. 

(2) Under existing law, health care service plans and health insurers 
are required to include certain benefits in their contracts and policies. 
Existing federal law authorizes an individual who has a high deductible 
health plan to make tax deductible contributions to a Health Savings 
Account that may be used to pay medical expenses. 
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This bill would require the Director of the Department ofManaged 
Health Care and the Insurance Commissioner to encourage the design 
ofhealth care service plan contracts and health insurance policies that 
conform to current federal requirements for high deductible health plans 
used in conjunction with Health Savings Accounts and to standardize 
the process used to review and approve new health care service plan 
contracts and health insurance policies. The bill would require the 
director and the commissioner to report specified information to the 
Legislature regarding those requirements. 

The bill would also authorize group health care service plan contracts 
and group health insurance policies to offer to include a Healthy Action 
Incentives and Rewards Program, as specified. 

(3) Existing law imposes certain requirements on health care service 
plans and health insurers to enable small employers to access health 
care coverage. Existing law requires health care service plans and health 
insurers to sell to any small employer any of the benefit plan designs 
it offers to small employers and prohibits plans and insurers, among 
others, from encouraging or directing small employers to refrain from 
fi ling an application for coverage with the plan or insurer, and from 
encouraging or directing small employers to seek coverage from another 
carrier, because of the health status, claims experience, indust1y , 
occupation, or geographic location within the ca1Tier's approved service 
area of the small employer or the small employer's employees. 

This bi ll would also prohibit a plan or insurer from taking either of 
those actions because of the employer's implementation of, or intent 
to implement, any form of claim support for covered employees, as 
specified. 

Existing law defines "small employer" for these purposes to include 
a guaranteed association that purchases health care coverage for its 
members. Existing law defines "guaranteed association" to mean a 
nonprofit organization of individuals or employers that meets certain 
requirements, including having been in active existence and having 
included health coverage as a membership benefit for at least 5 years 
prior to January I, 1992, and covering at least 1,000 persons in that 
regard. 

This bill would delete the requirements for a guaranteed association 
to have been in active existence and to have included health care 
coverage as a membership benefit for at least 5 years prior to January 
1, 1992. The bill would reduce the required number ofpersons covered 
by health coverage provided through the guaranteed association from 
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1,000 to 100. The bill would also define "small employer" to include 
an eligible association that purchases health care coverage for its 
members and would define an eligible association as a community or 
civic group or a charitable or religious organization. 

Because a willful violation of these requirements with respect to 
health care service plans would be a crime, the bill would impose a 
state-mandated local program. 

(4) Existing law requires health care service plans and specified 
disability insurers to have written policies and procedures establishing 
the process by which the plans or insurers prospectively, retrospectively, 
or concurrently review and approve, modify, delay, or deny, based in 
whole or in part on medical necessity, requests by providers of health 
care services for enrollees or insureds. Existing law imposes specified 
requirements on that process and specifies that only a licensed physician 
or licensed health care professional with specified competency may 
deny or modify requests for authorization ofhealth care services. 

This bill would attthori1.:e a specify that only a California licens~ 
health care professional, other than a person licensed to practi:: \ 
medicine, to may, deny, delay, or modify requests onJy with respect to 
for authorization of health care services. The bill would limit that 
licensee's review to services that fall within his or her scope ofpractice 
and wouldmake that review subject to standardized protocol limitations 
or supervision requirements applicable under his or her license. The 
bill would also require the licensee to have at least the same scope of 
practice as the provider submitting the request for authorization. The 
bill would~ prohibit a physician or other health eare professional 
licensee from denying, delaying, or modifying a request without fi rst 
conducting a good faith examination of the enrollee or insured, except 
as specified, and would make a violation of that requirement 
unprofessional conduct and grounds for disciplinary action. The bill 
would specify that the primary obligation of that licensee is lo the 
enrollee or insured. The bill would also provide that a service is 
medically necessary or a medical necessity when it is reasonable :LJ 
necessary to protect life, to prevent significant illness or significant 
disability, or to alleviate severe pain. 

Existing law establishes an independent medical review system in 
which an independent medical review organization reviews grievances 
involving a disputed health care service under a health care service plan 
contract or disability insurance policy. Existing law requires-th-at the 
medical professionals selected by that organization to conduct reviews 
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to be either physicians holding a specified certification or other 
appropriate providers holding a nonrestricted license in any state. 

This bi ll would require those physicians and other providers to be 
licensed in California and would limit the reviews conducted by those 
other providers persons, as specified. 

Existing law requires the medical reviewers selected to conduct a 
review to review specified information, including, but not limited to, 
provider reports and all pertinent medical records of the enrollee or 
insured. 

This bill would also require that at least one of those medical 
professional reviewers conduct a good faith examination ofthe emollee, 
except as specified, and would make a failure to conduct that 
examination unprofessional conduct andgroundsfor disciplinary action. 
The bill would specify that the primary obligation ofthese reviewers is 
to the enrollee or insured. 

Because a w illful violation of these requirements with respect to 
health care service plans would be a crime, the bill would impose a 
state-mandated local program. 

(5) Existing law provides for insurers to be admitted to transact 
business in specified types of insurance, including workers' 
compensation insurance. 

This bill would allow any insurer admitted to transact health insurance 
or workers' compensation insurance, or a health care service plan 
licensed pursuant to the Knox-Keene Act, to make written application 
to the commissioner for a license to offer a single policy that provides 
health care coverage and workers' compensation benefits. 

(6) Existing law provides for the Medi-Cal program, which is 
administered by the State Department ofHealth Care Services and under 
which qualified low-income persons receive various health care services 
and benefits. Existing law prescribes various requirements governing 
reimbursement rates for these services. 

This bill would require, on January 1, 20 l 0, the reimbursement levels 
for fee-for-service physician services under Medi-Cal to be increased 
to 80% of the amount that the federal Medicare Program reimburses 
for these same services in Area 9 (Santa Clara County), and would 
thereafter require the rates to be increased annually in accordance with 
the California Consumer Price Index. 

The bill would require the department, before making any adjustment 
to Medi-Cal reimbursement rates, to consider the ability of Medi-Cal 
beneficiaries to access physician services by geography and specialty 
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and to request data from the Office of Statewide Health Planning and 
Development to allow the department to detennine the extent of 
Medi-Cal physician shortages, if any, by geography and specialty. 

The bill would require the department to ensure the existence and 
operation of a single searchable Internet Web site, accessible by the 
public at no cost, that specifies Medi-Cal expenditures, including a line 
item breakdown of administrative overhead and provider and health 
care expenses. 

The bill would require the department to prepare and submit a proposal 
for a demonstration project by July 31, 2010, for participation in the 
federal Medicaid Demonstration Project for Health Opportunity 
Accounts and would specify the details of that demonstration project. 

The bill would also require the department, on or before January 1, 
2011, to provide or arrange for the provision ofan electronic personal 
health record and an electronic personal benefits record for beneficiaries 
of the Medi-Cal program. The bill would additionally authorize the 
department to establish a Healthy Action Incentives and Rewards 
Program as a covered benefit under the Medi-Cal program, subject to 
federal financial participation and approval. 

The bill would state the intent of the Legislature to enact legislation 
that would realign Medi-Cal benefits to more closely resemble benefits 
offered through private health care coverage. 

The bill would also state the intent of the Legislature to enact 
legislation that would establish a pilot project that utilizes a self-directed 
"cash and counseling" model for providing Medi-Cal services to 
disabled Medi-Cal enrollees. Under a "cash and counseling" model, 
disabled Medi-Cal enrollees, with assistance from family members and 
Medi-Cal case managers, would be given an individual budget to 
manage and direct payment for their personal care services and enable 
them to determine which supportive services they want and from whom 
they wish to have these services delivered. 

Under existing law, the Director ofHealth Care Services may contract 
with any qualified individual, organization, or entity to provide services 
to, arrange for, or case manage the care ofMedi-Cal beneficiaries subject 
to specified requirements. 

This bill would state the intent ofthe Legislature to enact legislation 
that would establish a pilot project in which Medi-Cal managed care is 
used as a platform to transition from a defined-benefit system, where 
the state pays for services used based on a defined set of benefits, to a 
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defined-contribution system, where Medi-Cal enrollees would be 
assigned a risk-adjusted amount to purchase private health care coverage. 

Existing law requires an applicant that is not currently enrolled as a 
provider in the Medi-Cal program, a provider required to apply for 
continued enrollment, or a provider not currently enrolled at a location 
where the provider intends to provide Medi-Cal goods or services to 
submit a complete application package for enrollment, continuing 
enrollment, or enrollment at a new location, except as spe9ified. Existing 
law requires the department to provide, within 30 days ofreceipt, written 
notice that the application package has been received, except as 
specified. Applicants or providers that meet certain criteria may be 
granted preferred provisional provider status for up to 18 months. 

This bill would, notwithstanding any other provision of law, 
additionally provide that, on and after January 1, 20l 0, certain licensed 
health care providers submitting an application to the department 
pursuant to the above provisions shall be granted preferred provisional 
provider status, effective from the date the department received their 
application, if the applicant is in good standing as a provider under the 
federal Medicare Program and with his or her state licensing board. 

This bill would require the department to provide written notice to 
the applicant that the application package has been received within 15 
days after receiving the application. The bill would require the 
department to provide successful applicants with written notice oftheir 
preferred provisional provider status within 30 days after receiving the 
application. 

Existing law establishes, within the office of the Attorney General, 
the Bureau ofMedi-Cal Fraud for the investigation and prosecution of 
violations of applicable laws pertaining to the Medi-Cal program, and 
to review complaints alleging abuse or neglectofpatients in health care 
facilities receiving payments under the Medi-Cal program. 

This bill would require the State Department ofHealth Care Services 
to establish a computer modeling program to be used to prevent and 
identify Medi-Cal fraud. The bill would require the computer modeling 
program to alert the department when providers engage in specified 
billing behavior. The bill would require the department, upon receiving 
the alert, to conduct a Medi-Cal fraud investigation if the department 
determines an investigation is appropriate under the circumstances. 

Existing law, administered by the State Department ofPublic Health, 
provides for the licensure and regulation of various clinics, including 
primary care clinics, as defined. 
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Existing law establishes the Medi-Cal Hospital/Uninsured Care 
Demonstration Project Act that revises hospital reimbursement 
methodologies in order to maximize the use offederal funds consistent 
with federal Medicaid law and stabilize the distribution of funding for 
hospitals. 

This bill would require the Director ofHealth Care Services to provide 
to the Legislature, no later than July I, 20 l 0, a plan to permit these 
funds to be used for the purpose ofcreating new, and expanding existing, 
primary care clinics. 

Under existing law, one of the utilization controls to which services 
are subject under the Medi-Cal program is the treatment authorization 
request process, which is approval by a department consultant of a 
specified service in advance of the rendering of that service based upon 
a determination ofmedical necessity. Other utilization controls include 
postservice prepayment audits and postservice postpayment audits, that 
involve reviews for medical necessity and program coverage. 

This bill would, instead, provide that treatment auth01ization requests 
shall be approved based upon a detennination that the service is covered 
under Medi-Cal. The bill would also provide that postservice prepayment 
audits and postservice postpayment audits shall only involve reviews 
for program coverage. 

(7) Existing law allows the Controller, in his or her discretion, to 
offset any amount due to a state agency by a person or entity against 
any amount owed to that person or entity by a state agency. 

Existing law requires the Controller, to the extent feasible, to offset 
any amount overdue and unpaid for a fine, penalty, assessment, bail, 
vehicle parking penalty, or court-ordered reimbursement for 
cou1t-related services, from a person or entity, against any amount owed 
to the person or entity by a state agency on a claim for a refund from 
the Franchise Tax Board under the Personal Income Tax Law or the 
Bank and Corporation Tax Law or from winnings in the California State 
Lottery. 

This bill would permit a hospital or health care provider, as defined, 
that provides health care services to an uninsured individual who does 
not qualify for government health care benefits to file a claim with the 
State Department of Health Care Services to be reimbursed for those 
services if the recipient of the services does not pay for those services. 
The bill would require the Director of Health Care Services to certify 
the debt owed to the hospital or health care provider to the Franchise 
Tax Board and the California Lottery Commission in order to the have 
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the debt satisfied with any tax refund or lottery winnings owed to the 
debtor, as specified. 

(8) Under the Public Employees' Medical and Hospital Care Act, 
the Board of Administration of the Public Employees' Retirement 
System contracts for and administers health care benefit plans for public 
employees and annuitants. Existing state and federal income tax laws 
allow a deduction for contributions to a qualifying medical savings 
account by a taxpayer who is covered under a high deductible health 
plan, as defined. Money within this type ofaccount may be used to pay 
for qualified medical expenses, as defined. 

This bill would require the board to offer a high deductible health 
plan, as defined in the federal tax law, and a Health Savings Account 
option to public employees and annuitants, as specified. The bill would 
establish the Public Employees' Health Savings Fund, a continuously 
appropriated trust fund within the State Treasury, for payment of 
qualified medical expenses of eligible employees and annuitants who 
elect to enroll in the high deductible health plan and participate in the 
Health Savings Account option, and would require those employees 
and annuitants, and their employers, to make specified contributions to 
that fund, thereby making an appropriation. 

The bi ll would also require the board, on or before January 1, 2011, 
to provide or arrange for the provision ofan electronic personal health 
record and an electronic personal benefits record for enrollees receiving 
health care benefits. The bill would additionally authorize the board to 
provide a Healthy Action Incentives and Rewards Program to its 
enrollees, as specified. 

(9) The Personal Income Tax Law and the Corporation Tax Law 
authorize various credits against the taxes imposed by those laws. 

This bill would authorize a credit against those taxes for each taxable 
year beginning on or after January l, 2010, and before January 1, 2015, 
in an amount equal to the amount pa id or incurred during the taxable 
year for qualified health expenses, as defined, that do not exceed 
specified amounts. 

This bill would authorize a credit against personal income taxes for 
each taxable year beginning on or after January 1, 2009, in an amount 
equal to 25% of the tax imposed on a medical care professional who 
provides medical services in a rural area. The bill would also authorize 
a credit against personal income taxes, as specified, for a primary care 
provider, as defined, and for uncompensated medical care provided by 
a physician. 
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This bill would authorize a credit under the Personal Income Tax 
Law and the Corporation Tax Law for each taxable year beginning on 
or after January 1, 2009, and before January 1, 2015, in an amount equal 
to 15% of the amount paid or incurred by a qualified taxpayer, as 
defined, during the taxable year for qualified health insurance, as 
defined, for employees of the taxpayer. This bill would require the 
Legislative Analyst to report to the Legislature on or before March 1, 
2014, on the effectiveness of the credit, as specified. 

The Personal Income Tax Law authorizes various deductions in 
computing income subject to taxation. 

This bill would allow a deduction in computing adjusted gross income 
for the costs ofhealth insurance, as provided. This bill would also allow 
a deduction in connection with Health Savings Accounts in conformity 
with federal law. In general, the deduction would be an amount equal 
to the aggregate amount paid in cash during the taxable year by, or on 
behalfof, an eligible individual, as defined, to a Health Savings Account 
of that individual, as provided. This bill would also provide related 
conformity to that federal law with respect to treatment of the account 
as a tax-exempt trust, the allowance ofrollovers from Archer M edical 
Savings Accounts to a Health Savings Account, and penalties in 
connection therewith. 

(l0) Existing law, with certain exceptions, establishes 8 hours as a 
day's work and a 40-hour workweek, and requires payment ofprescribed 
overtime compensation for additional hours worked. Existing law 
authorizes the adoption by ½ofemployees in a work unit ofalternative 
workweek schedules providing for workdays no longer than l O hours 
within a 40-hour workweek. 

This bill would authorize an individual employee employed by an 
employer with 50 or fewer employees that offers health care coverage 
benefits to its employees to request a work schedule of up to IO hours 
per day within a 40-hour workweek, and would authorize an employer 
to implement this schedule without any ob)jgation to pay overtime 
compensation for hours worked as part of the schedule. The biU would 
enact related provisions and would make other confo1ming and technical 
changes. 

The bill would also authorize an employer to provide health coverage 
that includes a Healthy Action Incentives and Rewards Program to his 
or her employees. In addition, the bill would state the intent of the 
Legislature to enact legislation providing incentives to employers who 
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offer health insurance, flex-time work schedules, and other benefits 
agreed upon by employers and employees. 

( 11) Existing law defines the term "medical assistant" and sets forth 
the scope of services a medical assistant is authorized to perfonn. 
Existing law provides that a medical assistant may administer medication 
upon the specific authorization and supervision ofa licensed physician 
and surgeon or licensed podiatrist or, in specified clinic settings, upon 
the specific authorization and supervision of a nurse practitioner, 
nurse-midwife, or physician assistant. 

This bill would remove the requirement that a medical assistant's 
administration of medication upon the specific authorization and 
supervision ofa nurse practitioner, nurse-midwife, or physician assistant 
occur in specified clinic settings, and would make related changes. 

( 12) Existing law provides for the licensure and regulation by the 
Commissioner of Financial Institutions of money transmitters, who 
receive money in this state for transmission to foreign countries, and 
makes a violation of these provisions a crime. 

This bill would require a licensee, or its agent, to collect a 3% fee on 
any money transmission received from a client who is unable to provide 
documentation of lawful presence in the United States. The bill would 
require the deposit of the fee in an unspecified fund to be used to pay 
for emergency medical care provided in this state to persons without 
documentation of legal residence in the United States. 

Because a violation of this requirement would be a crime, the bill 
would impose a state-mandated local program. 

In addition, the bill would memorialize the Congress and President 
of the United States to enact legislation that would provide full 
reimbursement for the costs of providing federally mandated health 
care services to anyone, regardless of immigration status. 

( 13) Existing law regulates the establishment and operation of 
hospitals, including emergency rooms. 

This bill would state the intent ofthe Legislature to enact legislation 
that would allow hospitals to offer preventative medical services 
delivered through the hospital's primary care or community-based 
clinic. 

(14) The bill would enact other related provisions and make various 
technical, nonsubstantive changes. 

( 15) This bill would result in a change in state taxes for the purpose 
of increasing state revenues within the meaning of Section 3 ofArticle 
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XIUA ofthe California Constitution, and thus would require for passage 
the approval of ½ of the membership ofeach house of the Legislature. 

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

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

Vote: 1/3. Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

I SECTION 1. Section 734 is added to the Business 
2 Professions Code, to read: 
3 734. The failure ofa person licensed under this division or 
4 under an i"'1itiative act referred to in this division to conduct a 
5 good faith examination as required under any of the following 
6 provisions constitutes unprofessional conduct and grounds for 
7 disciplinary action by the person's licensing board: 
8 (a) Paragraph (3) ofsubdivision (e) ofSection 1367.01 ofthe 
9 Health and Safety Code or paragraph (3) ofsubdivision (e) of 

10 Section 10123.135 ofthe insurance Code. 
11 (b) Subdivision (b) ofSection 1367.63 ofthe Health andSafety 
12 Code orsubdivision (b) ofSection 10123.88 ofthelnsurance Code. 
13 (c) Subdivision (c) ofSection 1367.635 ofthe Health andSafety 
14 Code or subdivision (c) ofSection 10123.86 ofthe Insurance Code. 
15 (d) Subdivision (a) ofSection 1374.33 ofthe Health andSafety 
16 Code orsubdivision (a) a/Section 10169.3 ofthe Insurance Code. 
17 SECTION l. 
18 SEC. 2. Section 2069 of the Business and Professions Code is 
19 amended to read: 
20 2069. (a) (I) Notwithstanding any other provision of law, a 
21 medical assistant may administer medication only by intradermal, 
22 subcutaneous, or intramuscular injections and perform skin tests 
23 and additional technical supportive services upon the specific 
24 authorization and supervision ofa licensed physician and surgeon, 
25 nurse practitioner, nurse-midwife, physician assistant, or licensed 
26 podiatrist. 
27 (2) The licensed physician and surgeon may, at his or her 
28 discretion, m consultation with the nurse practitioner, 
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I nurse-midwife, or physician assistant, provide written instructions 
2 to be followed by a medical assistant in the performance of tasks 
3 or supportive services. These written instructions may provide that 
4 the supervisory function for the medical assistant for these tasks 
5 or supportive services may be delegated to the nurse practitioner, 
6 nurse-midwife, or physician assistant within the standardized 
7 procedures or protocol, and that tasks may be performed when the 
8 licensed physician and surgeon is not onsite, so long as the 
9 following apply: 

IO (A) The nurse practitioner or nurse-midwife is functioning 
11 pursuant to standardized procedures, as defined by Section 2725, 
12 or protocol. The standardized procedures or protocol shall be 
13 developed and approved by the supervising physician and surgeon, 
14 the nurse practitioner or nurse-midwife, and the facility 
15 administrator or his or her designee. 
16 (B) The physician assistant is functioning pursuant to regulated 
17 services defined in Section 3502 and is approved to do so by the 
18 supervising physician or surgeon. 
19 (b) As used in this section and Sections 2070 and 2071, the 
20 fo llowing definitions shall apply: 
2 1 ( l) "Medical assistant'' means a person who may be unlicensed, 
22 who perfonns basic administrative, clerical, and technical 
23 supportive services in compliance with this section and Section 
24 2070 for a licensed physician and surgeon or a licensed podiatrist, 
25 or group thereof, for a medical, nursing, or podiatry corporation, 
26 for a physician assistant, a nurse practitioner, or a nurse-midwife 
27 as provided in subdivision (a), or for a health care service plan, 
28 who is at least 18 years of age, and who has had at least the 
29 minimum amount of hours of appropriate training pursuant to 
30 standards established by the Division of Licensing. The medical 
31 assistant shall be issued a certificate by the training institution or 
32 instructor indicating satisfactory completion of the required 
33 training. A copy of the certificate shall be retained as a record by 
34 each employer of the medical assistant. 
35 (2) "Specific authorization" means a specific written order 
36 prepared by the licensed physician and surgeon, licensed podiatrist, 
37 physician assistant, nurse practitioner, or nurse-midwife authorizing 
38 the procedures to be performed on a patient, which shall be placed 
39 in the patient's medical record, or a standing order prepared by 
40 the licensed physician and surgeon, licensed podiatrist, physician 
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l assistant, nurse practitioner, or nurse-midwife, authorizing the 
2 procedures to be performed, the duration of which shall be 
3 consistent with accepted medical practice. A notation of the 
4 standing order shall be placed on the patient's medical record. 

(3) "Supervision" means the supervision of procedures 
6 authorized by this section by the fo llowing practitioners, within 
7 the scope of their respective practices, who shall be physically 
8 present in the treatment facility during the performance of those 
9 procedures: 

(A) A licensed physician and surgeon. 
11 (B) A licensed podiatrist. 
12 (C) A physician assistant, nurse practitioner, or nurse-midwife. 
13 (4) "Technical supportive services" means simple routine 
14 medical tasks and procedures that may be safely performed by a 

medical assistant who has limited training and who functions under 
16 the supervision of a licensed physician and surgeon, a licensed 
17 podiatrist, a physician assistant, a nurse practitioner, or a 
18 nurse-midwife. 
19 (c) Nothing in this section shall be construed as authorizing the 

licensure of medical assistants. Nothing in this section shall be 
21 construed as authorizing the administration of local anesthetic 
22 agents by a medical assistant. Nothing in this section shall be 
23 construed as authorizing the division to adopt any regulations that 
24 violate the prohibitions on diagnosis or treatment in Section 2052. 

(d) Notwithstanding any other provision of law, a medical 
26 assistant may not be employed for inpatient care in a licensed 
27 general acute care hospital as defined in subdivision (a) ofSection 
28 1250 of the Health and Safety Code. 
29 (e) Nothing in this section shall be construed as authorizing a 

medical assistant to perform any clinical laboratory test or 
31 examination for which he or she is not authorized by Chapter 3 
32 (commencing with Section 1200). Nothing in this section shall be 
33 consh1.1ed as authorizing a nurse practitioner, nurse-midwife, or 
34 physician assistant to be a laboratory director of a clinical 

laboratory, as those tenns are defined in paragraph (7) of 
36 subdivision (a) of Section 1206 and subdivision (a) of Section 
37 1209. 
38 SEC. 2. 
39 SEC. 3. Section 1815.5 is added to the Financial Code, to read: 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 132 
Author: Denham 
Bill Date: April 27, 2009, amended 
Subject: Polysomnographic Technologists (urgent) 
Sponsor: California Sleep Society 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require registration for individuals assisting physicians in the 
practice ofsleep medicine. This bill further requires such individuals to meet certain 
qualifications including educational requirements, background checks, and other 
consumer protections. 

ANALYSIS: 

Sleep medicine has been recognized as a specialty by the American Medical 
Association since 1996. Physician sleep specialists are board certified, and the American 
Board of Sleep Medicine is one of the specialty boards officially recognized and 
approved by the Medical Board. 

Recently, the California Respiratory Care Board has threatened to issue 
significant fines against those involved in assisting with the practice ofsleep medicine. 
This has threatened the availability of these important medical services. 

On August 24. 2007 the California Respiratory Care Board passed a motion to 
move forward with issuing citations against the Lmlicensed individuals engaged in the 
practice of sleep medicine. This has caused a great deal of concern and uncertainty 
amongst medical professionals who treat patients with sleep disorders. 

This bill would provide consumer protections to patients seeking sleep disorder 
treatment, and helps clarify existing law as it relates to polysomnography. Specifically 
this bill: 

a) establishes the criteria necessary for becoming a certified polysomnographic 
technologist: 



b) requires that the polysomnographic technologists work under the supervision and 
direction ofa licensed physician; 

c) requires background checks for polysomnographic technologists; 
d) defines the term "polysomnography" and pennits polysomnographic technologists 

to engage in the practice of polysomnography as long as they satisfy the criteria in 
the bill (this bill places no limitations on other health care practitioners acting 
within their own scope of practice); and 

e) Defines the terms "polysomnographic technician" and "polysomnographic 
trainee" and permits those individuals to act under the supervision of a certified 
polysomnographic technologist or licensed physician. 

This bill requires the Board to develop regulations relative to the qualifications for 
registration of these three classifications. This must be done within a year of the effective 
date of the legislation. According to staff, the Board should be able to meet this 
requirement for adoption since most of the preliminary work on qualifications was done 
in the previous year. 

In addition, within one year, the Board must adopt regulations regarding the 
employment of technicians and trainees by the physician. This may include the scope of 
services and level of supervision. This will require some work with the sponsor and 
interested parties but should be able to be accomplished in the time frame specified. 

Amendments to this bill change the $100 registration fee to a $50 application fee 
and a $50 registration fee. This amendment is to make this registration program similar 
to other licensure and registration programs that are operated on a neutral cost basis. This 
process will allow the Board to cover the cost of application review and then registration. 
Fees are split as some applications may be denied registration as a result of the 
fingerprint or background check thereby allowing the Board to be compensated for its 
work but not over collecting for work that may not be necessary. 

FISCAL: None to the Board 

POSITION: Executive Committee Recommendation: Support 

Staff Recommendation: Support 

April 24, 2009 



AMENDED IN SENATE APRlL 27, 2009 

SENATE BILL No.132 

Introduced by Senator Denham 

February 9, 2009 

An act to add Chapter 7.8 (commencing with Section 3575) to 
Division 2 of the Business and Professions Code, relating to healing 
arts, making an appropriation therefor, and declaring the urgency thereof: 
to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 132, as amended, Denham. Polysomnographic technologists: 
sleep and wake disorders. 

Existing law, the Physician Assistant Practice Act, provides for the 
licensure and regulation of physician assistants by the Physician 
Assistant Committee of the Medical Board of California. Existing law 
prescribes the medical services that may be performed by a physician 
assistant under the supervision ofa licensed physician and surgeon. 

Existing law, the Respiratory Care Practice Act, provides for the 
licensure and regulation ofrespiratory professionals by the Respiratory 
Care Board ofCalifornia. Existing law defines the practice ofrespiratory 
therapy and prohibits its practice without a license issued by the board, 
subject to certain exceptions. 

This bill would require the Medical Board of California to adopt 
regulations within-a one year after the effective date ofthis act, relative 
to the qualifications for certified polysomnographic technologists, 
including requiring those technologists to be credentialed by a 
board-approved national accrediting agency, to have graduated from a 
board-approved educational program, and to have passed a 
board-approved national certifying examination, with a specified 
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exception for that examination requirement for a 3-year period. The 
bill would prohibit a person from using the title .. certified 
polysomnographic technologist" or engaging in the practice of 
polysomnography unless he or she undergoes a Department of Justice 
background check, as specified, is registered as a certified 
polysomnograph.ic technologist, is supervised and directed by a licensed 
physician and surgeon, and meets certain other requirements. The bill 
would define polysomnography to mean the treatment, management, 
diagnostic testing, control, education, and care of patients with sleep 
and wake disorders, as specified. The bill would further require the 
board, within-it one year after the effective date of this act, to adopt 
regulations related to the employment ofpolysomnographic technicians 
and trainees. 

This bill would require polysomnographic technologists to apply to 
and register with the Medical Board of California for-ft-fee fees to be 
fixed by the board at no more than--$-1-00 $50 each, and to renew their 
registration biennially for a fee of no more than $50. The bill would 
require the deposit of those fees in the Contingent Fund of the Medical 
Board ofCalifornia, a continuously appropriated fund, thereby making 
an appropriation. The bill would further set forth specified disciplinary 
standards and procedures. 

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

Vote: 2/ 3• Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

I SECTION 1. Chapter 7.8 (commencing with Section 3575) is 
2 added to Division 2 ofthe Business and Professions Code, to read: 
3 
4 CHAPTER 7.8. POLYSOMNOGRAPHIC TECHNOLOGISTS 

5 
6 3575. (a) For the purposes of this chapter, the following 
7 definitions shall apply: 
8 (1) "Board'' means the Medical Board of California. 
9 (2) ''Polysomnography'' means the treatment, management, 

10 diagnostic testing, control, education, and care of patients with 
11 sleep and wake disorders. Polysomnography shall include, but not 
12 be limited to, the process of analysis, monitoring, and recording 
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of physiologic data during sleep and wakefulness to assist in the 
2 treatment of disorders, syndromes, and dysfunctions that are 
3 s leep-related, manifest during sleep, or disrupt nonnal sleep 
4 activities. Polysomnography shall also include, but not be limited 
5 to, the therapeutic and diagnostic use ofoxygen, the use ofpositive 
6 airway pressure including continuous positive airway pressure 
7 (CPAP) and bilevel modalities, adaptive servo-ventilation, and 
8 maintenance ofnasal and oral airways that do not extend into the 
9 trachea. 

IO (3) "Supervision" means that the supervising physician and 
11 surgeon shall remain available, either in person or through 
12 telephonic or electronic means, at the time that the 
13 polysomnographic services are provided. 
14 (b) Within one year after the effective date of this chapter, the 
15 board shall promulgate regulations relative to the qualifications 
16 for the registration of individuals as certified polysomnographic 
l 7 technologists, polysomnographic technicians, and 
18 polysomnographic trainees. The qualifications for a certified 
l 9 polysomnograpbic technologist shall include all of the following: 
20 (I) He or she shall have valid, current credentials as a 
2 1 polysomnographic technologist issued by a national accrediting 
22 agency approved by the board. 
23 (2) He or she shall have graduated from a polysomnographic 
24 educational program that has been approved by the board. 
25 (3) He or she shall have passed a national certifying examination 
26 that has been approved by the board, or in the alternative, may 
27 submit proof to the board that he or she has been practicing 
28 polysomnography for at least five years in a manner that is 
29 acceptable to the board. However, beginning three years after the 
30 effective date of this chapter, all individuals seeking to obtain 
31 certification as a polysornnographic technologist shall have passed 
32 a national certifying examination that has been approved by the 
33 board. 
34 (c) In accordance with Section 144, any person seeking 
35 registration from the board as a certified polysomnographic 
36 technologist, a polysomnographic technician, or a 
37 polysomnographic trainee shall be subject to a state and federal 
38 level criminal offender record information search conducted 
39 through the Department of Justice as specified in paragraphs (I ) 
40 to (5), inclusive, of this subdivision. 
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I (1) The board shall submit to the Department of Justice 
2 fingerprint images and related information required by the 
3 Department of Justice of all polysomnographic technologist, 
4 technician, or trainee certification candidates for the purposes of 
5 obtaining information as to the existence and content ofa record 
6 ofstate or federal convictions and state or federal arrests and also 
7 infonnation as to the existence and content ofa record ofstate or 
8 federal arrests for which the Department ofJustice establishes that 
9 the person is free on bail or on his or her recogcizance pending 

l O trial or appeal. 
11 (2) When received, the Department ofJustice shall forward to 
12 the Federal Bureau ofInvestigation requests for federal summary 
13 criminal history information received pursuant to this subdivision. 
14 The Department of Justice shall review the information retumed 
15 from the Federal Bureau of Investigation and compile and 
16 disseminate a response to the board. 
17 (3) The Department of Justice shall provide a response to the 
18 board pursuant to paragraph (I) ofsubdivision (p) ofSection 11 105 
19 of the Penal Code. 
20 (4) The board shall request from the Department of Justice 
21 subsequent arrest notification service, pursuant to Section 11 105 .2 
22 of the Penal Code, for persons described in this subdivision. 
23 (5) The Department of Justice shall charge a fee sufficient to 
24 cover the cost of processing the request desciibed in this 
25 subdivision. The individual seeking registration shall be responsible 
26 for this cost. 
27 (d) Notwithstanding any other provision of law, an individual 
28 may use the title "certified polysomnographic technologist'' and 
29 may engage in the practice of polysomnography only under the 
30 fo llowing circumstances: 
31 ( l) He or she is registered with the board. 
32 (2) He or she works under the supervision and direction of a 
33 licensed physician and surgeon. 
34 (3) He or she meets the requirements of this chapter. 
35 (e) Within one year after the effective date of this chapter, the 
36 board shall adopt regulations that establish the means and 
37 circumstances in which a licensed physician and surgeon may 
38 employ polysomnographic technicians and polysomnographic 
39 trainees. The board may also adopt regulations specifying the scope 
40 ofservices that may beprovided by a polysomnographic technician 
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I or polysomnographic trainee. Any regulation adopted pursuant to 
2 this section may specify the level of supervision that 
3 polysomnographfo technicians and trainees are required to have 
4 when working under the supervision of a certified 
5 polysomnographic technologist or licensed health care professional. 
6 (t) This section shall not apply to California licensed allied 
7 health professionals, includjng, but not limited to, respiratory care 
8 practitioners, working within the scope ofpractice oftheir license. 
9 (g) Nothing in thls chapter shall be interpreted to authorize a 

IO polysomnographic technologist, technician, or trainee to treat, 
11 manage, control, educate, or care for patients other than those with 
12 sleep disorders or to provide diagnostic testing for patients other 
13 than those with suspected sleep disorders. 
14 3576. (a) A registration under this chapter may be denied, 
15 suspended, revoked, or otherwise subjected to discipline for any 
16 ofthe following by the holder: 
17 (1) lncompetence, gross negligence, or repeated similar 
18 negligent acts performed by the registrant. 
19 (2) An act ofdishonesty or fraud. 
20 (3) Committing any act or being convicted of a crime 
21 constituting grounds for denial of licensure or registration under 
22 Section 480. 
23 (4) Violating or attempting to violate any provision of this 
24 chapter or any 1·egulation adopted under th.is chapter. 
25 (b) Proceerungs under this section shall be conducted in 
26 accordance with Chapter 5 (commencing with Section 11500) of 
27 Part t of Division 3 ofTitle 2 of the Government Code, and the 
28 board shall have all powers granted therein. 
29 3577. (a) Each person to whot1~ registration is gnmted tmder 
30 tl:tis ebapter who applies/or registration under this chapter shall 
31 pay into the Contingent Fund of the Medical Board of Califorrua 
32 a fee to be fixed by the board at a sum not in excess ofone hundred 
33 dollars ($100) . .fi/ty dollars ($50). 
34 (b) Each person to whom registration is granted under this 
35 chapter shall pay into the Contingent Fund ofthe Medical Board 
36 ofCalifornia a.fee to be.fixed by the board at a sum not in e.xces.<r 
37 of.fifty dollars ($50). 
38 fb} 
39 (c) The registration shall expire after two years. The registration 
40 may be renewed biennially at a fee which shall be paid into the 
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I Contingent Fund of the Medical Board of California to be fixed 
2 by the board at a sum not in excess of fifty dollars ($50). 
3 W 
4 (d) The money in the Contingent Fund of the Medical Board of 
5 California that is collected pursuant to this section shall be used 
6 for the administration of this chapter. 
7 3578. Notwithstanding any other provision of law, nothing in 
8 this chapter shall prohibit a clinic or health facility licensed 
9 pursuant to Division 2 (commencing with Section 1200) of the 

IO Health and Safety Code from employing a certified 
11 polysomnographic technologist. 
12 SEC. 2. This act is an urgency statute necessary for the 
13 immediate preservation ofthe public peace, health, or safety within 
14 the meaning of Article IV of the Constitution and shall go into 
15 immediate effect. The facts constituting the necessity are: 
16 1n order to protect the health and safety of the general public by 
17 providing needed qualifications for, and oversight of, the practice 
18 of polysomnography at the earliest possible time, it is necessary 
19 that this act take effect immediately. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 389 
Author: Negrete McLeod 
Bill Date: February 26, 2009, introduced 
Subject: Fingerprinting 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill will require a licensee who has not been previously fingerprinted or for 
whom a record does not exist, to successfully complete a fingerprint record search at time of 
renewal. It will require notification by the licensee at time ofrenewal ifhe or she has been 
convicted of a felony or misdemeanor since the last renewal. 

ANALYSIS: 

The Medical Board has been fingerprinting its licensees for many years. Staff is in 
the process ofverifying how far back this requirement has been in place, as it was a 
requirement prior to being placed in law. For purposes of this bill, staff will need to 
determine what records no longer exist at the Department ofJustice (DOJ). 

Staff has reported to the board that the number of physicians not fingerprinted may 
be up to 45,000, although through licensing record searches, this number may be lower than 
11 ,000. The issue will be whether the DOJ still has a flag on the file of those licensed prior 
to 1986. 

The Medical Board passed a motion in November of2008 to have fingerprint records 
for all physicians who are licensed in this state. 

FISCAL: One time cost ofa technician over a two year period to assist in the 
processing of these reports. Additional cost to a licensee renewing 
his/her license is $51 for the fingerprinting. 

POSITION: Executive Committee Recommendation: Support 
Staff Recommendation: Support 

April 26, 2009 



SENATE BILL No. 389 

Introduced by Senator Negrete McLeod 

February 26, 2009 

An act to amend Section 144 of, and to add Sections 144.5 and 144.6 
to, the Business and Professions Code, relating to professions and 
vocations. 

LEGISLATIVE COUNSEL' S DIGEST 

SB 389, as introduced, Negrete McLeod. Professions and vocations. 
Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department ofConsumer 
Affairs. Existing law authorizes a board to suspend or revoke a license 
on various grounds, including, but not limited to, conviction ofa crime, 
if the crime is substantially related to the qualifications, functions, or 
duties of the business or profession for which the license was issued. 
Existing law requires applicants to certain boards to provide a full set 
of fingerprints for the purpose of conducting criminal history record 
checks. 

This bill would make that fingerprinting requirement applicable to 
the Dental Board of California, the Dental Hygiene Committee of 
California, the Professional Fiduciary Bureau, the Osteopathic Medical 
Board of California, the California Board of Podiatric Medicine, and 
the State Board of Chiropractic Examiners. The bill would require 
applicants for a license and, commencing January I, 2011, licensees 
who have not previously submitted fingerprints, or for whom a record 
of the submission of fingerprints no longer exists, to successfully 
complete a state and federal level criminal offender record information 
search, as specified. The bill would require licensees to certify 
compliance with tbat requirement, as specified, and would subject a 
licensee to disciplinary action for making a fa lse certification. The bill 
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would also require a licensee to, as a condition ofrenewal ofthe license, 
notify the board on the license renewal form if be or she bas been 
convicted, as defined, of a felony or misdemeanor since his or her last 
renewal, or if this is the licensee's first renewal, since the initial license 
was issued. 

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

The people ofthe State ofCalifornia do enac1 as follows: 

I SECTION 1. Section 144 ofthe Business and Professions Code 
2 is amended to read: 
3 144. (a) Notwithstanding any other provision of law, an agency 
4 designated in subdivision (b) shall require an applicaotfora license 
5 to furnish to the agency a full set of fingerprints for purposes of 
6 conducting criminal history record checks and shall require the 
7 applicant to successfully complete a state andfederal level criminal 
8 offender record information search conducted through the 
9 Department of Justice as pmvided in subdivision (c) or as 

IO otherwise provided in !his code. Mey ageney desig,,ated i:n 
11 sttbdi , ision (b) ma) obtain anti reeei,e, at ils tiiseretjon, erimi:nal 
12 bistory ittform:ation front the Dcparu1,e11t ofJustiee and the United 
13 States Federal Bureatt ofIttvcstigatiot'l. 
14 (b) Subdivision (a) applies to the following: 
15 ( l ) California Board ofAccountancy. 
16 (2) State Athletic Commission. 
17 (3) Board ofBehavioral Sciences. 
18 (4) Court Reporters Board ofCalifornia. 
19 (5) State Board ofGuide Dogs for the Blind. 
20 (6) California State Board of Pharmacy. 
21 (7) Board of Registered Nursing. 
22 (8) Veterinary Medical Board. 
23 (9) Registered Veterinary Technician Committee. 
24 (10) Board ofVocational Nursing a.nd Psychiatric Technicians. 
25 (11) Respiratory Care Board ofCalifornia. 
26 (12) Hearing Aid Dispensers Ad•,isery Cemmissien Bureau. 
27 (13) Physical Therapy Board ofCalifornia. 
28 (14) Physician Assistant Committee of the Medical Board of 
29 California. 
30 (15) Speech-Language Pathology and Audiology Board. 
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( 16) Medical Board ofCalifornia. 
(17) State Board ofOptometry. 
( 18) Acupuncture Board. 
( 19) Cemetery and Funeral Bureau. 
(20) Bureau ofSecurity and lnvestigative Services. 
(21) Division of lnvestigation. 
(22) Board of Psychology. 
(23) '.fhe-California Board ofOccupational Therapy. 
(24) Structural Pest Control Board. 
(25) Contractors' State License Board. 
(26) Bureau ofNaturopathic Medic ine. 
(27) Dental Board ofCalifornia. 
(28) Dental Hygiene Committee ofCalifornia. 
(27) Professional Fiduciaries Bureau. 
(28) California Board ofPodiatric Medicine. 
(29) Osteopathic Medical Board ofCalifornia. 
(30) State Board ofChiropractic Examiners. 
(e) The pro.·isions of paragraph (24) of st1bdivision (b) shall 

beeome operati~e on Jttly l , 2004. The pro.·isio11s of paragraph 
(25) ofst:1bdiv ision (b) shall become operati .eon the date Ott ..hi.eh 
st:1ffieient funds are a.ailable fur the Cor,t:raetors' State Liee11se 
Board a11d the Departtnent ofJustiee to eondttet a eri:mittal history 
record eheek pttrsttant to this see~iofl or Ofl July I , 2005, ·.vniehever 
oeettrS first. 

(c) Except as otherwise provided in this code, each agency listed 
in subdivision (b) shall direct applicants for a license to submit to 
the Department of Justice .finge,print images and related 
information requiredby the Department ofJustice/or thepwpose 
ofobtaining information as to the existence andcontent ofa slate 
orfederal criminal record. The Department ofJustice shall forward 
the .fingerprint images and related information received to the 
Federal Bureau of Investigation and request federal criminal 
history infonnation. The Department ofJustice shall compile and 
disseminate slate andfederal responses lo the agencypursuant to 
subdivision (p) ofSection 11105 ofthe Penal Code. The agency 
shall request from the Department ofJustice subsequent arrest 
notification service. pursuant to Section 11105.2 ofthe Penal Code, 
for each person who submitted information pursuant to this 
subdivision. The Department ofJustice shall charge a fee sufficient 
to cover the cost ofprocessing the request describedin this section. 
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l SEC. 2. Section 144.5 is added to the Business and Professions 
2 Code, to read: 
3 144.5. (a) Notwithstanding any other provision of law, an 
4 agency designated in subdivision (b) of Section 144 shall require 
5 a licencee who has not previously submitted fingerprints or for 
6 whom a record of the submission of fingerprints no longer exists 
7 to, as a condition of license renewal, successfully complete a state 
8 and federal level criminal offender record in formation search 
9 conducted through the Department of Justice as provided in 

IO subdivision (d). 
11 (b) (1) A licensee described in subdivision (a) shall, as a 
12 condition of license renewal, certify on the renewal application 
13 that he or she has successfully completed a state and federal level 
14 criminal offender record info1mation search pursuant to subdivision 
15 (d). 
16 (2) The licensee shall retain for at least three years, as evidence 
17 of the certification made pursuant to paragraph (l), either a receipt 
18 showing that he or she has electronically transmitted his or her 
19 fingerprint images to the Department of Justice or, for those 
20 licensees who did not use an electronic fingerprinting system, a 
21 receipt evidencing that the licensee's fingerprints were taken. 
22 (c) Failure to provide the certification required by subdivis ion 
23 (b) renders an application for renewal incomplete. An agency shall 
24 not renew the license until a complete appHcation is submitted. 
25 (d) Each agency listed in subdivision (b) of Section 144 shall 
26 direct licensees described in subdivision (a) to submit to the 
27 Department ofJustice fingerprint images and related information 
28 required by the Department ofJustice for the purpose ofobtaining 
29 information as to the existence and content of a state or federal 
30 criminal record. The Department of Justice shall forward the 
31 fingerprint images and related information received to the Federal 
32 Bureau of Investigation and request federal criminal history 
33 information. The Department of Justice shall compile and 
34 disseminate state and federal responses to the agency pursuant to 
35 subdivision (p) of Section 11105 of the Penal Code. The agency 
36 shall request from the Department of Justice subsequent arrest 
37 notification service, pursuant to Section 11 l 05.2 ofthe Penal Code, 
38 for each person who submitted information pursuant to this 
39 subdivision. The Department ofJustice shall charge a fee suffic ient 
40 to cover the cost ofprocessing the request described in this section. 
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I (e) An agency may waive the requirements ofthis section if the 
2 license is inactive or retired, or if the licensee is actively serving 
3 in the military. The agency may not activate an inactive license or 
4 return a retired license to fu ll licensure status for a licensee 
5 described in subdivision (a) until the licensee has successfully 
6 completed a state and federal level criminal offender record 
7 information search pursuant to subdivision (d). 
8 (f) With respect to licensees that are business entities, each 
9 agency listed in subdivision (b) ofSection 144 shall, by regulation, 

IO determine which owners, officers, directors, shareholders, 
11 members, agents, employees, or other natural persons who are 
12 representatives of the business entity are required to submit 
13 fingerprint images to the Department of Justice and disclose the 
14 information on its renewal forms, as required by this section. 
15 (g) A licensee who falsely certifies completion of a state and 
16 federal level criminal record information search under subdivision 
17 (b) may be subject to disciplinary action by his or her licensing 
18 agency. 
19 (h) This section shall become operative on January I, 2011. 
20 SEC. 3. Section 144.6 is added to the Business and Professions 
21 Code, to read: 
22 144.6. (a) An agency described in subdivision (b) of Section 
23 144 shall require a licensee, as a condition of license renewal, to 
24 notify the board on the license renewal form ifhe or she has been 
25 convicted, as defined in Section 490, ofa felony or misdemeanor 
26 since his or her last renewal, or if this is the licensee's first renewal, 
27 since the initia l license was issued. 
28 (b) The reporting requirement imposed under this section shall 
29 apply in addition to any other reporting requirement imposed under 
30 this code. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 470 
Author: Corbett 
Bill Date: April 27, 2009, amended 
Subject: Prescriptions: labeling 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require every prescription to include on the label, the purpose for 
which the drug is prescribed, if requested by the patient. 

ANALYSIS: 

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

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

According to the Medical Errors Panel report, "Prescription for Improving Patient 
Safety: Addressing Medication Errors/ an estimated I 50,000 Californians are sickened, 
injured or killed each year by medication errors, with an annual cost of $17.7 billion. 
One of the recommendations by the panel is to require the intended purpose of 
medication to be indicated on all prescriptions and included on the container label. 

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



If the condition or purpose of the drug is not included on the prescription, the 
patient may request of the pharmacist that it be included. Pharmacists may include the 
information once they have consulted with the physician or prescriber. The consultation 
may be conducted verbally or electronically. 

This concept has been introduced in previous legislative sessions. The Board has 
supported the concept in the past because it did not require the purpose to be listed, but 
allowed for a physician to ask as long as there was no penalty if the provider forgets to 
ask the patient. In this bill, it still allows the patient to ask but the physician will put the 
purpose of the drug on the label instead of the condition for which it is prescribed and 
continues to have no penalty for the provider. 

FISCAL: None to the Board 

POSITION: Executive Committee Recommendation: Support 
Staff Recommendation: Support 

April 26, 2009 



AMENDED IN SENATE APRIL 27, 2009 

SENATE BILL No. 470 

Introduced by Senator Corbett 

February 26, 2009 

An act to amend Sections 4040 and 4076 of the Business and 
Professions Code, relating to pham,acy. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 470, as amended, Corbett. Prescriptions. 
Existing law, the Pharmacy Law, provides for the licensure and 

regulation of pharmacists by the Cali fornia State Board of Pharmacy 
and provides that a knowing violation of the law is a crime. Existing 
law attthori:z:eg requires a prescription, as defined, to include a legible. 
clear notice of the condition for which the drug is prescribed, if 
requested by the patient. Existing law prohibits a pharmacist from 
dispensing any prescription unless it is in a specified container and the 
pre:,eription lttbel inelttdeg that is correctly labeled to include, among 
other infonnation, the condition for which the drug was prescribed if 
requested by the patient and the condition is indicated on the 
prescription. 

This bill would re'\l·ise that reqttirement to instead require tl,c lttbel to 
inelttde the that every prescription include a legible, clear notice ofthe 
condition or purpose for which the drug-was is prescribed if rcqttc:,ted 
by the ptttient or ifthe pmpose i:s rndieatecl on the preseriptio1~. The biH 
woula also make a eonferm:i:ng ehttHge, and would delete the 
requirement that a patient request the inclusion ofthat infomwtion. 
The bill would also require that eve,yprescription container be correctly 
labeled to include that information ifso included on the prescription. 
and would provide a process for inclusion ofthat information on the 
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label if it is not included on the prescription and is requested by the 
patient. 

By revising this reqt1ire1ttent these requirements, the knowing 
violation of which would be a crime, the 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. 

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

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

The people ofthe Slate ofCalifornia do enact as follows: 

l SECTION l. Section 4040 of the Business and Professions 
2 Code is amended to read: 
3 4040. (a) "Prescription" means an oral, written, or e lectronic 
4 transmission order that is both of the following: 
5 ( I) Given individually for the person or persons for whom 
6 ordered that includes all of the fo llowing: 
7 (A) The name or names and address ofthe patient or patients. 
8 (B) The name and quantity of the drug or device prescribed and 
9 the directions for use. 

IO (C) The date of issue. 
11 (D) Either rubber stamped, typed, or printed by hand or typeset, 
12 the name, address, and telephone number of the prescriber, his or 
13 her license classification, and his or her federal registry number, 
14 if a controlled substance is prescribed. 
I 5 (E) A legible, clear notice ofthe condition or purpose for which 
16 the drug is being prescribed, ifreqt1ested by tbe patient orpatients. 
17 (F) lf in writing, signed by the prescriber issuing the order, or 
18 the certified nurse-midwife, nurse practitioner, physician assistant, 
19 or naturopathic doctor who issues a drug order pursuant to Section 
20 2746.51, 2836.1, 3502. l , or 3640.5, respectively, or the pharmacist 
21 who issues a dmg order pursuant to either subparagraph (D) of 
22 paragraph (4) of, or clause (iv) of subparagraph (A) ofparagraph 
23 (5) of, subdivision (a) of Section 4052. 
24 (2) Issued by a physician, dentist, optometrist, podiatrist, 
25 veterinarian, or naturopathic doctor pursuant to Section 3640. 7 or, 

98 



- 3 - S8470 

1 if a drug order is issued pursuant to Section 2746.51, 2836.1. 
2 3502.l, or 3460.5, by a certified nurse-midwife, nurse practitioner. 
3 physician assistant, or naturopathic doctor licensed in this state, 
4 or pursuant to either subparagraph (D) of paragraph (4) of, or 
5 clause (iv) of subparagraph (A) of paragraph (5) of, subdivision 
6 (a) of Section 4052 by a pharmacist licensed in this state. 
7 (b) Notwithstanding subdivision (a), a written order of the 
8 prescriber for a dangerous drug, except for any Schedule II 
9 controlled substance, that contains at least the name and signature 

IO of the prescriper, the name and address of the patient in a manner 
11 consistent with paragraph (3) ofsubdivision (b) ofSection 11164 
12 of the Health and Safety Code, the name and quantity of the drug 
13 prescribed, directions for use, and the date of issue may be treated 
14 as a prescription by the dispensing pharmacist as long as any 
15 additional information required by subdivision (a) is readily 
16 retrievable in the pharmacy. 1n the event ofa conflict between this 
17 subdivision and Section 111 64 of the Health and Safety Code, 
18 Section 11164 of the Health and Safety Code shall prevail. 
19 ( c) "Electronic transmission prescription" includes both image 
20 and data prescriptions. "Electronic image transmission 
21 prescription'' means any prescription order for which a facsimile 
22 of the order is received by a pharmacy from a licensed prescriber. 
23 "Electronic data transmission prescription" means any prescription 
24 order, other than an electronic image transmission prescription, 
25 that is electronically transmitted from a licensed prescriber to a 
26 pharmacy. 
27 (d) The use ofcommonly used abbreviations shall not invaljdate 
28 an otherwise valid prescription. 
29 (e) Nothing in the amendments made to this section (formerly 
30 Section 4036) at the 1969 Regular Session of the Legislature shall 
31 be construed as expanding or limiting the right that a chiropractor, 
32 while acting within the scope of his or her license, may have to 
33 prescribe a device. 
34 SEC. 2. Section 4076 of the Business and Professions Code is 
35 amended to read: 
36 4076. (a) A pharmacist shall not dispense any prescription 
37 except in a container that meets the requirements of state and 
38 federal law and is correctly labeled with all of the following: 
39 ( I) Except where the prescriber or the certified nurse-midwife 
40 who functions pursuant to a standardized procedure or protocol 
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1 described in Section 2746.5 L, the nurse practitioner who functions 
2 pursuant to a standardized procedure described in Section 2836.1, 
3 or protocol, the physician assistant who functions pursuant to 
4 Section 3502.1, the naturopathic doctor who funct ions pursuant 
5 to a standardized procedure or protocol described in Section 
6 3640.5, or the pharmacist who functions pursuant to a policy, 
7 procedure, or protocol pursuant to either subparagraph (D) of 
8 paragraph ( 4) of, or clause (iv) ofsubparagraph (A) ofparagraph 
9 (5) of, subdivision (a) ofSection 4052 orders otherwise, either the 

IO manufacturer's trade name of the drug or the generic name and 
11 the name of the manufacturer. Commonly used abbreviations may 
12 be used. Preparations containing two or more active ingredients 
13 may be identified by the manufacturer's trade name or the 
14 commonly used name or the principal active ingredients. 
15 (2) The directions for the use of tbe drug. 
16 (3) The name of the patient or patients. 
17 (4) The name ofthe prescriber or, ifapplicable, the name of the 
18 certified nurse-midwife who functions pursuant to a standardized 
19 procedure or protocol described in Section 2746.51, the nurse 
20 practitioner who functions pursuant to a standardized procedure 
2 I described in Section 2836.1, or protocol, the physician assistant 
22 who functions pursuant to Section 3502. 1, the naturopathic doctor 
23 who functions pursuant to a standardized procedure or protocol 
24 described in Section 3640.5, or the pha1macist who functions 
25 pursuant to a policy, procedure, or protocol pursuant to either 
26 subparagraph (D) of paragraph (4) of, or clause (iv) of 
27 subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
28 4052. 
29 (5) The date of issue. 
30 (6) The name and address of the pharmacy, and prescription 
31 number or other means of identifying the prescription. 
32 (7) The strength of the drug or drugs dispensed. 
33 (8) The quantity of the drug or drugs dispensed. 
34 (9) The expiration date of the effectiveness of the drug 
35 dispensed. 
36 (I0) The condition or purpose for which the drug was prescribed 
3 7 if reqt1ested by the patieut er the pt1rpese is indieated en the 
38 preseriptien. if the condition or pwpose is indicated on the 
39 prescription. If the patient requests the condition or pwpose 0 11 

40 the container label but it is not included on the prescription, the 
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I pharmacist may include this information only after consulting with 
2 the prescriber. The consultation may be conducted orally or 
3 electronically. 
4 (1 1) (A) Commencing January I, 2006, the physical description 
5 of the dispensed medication, including its color, shape, and any 
6 identification code that appears on the tablets or capsules, except 
7 as follows: 
8 (i) Prescriptions dispensed by a veterinarian. 
9 (ii) An exemption from the requirements ofthis paragraph shall 

IO be granted to a new drug for the first 120 days that the drug is on 
11 the market and for the 90 days during which the national reference 
12 file has no description on file. 
13 (iii) Dispensed medications for which no physical description 
14 exists in any commercially available database. 
15 (B) This paragraph applies to outpatient pharmacies only. 
16 (C) The information required by this paragraph may be printed 
17 on an auxiliary label that is affixed to the prescription container. 
18 (D) This paragraph shall not become operative if the board, 
19 prior to January I, 2006, adopts regulations that mandate the same 
20 labeling requirements set forth in this paragraph. 
21 (b) Jf a pharmacist dispenses a prescribed drug by means of a 
22 unit dose medication system, as defined by administrative 
23 regulation, for a patient in a skilled nursing, intermediate care, or 
24 other health care fac ility, the requirements of this section wi ll be 
25 satisfied if the unit dose medication system contains the 
26 aforementioned information or the information is otherwise readily 
27 available at the time ofdrug administration. 
28 (c) If a pharmacist dispenses a dangerous drug or device in a 
29 fac ility licensed pursuant to Section 1250 ofthe Health and Safety 
30 Code, it is not necessary to include on individual unit dose 
3 1 containers for a specific patient, the name of the certified 
32 nurse-midwife who functions pursuant to a standardized procedure 
33 or protocol described in Section 2746.51, the nurse practitioner 
34 who functions pursuant to a standardized procedure described in 
35 Section 2836.1 , or protocol, the physician assistant who functions 
36 pursuant to Section 3502.1, the naturopathic doctor who functions 
37 pursuant to a standardized procedure or protocol described in 
38 Section 3640.5, or the pharmacist who functions pursuant to a 
39 policy, procedure, or protocol pursuant to either subparagraph (D) 

98 



S8 470 -6 -

I ofparagraph (4) of, or clause (iv) ofsubparagraph (A) ofparagraph 
2 (5) of, subdivision (a) ofSection 4052. 
3 ( d) If a pharmacist dispenses a prescription drug for use in a 
4 facility licensed pursuant to Section 1250 of the Health and Safety 
5 Code, it is not necessary to include the infonnation required in 
6 paragraph ( I 1) of subdivision (a) when the prescription drug is 
7 administered to a patient by a person licensed under the Medical 
8 Practice Act (Chapter 5 (commencing with Section 2000)), the 
9 Nursing Practice Act (Chapter 6 ( commencing with Section 2700)), 

IO or the Vocational Nursing Practice Act (Chapter 6.5 ( commencing 
11 with Section 2840)), who is acting within his or her scope of 
12 practice. 
13 SEC. 3. No reimbursement is required by this act pursuant to 
14 Section 6 ofArticle XIU B of the California Constitution because 
15 the only costs that may be incurred by a local agency or school 
16 district will be incurred because this act creates a new crime or 
17 infraction, eliminates a crime or infraction, orchanges the penalty 
18 for a crime or infraction, within the meaning of Section 17556 of 
19 the Government Code, or changes the definition ofa crime within 
20 the meaning of Section 6 of Article X11J B of the California 
21 Constitution. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLA TrVE ANALYSIS 

Bill Number: SB 638 
Author: Negrete McLeod 
Bill Date: February 27, 2009, amended 
Subject: Regulatory Boards: joint committee on operaiions 
Sponsor: Author 

STATUS OF BILL: 

Th.is bill is currently in the Senate Rules Committee, after passing out of the 
Senate Business and Professions Committee. 

DESCRJPTION OF CURRENT LEGISLATION: 

This bill will change the sunset date for the Board. 

This bill would delete the requirement that a board become a bureau under the 
Department of Consumer Affairs (DCA) if it sunsets. Th.is bill would require, instead, 
that the board's members be removed and a successor board would be appointed. 

This bill revises how the sw1set process will take place in the legislature. 

ANALYSIS: 

This bill does not yet set a sunset review date for the Board. 

This bi ll revises the sunset review law to provide that when a board becomes 
inoperative the board's members are removed then a successor board is appointed with 
the same rights, duties, and membership parameters as the board it is succeeding. 

Th.is bill deletes the requirement that a board be designated as a bureau under 
DCA if it sunsets. This bill terminates the terms ofoffice of each board member and 
bureau chief within DCA upon an unspecified date and authorizes successor board 
members and bureau chiefs to be appointed. 

Th.is bill would require all boards and bureaus, with the assistance of DCA, to 
prepare an analysis and submit a report to the appropriate policy committees of the 



Legislature no later than 22 months before the board's membership or the bureau chief 
shall be terminated (sunset date). 

FISCAL: Unknown 

POSITION: Executive Committee Recommendation: Support 
Staff Recommendation: Support 

April 26, 2009 



SENATE BILL No. 638 

Introduced by Senator Negrete McLeod 

February 27, 2009 

An act to amend Sections 22,473.1, 473.15, 473.2, 473.3, 473.4, 
473.6, and 9882 of, to add Sections 473.12 and 473.7 to, to repeal 
Sections 473. 16 and 473.5 of, and to repeal and add Sections 101. 1 and 
473 of, the Business and Professions Code, relating to regulatory boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 638, as introduced, Negrete McLeod. Regulatory boards: 
operations. 

Existing law creates various regulatory boards, as defined, within the 
Department ofConsumer Affairs, with board members serving specified 
terms of office. Existing law generally makes the regulatory boards 
inoperative and repealed on specified dates, unless those dates are 
deleted or extended by subsequent legislation, and subjects these boards 
that are scheduled to become inoperative and repealed as well as other 
boards in state government, as specified, to review by the Joint 
Committee on Boards, Commissions, and Consumer Protection. Under 
existing law, that committee, following a specified procedure, 
recommends whether the board should be continued or its functions 
modified. Existing law requires the State Board of Chiropractic 
Examiners and the Osteopathic Medical Board ofCali fornia to submit 
certain analyses and reports to the committee on specified dates and 
requires the committee to review those boards and hold hearings as 
specified, and to make certain evaluations and findings. 

This bill would abolish the Joint Committee on Boards, Commissions, 
and Conswner Protection and would authorize the appropriate policy 
committees of the Legislature to carry out its duties. The bill would 
terminate the terms of office of each board member or bureau chief 

99 



SB638 - 2-

within the department on unspecified dates and would authorize 
successor board members and bureau chiefs to be appointed, as 
specified. The bill would also subject interior design organizations, the 
State Board ofChiropractic Examiners, the Osteopathic Medical Board 
ofCalifornia, and the Tax Education Council to rev iew on unspecified 
dates. The bill would authorize the appropriate policy committees of 
the Legislature to review the boards, bureaus, or entities that are 
scheduled to have their board membership or bureau chiefso terminated 
or reviewed, as specified, and would authorize the appropriate policy 
committees ofthe Legislature to investigate their operations and to hold 
specified public hearings. The bill would require a board, bureau, or 
entity, if their annual report contains certain information, to post it on 
its Internet Web site. The bill would make other confonniog changes. 

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

The people ofthe State ofCalifornia do enact as follows: 

I SECTION l. Section 22 ofthe Business and Professions Code 
2 is amended to read: 
3 22. ~ "Board," as used in any provision of this code, refers 
4 to the board in which the administration ofthe provision is vested, 
5 and unless otherwise expressly provided, shall include "bureau,'' 
6 "commission," "committee," "department," "division," "examining 
7 committee," "program," and "agency." 
8 (b) Whenever the regulatory pregriun efa beard that is subjeet 
9 te re'liew by the Jei:nt Cemmittee en Beftffls, Cemtnissiens, and 

l 0 Censumer Pfflteetien, as pre'i·ided for i:n Di·visien 1.2 (ee1'nn1eneing 
11 with Seetien 473), is taken over b::y the departme11t, that program 
12 shaH be designated as a "bureau." 
13 SEC. 2. Section IO 1.1 of the Business and Professions Code 
14 is repealed. 
15 IO1.1. (a) It is the i11tent ef the Legislarui·e that al I existing 
16 and pl'6pesed eensu1ner related beards er eategeries ef lieensed 
17 professionals be subjeet lo a re•viev,· eYery feur years te e·vnluale 
18 and deterMtHe \l\>betner eaeb bottrd has demoHstrated a pt1blie r,eed 
19 f.or the eontinued existence ef that board in aeeerdanee \'t'ith 
20 enttmersl:ed fttetors and st!lrH:iards as set forth in Di .·isie1, 1.2 
21 (eo1Y.meneing witll Seetion 473). 
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l (b) (I) In the e'vent thst ttfly bottre, ss defined in Section 477, 
2 becomes inoperati"ve or is repettled iH aeeordanee .v-ith the aet that 
3 added this section, or by sttbsequent acts, the Department of 
4 Const1mer Affairs shall succeed to 8:1,d is .ested .v-ith all the dttties, 
5 powers, pttrposes, responsibilities Md jttrisdietion not otherwise 
6 repettled or made mopeftltite ofthat board and its exeetttive officer. 
7 (2) A.ny provision of existing la·.v that provides for the 
8 appointment of board rnembers and speemes the qttal:ifieations 
9 and tenttre of board 1tlembers shall not be imple1ne1,ted and shaJI 

l O have no force or effect Hhile that board is ifloperative or repeuled. 
11 fa·ery reference to the inoperafrte or repealed board, as deRned 
12 in Section 477, shal I be dcen,ed to be a reference to the departn,ent. 
13 (3) Notwithstanding Section 107, any pro·l"ision of la·.v 
l 4 attthorizing the ttppoinhtlent of 8:tl exeettti've officer by a board 
15 sttb-jeet to the revie .. described in Di.ision 1.2 (cornrnencing 1111th 
16 Section 473), or prescribing his or her duties, shaH ,~ot be 
17 imple,nented attd shall htt.e no foree or effect .v-hile tl,e applicable 
18 boa1d is inoperati.c or repealed. An'.) reference to the exectttioc 
19 officer of ttt1 inopcrati've or repealed board shall be deemed to be 
20 a reference to the director or his or her desigflee. 
2 l (c) lt is the intent of the Legislature that sttbscqttent legislation 
22 to extend or repeal the moperati~·e date for Mt'.) board shall be tt 

23 sepMatc bill for that pt1rpose. 
24 SEC. 3. Section l 0 1.1 is added to the Business and Professions 
25 Code, to read: 
26 101.1. (a) Notwithstanding any other provision of law, if the 
27 terms of office of the members of a board are terminated in 
28 accordance with the act that added this section or by subsequent 
29 acts, successor members shall be appointed that shall succeed to, 
30 and be vested with, all the duties, powers, purposes, 
3 1 responsibilities, and jurisdiction not otherwise repealed or made 
32 inoperative ofthe members that they are succeeding. The successor 
33 members shall be appointed by the same appointing authorities, 
34 for the remainder of the previous members' terms, and shall be 
35 subject to the same membership requirements as the members they 
36 are succeeding. 
37 (b) Notwithstanding any other provision of law, if the term of 
38 office for a bureau chief is terminated in accordance with the act 
39 that added this section or by subsequent acts, a successor bureau 
40 chiefshall be appointed who shall succeed to, and be vested with, 
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l all the duties, powers, purposes, responsibilities, and jurisdiction 
2 not otherwise repealed or made inoperative of the bureau chief 
3 that he or she is succeeding. The successor bureau chief shall be 
4 appointed by the same appointing authorities, for the remainder 
5 of the previous bureau chief's term, and shall be subject to the 
6 same requirements as the bureau chiefhe or she is succeeding. 
7 SEC. 4. Section 473 of the Business and Professions Code is 
8 repealed. 
9 473. (a) There is hereby eshtblished the Joir,t Cofflffl:i:ttee Ofl 

I O Boards, CofflJttissioHs, !lfld Censttmer ProteetioH. 
11 (b) The Joint Committee on Boards, Commissions, aftd 
12 Coftst1mer Proteetien shall eonsist of three members appointed by 
13 the Senate Committee on Rules ai,d three men,bers appointed by 
14 the Speaker of !.'he Assen,bly. No t'riore than hto ef the three 
15 members appoir,ted from either the Sefl:ate or the Assembly shall 
16 be from the same party. The Joittt Rules Centn,ittee shall nppeint 
l 7 the ehai:rpersol'I of the eom:mittee. 
18 (e) The Joint Co,nmittee c,n Bmtrds, Cc,w.:m-issimts, and 
19 Cc,ns1::1:1ner Proteetion shall ha.e and exercise all ef the rigl,ts, 
20 dt1ties, tmd pc,wers eenferred upon inoestigating ec,tn:mittees itnd 
21 their mernbers by the Joi1tt Rules c,f the Senate tmd Assentbly as 
22 they are adc,pted and amended fron, ti1ne tc, rirne, ..hleh pro.isions 
23 are irteot'f'erated herein and 1natie applteable to this eo1t11T1iHee ftflfl 
24 its members. 
25 (el) The Speaker of the Assembly and the Senate Conm,ittee on 
26 Rules may designate staff fur the Joit1t Ceimm:it-tee en Beards, 
27 Comrnissions, at1d Censtttner Proteetion. 
28 (e) The Jeint Ce,nmittee ott Beards, Commissier,s, Md 
29 Ce,nsumer Proteetien is ttt:1th:on:z:ed to act t1ntil Jat1t1!lf)' I, 2012, at 
30 ·whieh time the committee's existenee shall terminate. 
31 SEC. 5. Section 4 73 is added to the Business and Professions 
32 Code, to read: 
33 473. Whenever the provisions of this code refer to the Joint 
34 Committee on Boards, Commissions and Consumer Protection, 
35 the reference shall be constnied to be a reference to the appropriate 
36 policy committees of the Legislature. 
37 SEC. 6. Section 473. 1 of the Business and Professions Code 
38 is amended to read: 
39 473. l. This chapter shall apply to all of the following: 
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I (a) Every board, as defined in Section 22, that is scheduled to 
2 became inepcrafrvc ttnd te be repealed have its membership 
3 reconstituted on a specified date as provided by the specific act 
4 relating te the beard subdivision (a) ofSection 4 73.12. 

(b) The Bureau fer Pestseeendary and Veeatienal 6ducatiet1. 
6 Fer purpescs ef this chapter, "beard" includes the bureattEvery 
7 bureau that is named in subdivision (b) ofSection 473.12. 
8 (c) Tl,e Cen,etery Md Fu:neral BttreauEve,y entity that is named 
9 in subdivision (c) ofSection 473.12. 

SEC. 7. Section 473.12 is added to the Business and Professions 
I 1 Code, to read: 
12 473. 12. (a) Notwithstanding any other provision of law, the 
13 term of office of each member of the following boards in the 
14 department shall terminate on the date listed, unless a later enacted 

statute, that is enacted before the date listed for that board, deletes 
16 or extends that date: 
17 (I) The Dental Board ofCalifomia: January 1, __. 
18 (2) The Medical Board ofCalifomia: January I, __. 
19 (3) The State Board ofOptometry: January 1, __. 

(4) The California State Board ofPharmacy: January I, __. 
21 (5) The Veterinary Medical Board: January I, __. 
22 (6) The California Board ofAccountancy: January l, __. 
23 (7) The California Architects Board: January 1, __. 
24 (8) The State Board ofBarbering and Cosmetology: January I, 

26 (9) The Board for Professional Engineers and Land Surveyors: 
27 January I, __. 
28 (10) The Contractors' State License Board: January I , __. 
29 ( 11) The Structural Pest Control Board: January 1, __. 

(J 2) The Board ofRegistered Nursing: January I, __. 
31 ( 13) The Board of Behavioral Sciences: January I, __. 
32 ( 14) The State Athletic Commission: January I, _ _ . 
33 (15) The State Board ofGuide Dogs for the Blind: January l , 
34 

( 16) The Court Reporters Board ofCalifornia: January I, __. 
36 (17) The Board of Vocational Nursing and Psychiatric 
37 Technicians: January I , __. 
38 (18) The Landscape Architects Technical Committee: January 
39 l, __. 
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I ( 19) The Board for Geologists and Geophysicists: January I, 
2 
3 (20) The Respiratory Care Board ofCalifornia: January l,__. 
4 (21) The Acupuncture Board: January 1, __. 

(22) The Board of Psychology: January I, __. 
6 (23) The California Board of Podiatric Medicine: January J, 
7 
8 (24) The Physical Therapy Board ofCalifornia: January l , __. 
9 (25) The Physician Assistant Committee, Medical Board of 

California: January I, __. 
11 (26) The Speech-Language Pathology and Audiology Board: 
12 January!, __. 
13 (27) The California Board of Occupational Therapy: January 
14 I, __. 

(28) The Dental Hygiene Committee of California: January I, 
16 
17 (b) Notwithstanding any other provision of law, the term of 
18 office for the bureau chief of each of the following bureaus shall 
19 terminate on the date listed, unless a later enacted statute, that is 

enacted before the date listed for that bureau, deletes or extends 
21 that date: 
22 ( l) Arbitration Review Program: January 1, __. 
23 (2) Bureau for Private Postsecondary Education: January l, 
24 

(3) Bureau ofAutomotive Repair: January 1, __. 
26 (4) Bureau ofElectronic and Appliance Repair: January I, __. 
27 (5) Bureau of Home Furnishings and Thermal Insulation: 
28 January I, __. 
29 (6) Bureau of Naturopath.ic Medicine: January I, _ _ . 

(7) Bureau of Security and lnvestigalive Services: January I. 
3 1 
32 (8) Cemetery and Funeral Bureau: January I, __. 
33 (9) Hearing Aid Dispensers Bureau: January 1, __. 
34 ( 10) Professional Fiduciaries Bureau: January 1, __. 

( 11 ) Telephone Medical Advice Services Bureau: January l , 
36 
37 (12) Division of Investigation: January I , __. 
38 (c) Notwithstanding any other provision of law, the fo llowing 
39 shall be subject to review under this chapter on the following dates: 

( l) Interior design certification organizations: January 1, _ _ . 
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I (2) State Board ofChiropractic Examiners pursuant to Section 
2 473. 15: January], __. 
3 (3) Osteopathic Medical Board ofCalifornia pursuant to Section 
4 473.15: January I, __. 
5 (4) California Tax Education Council: January I, __. 
6 (d) Nothing in this section or in Section 101.1 shall be construed 
7 to preclude, prohibit, or in any manner alter the requirement of 
8 Senate confirmation of a board member, chief officer, or other 
9 appointee that is subject to confirmation by the Senate as otherwise 

IO required by law. 
l l (e) It is not the intent of the Legislature in enacting this section 
12 to amend the initiative measure that established the State Board 
13 of Chiropractic Examiners or the Osteopathic Medical Board of 
14 California. 
15 SEC. 8. Section 473.15 of the Business and Professions Code 
16 is amended to read: 
17 473.15. (a) The Jo;nl Conmt:ittee on Boards, Com..7:tissions, 
18 imd ConstJn,er Proteetiem estttblished pt1rst1ant to Section 473 
19 appropriate policy committees ofthe Legislature shall review the 
20 following boards established by initiative measures, as provided 
21 in thfa section: 
22 ( 1) The State Board of Chiropractic Examiners established by 
23 an initiative measure approved by electors November 7, 1922. 
24 (2) The Osteopathic Medical Board of California established 
25 by an initiative measure approved June 2, 1913, and acts 
26 amendatory thereto approved by electors November 7, 1922. 
27 (b) The Osteopathic Medical Board ofCal ifornja shall prepare 
28 an analysis and submit a report as described in subdivisions (a) to 
29 (e), inclusive, ofSection 473.2, to the Joint CottttniHee on Bottrds, 
30 Comntissions, ttnd Consttrner Protection appropriate policy 
31 committees ofthe Legislature on or before September 1, 2010. 
32 (c) The State Board ofChiropractic Examiners shall prepare an 
33 analysis and submit a report as described in subdivisions (a) to (e), 
34 inclusive, of Section 473.2, to the Joint Committee ot1 Boards, 
35 Com:m-issiofls, ttt1d Constt1ner Protection appropriate policy 
36 committees ofthe Legislature on 01· before September I, 20I I. 
37 (d) The Joint Cofflfflittee 01, Boards, Co1muissions, and 
38 Consttmer Proteetioi, appropriate policy commillees of the 
39 Legislature shall, during the interim recess of~ 20I/ for the 
40 Osteopathic Medical Board of California, and during the interim 

99 



SB 638 - 8 -

I recess of201 1 for the State Board ofChiropractic Examiners, hold 
2 public bearings to receive testimony from the Director ofConsumer 
3 Affairs, the board involved, the public, and the regulated industry. 
4 1n that hearing, each board shall be prepared to demonstrate a 
5 compelling public need for the continued existence of the board 
6 or regulatory program, and that its licensing function is the least 
7 restrictive regulation consistent with the public health, safety, and 
8 welfare. 
9 (e) The Jemt C6m:mittee 6n B6ards, C6mmissi61,s, and 

IO Conswner Pr6teetion appropriate policy commillees of the 
11 Legislature shall evaluate and make determinations pursuant to 
12 Section 473.4 and shacll rep6rt its findings Md reeommendati6ns 
l3 t6 the department as pro. idea in Section 473.5. 
14 (f) In the exercise of its inherent power to make investigations 
15 and ascertain facts to formulate public policy and determine the 
16 necessity and expediency of contemplated legislation for the 
17 protection of the public health, safety, and welfare, it is the intent 
18 of the Legislature that the State Board ofChiropractic Examiners 
19 and the Osteopathic Medical Board of California be reviewed 
20 pursuant to this section. 
21 (g) lt is not the intent of the Legislature in reqtti:ring a reifie~ 
22 ttttder enacting this section to amend the initiative measures that 
23 established the State Board of Chiropractic Examiners or the 
24 Osteopatruc Medical Board ofCaliforn ia. 
25 SEC. 9. Section 473. 16 of the Business and Professions Code 
26 is repealed. 
27 473.16. The Joint Comtttittee 6n 86arels, C6rtlffl1ssi6ns, ltfld 
28 C6nstunerProteetiott shall e,fflffline the eonrpositiM onhe Medical 
29 Board of Caliremia and its ii~itial Md biellflial fees ttnd rep6rt to 
30 the G6vcmor and the Legislatttre its fitH:ttHgs no later thM Jttly I , 
31 WG&:-
32 SEC. 10. Section 473.2 of the Business and Professions Code 
33 is amended to read: 
34 473.2. (a) All boards to wb:ieh th:is chapter applies or bureaus 
35 listed in Section 47 3. 12 shall, with the assistance ofthe Department 
36 of Consumer Affairs, prepare an analysis and submit a report to 
37 the foint Comrttittee 6n Bottrels, Con:llnissions, and C6nsttrner 
38 Proteetion appropriate policy committees of the legislature no 
39 later than 22 mouths before that1'0ttt'd board's membership or the 
40 bureau chief's term shaJI bee6me moperati ,·e be terminated 
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I pursuant to Section 473.12. The analysis and report shall include, 
2 at a minimum, all of the following: 
3 (a) A eompreher:,sive statement of the board's mission, goals, 
4 objeetives ftfld legal jttf'isdietimi iH proteetmg the health, safety, 
5 and welfare of the pttbl:ie. 
6 (b) The board's enforeeittent priorities, eompl!tint and 
7 enforeemet1t data, bttdget expenditttres with average attd 
8 t'tledian costs pCl' ease, and ease a-gifl:g data specific to post and 
9 preaeettsation eases at tfle Attorne, General's offiee. 

I O (e) The boa:rtl's 
11 (1) The number ofcomplaints it received per yea,; the number 
12 ofcomplaints peryear that proceeded to investigation, the number 
13 of accusations filed per year, and the number and kind of 
L4 disciplinary actions taken, including, but not limited to, interim 
15 suspension orders, revocations, probations, and suspensions. 
16 (2) The average amount oftime per year that elapsed between 
17 receipt ofa complaint and the complaint being closed or referred 
18 to investigation; the average amount of time per year elapsed 
19 between the commencement ofan investigation and the complaint 
20 either being closed or an accusation being filed; the average 
2 l amount oftime elapsed peryear between the.filing ofan accusation 
22 and a final decision, including appeals; and the average and 
23 median costs per case. 
24 (3) The average amount of time per year between final 
25 disposition ofa complaint and notice to the complainant. 
26 (4) A copy ofthe enforcement priorities including criteria for 
27 seeking an interim suspension order: 
28 (5) A brief description of the board's or bureau s fund 
29 conditions, sources of revenues, and expenditure categories for 
30 the last four fiscal years by program component. 
31 (d) The board's cleseriptioH of its lieensiHg preeess inelttcling 
32 the time and costs 
33 (6) A briefdescription ofthe cost peryear required to implement 
34 and administer its licensing examination, ownership of the license 
35 examination, the last assessment ofthe relevancy and validity of 
36 the licensing exam.ination,-Md the passage rate/or each ofthe Last 
37 four years, and areas ofexamination. 
38 (e) The board's initiatioH of legislafr¢e effol"l:s, bttclget ebange 
39 proposals, and ether irutiatives it bas ta:l<:eft: to i-mpro ✓e its legislati.e 
40 mttndate. 
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I (7) A copy ofsponsored legislation and a description of its 
2 budget change proposals. 
3 (8) A briefassessment of its licensing f ees as to whether they 
4 are sufficient, too high, or too low. 
5 (9) A briefstatement detailing how the board or bureau over 
6 the prior four years has improved its enforcement, public 
7 disclosure, accessibility to the public, including, but not limited 
8 to, Web casts ofits proceedings, and.fiscal condition. 
9 (b) Ifan annual report contains information that is required by 

IO this section, a board or bureau may submit the annual report to 
I I the committees and it shall post it on the board's or bureau s 
12 Internet Web site. 
13 SEC. 11. Section 473.3 of the Business and Professions Code 
14 is amended to read: 
15 473.3. W-Prior to the termination, eontint:tation, or 
16 reestablishment ofthe terms ofoffice of the membership ofany 
I 7 board or any of the bmmrs functions, the foi.nt Co1T11nittee on 
18 Boards, Cow.:rnissiot1s, and Consttmer Proteetion shall the chiefof 
19 any bureau described in Section 473.12, the appropriate policy 
20 committees ofthe Legislature, during the interim recess preceding 
21 the date upon which a board beeomes inoperati .e boardmembers 
22 or bureau chief's term ofoffice is to be terminated, may hold public 
23 hearings to receive and consider testimony from the Director of 
24 Consumer Affairs, the board or bureau involved,--ttttd the Attorney 
25 General, members of the public, and representatives of the 
26 regulated industry. l:n t:1,at hearing, eaeh board sball htr~e the bt:lfden 
27 of demonstrating a eompelli-ng publie need fer the eontinued 
28 e,ustenee oft:he board or regulatory program, and that its licensing 
29 fttnel:ion is tl,e least restrieti .e regttlation comistent ,vith the publ:ie 
30 health, safety, and .velfare regarding whether the board's or 
31 bureau s policies andpractices, including enforcement, disclosure, 
32 licensing exam, and fee s tructure, are sufficient to protect 
33 consumers and are fair to licensees and prospective licensees, 
34 whether licensure ofthe profession is required to protect the public, 
35 and whether an enforcement monitor may be necessary to obtain 
36 further information on operations. 
37 (b) In addilie1, tt> subdi. ision (a), in 2002 al'.ld every f.ottr years 
38 thereafter, the eommit:tee, it, eeoperntit>fl with the Califemia 
39 Postseeondary Edt1eation Commission, shall bold a pttblie he8:fing 
40 tt> reeeiv-e testimony fl'()1,, the Oireetor of Co1m1mer Affttirs, the 
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l Bttreatt for Pri. ttte Postsecondary and Vocational Edttcahon, 
private postsecondary cdttcational instifl:lt:ions rcgttlatcd b'.Y the 
bttrcatt, ttfld students of these i:nstittltions. In these heMings, the 
bt1rcat1 shall htt'te the burden ofdem:01'tstreting a compelling pttblie 
need for the eonhntted existence of the bttreatt and its regttlatory 
program., mtti that its ftmetim'l is the least restrieti-te regulatien 
eettsistent with the pttblie health, safety, attd ..elfa:re. 

(e) The eontt1'littee, in eooperatien with the Califemitt 
Postsecondary Edueatien Cem:missien, shall e·.aluatc and retie .. 
the effce&,·eness and effieiene, of the Bttreatt fer Private 
Postsecondary and Voeatieftttl Edtteatien, based OH factors Md 
mittimttm stat1.dards ef perfot1ttanee that ate specified i:n Seetien 
473.4. The eemmittee shall repert its fo'ldings and 
recen-1mendatiens as speeiHed in Seetien 473.5. The bureau shall 
prepare an analysis attd st1b1ttit a report to the eo1tt1ttittee as 
speeiHed in Seetio:n 473.2. 

(d) In additien to subdi¥isioH (a), in 2003 tmd C'tCl'Y fettr yea.rs 
thereafter, the em1tmittee shall hold a pttblie hearing to reeei.e 
testimony from the Director of Consumer Affitirs and tire Bttreau 
ofAttto1t1oti.'C Repair. In those hearings, the bttreatt sbaH ba.c the 
bttrdcn ofdemoftst:rati-11g a eompclliflg pttblie need fer the eontintted 
existence of the bttreau artd its regulatory program, and that its 
fttnetiofl is the least restrieti"te regttlation consistent .. ith the public 
health, safety, and welfare. 

(e) The eomtt1ittcc shall C'Htlttate and re'tiew the effcefrteness 
attd cffieieney oft:b:e Btlf'efttl ofAtttomotive Repair based on factors 
and m:inimt11fl standards of performanee that are specified ifl 
Section 473.4. The committee shall report its fittdmgs M:d 
reeonttt,endations as specified in Section 473.5. The bt11cat1 shall 
prepare att anal, sis and st1b1t1it a report to ~he eotr..mittee as 
specified ift Seetiott 473.2. 

SEC. 12. Section 473.4 of the Business and Professions Code 
is amended to read: 

473.4. (a) The Joint Com.mittee on Boards, Co1ttn,issions, an:d 
Coflsttmer Prntcction shall appropriate policy committees ofthe 
Legislature may evaluate and determine whether a board or 
regulatory program has demonstrated a public need for the 
continued existence of the board or regulatory program and for 
the degree of regulatjon the board or regulatory program 
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l implements based on the following factors and minimum standards 
2 of performance: 
3 (1) Whether regulation by the board is necessary to protect the 
4 public health, safety, and welfare. 
5 (2) Whether the basis or facts that necessitated the initial 
6 licensing or regulation ofa practice or profession have changed. 
7 (3) Whether other conditions have arisen that would warrant 
8 increased, decreased, or the same degree of regulation. 
9 (4) If regulation of the profession or practice is necessary, 

IO whether existing statutes and regulations establish the least 
11 restrictive form of regulation consistent with the public interest, 
12 considering other available regulatory mechanisms, and whether 
13 the board 1.ules enhance the public interest and are within the scope 
14 of legislative intent. 
15 (5) Whether the board operates and enforces its regulatory 
16 responsibilities in the public interest and whether its regulatory 
17 mission is impeded or enhanced by existing statutes, regulations, 
18 policies, practices, or any other circumstances, including budgetary, 
19 resource, and personnel matters. 
20 (6) Whether an analysis of board operations indicates that the 
21 board performs its statutory duties efficiently and effectively. 
22 (7) Whether the composition ofthe board adequately represents 
23 the public interest and whether the board encourages public 
24 participation in its decisions rather than participation only by the 
25 industry and individuals it regulates. 
26 (8) Whether the board and its laws or regulations stimulate or 
27 restrict competition, and the extent of the economic impact the 
28 board 's regulatory practices have on the state's business and 
29 technological growth. 
30 (9) Whether complaint, investigation, powers to intervene, and 
31 disciplinary procedures adequately protect the public and whether 
32 final dispositions ofcomplaints, investigations, restraining orders, 
33 and disciplinary actions are in the public interest; or ifit is, instead, 
34 self-serving to the profession, industry or individuals being 
35 regulated by the board. 
36 (10) Whether the scope of practice of the regulated profession 
37 or occupation contributes to the highest utilization of personnel 
38 and whether entry requirements encourage affirmative action. 
39 ( 11) Whether administrative and statutory changes are necessary 
40 to improve board operations to enhance the public interest. 
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l (b) The Joint Committee on Boards, Cmmtti:ssioHs, and 
2 Cotlswner Proteetiot1 sball eot1:sider altemafrves to plaeiflg 
3 responsibilities aHdjurisdietiot1 ofthe board tmder the Department 
4 of Cemsttmer AffitiF.5. 

w 
6 (b) Nothing in this section precludes any board from submitting 
7 other appropriate information to the Joi:t1t CofttH'l:ittee on BoMds, 
8 Com,·uissiot1s, llfld Consttmer Proteerion. appropriate policy 
9 committees ofthe legislature. 

SEC. 13. Section 473.5 of the Business and Professions Code 
I I is repealed. 
12 473.5. The Joi:tlt Com:m:ittee Ofl Boards, Commissi:ons, Md 
13 Comtimer Proteetiot1 shall I eport its findings and preliminfrf) 
14 recommendations to the department for its review, and, vrith:ifl 90 

days ofreeeiv ing the report, the depart1ttet1:t shall report its 1fodiflgs 
16 and reeommettdati:otts to the Joint Comm-ittee on Boards, 
17 CoTr.:mission:s, and Consttmer Proteetiot1 dttri:ttg the next year of 
18 the regttla1 sessiott that fullows the hearings described in Section 
19 473.3. Tne eom:minee shall then meet to vote ot1 final 

reeonunendations. A final report shall be completed by the 
21 committee and made avttilable to the pttblie and the Legisla:tttre. 
22 The report sba:11 frtelttde final reeommet1dations of the depttrtment 
23 attd the committee and ..hetl1er each board or ftm:el'ion sehedttled 
24 for rqmtl shall be tcntti:natcd, ce,ntinttcd, er recstttblishcd, tmd 

wnether its ftmetions sbottld be rnvised. If the eonttn:ittee or the 
26 departttteflt deet1ls it ad·, isable, the report may inelt1de i,ropesed 
27 bills to Cftfr)' ottt its reeemmendatiofls. 
28 SEC. 14. Section 473.6 of the Business and Professions Code 
29 is amended to read: 

473.6. The chairpersons of the appropriate policy committees 
31 of the Legis lature may refer to the Joint Comm-ittee on Bottrds, 
32 Cormnissietts, and Consttmer Proteetion for interim study review 
33 of any legislative issues or proposals to create new licensure or 
34 regulatory categories, change licensing requirements, modify scope 

of practice, or create a new licensing board under the provisions 
36 of this code or pursuant to Chapter 1.5 (commencing with Section 
37 9148) ofPart 1 of Division 2 ofTitle 2 of the Government Code. 
38 SEC. 15. Section 473.7 is added to the Business and Professions 
39 Code, to read: 
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1 473.7. The appropriate policy committees of the Legislature 
2 may, through their oversight function, investigate the operations 
3 ofany entity to which this chapter applies and hold public hearings 
4 on any matter subject to public hearing under Section 473.3. 

SEC. 16, Section 9882 of the Business and Professions Code 
6 is amended to read: 
7 9882. (a) There is in the Department of Consumer Affafrs a 
8 Bureau of Automotive Repair under the supervision and control 
9 ofthe director. The dutyofenforcing and administering this chapter 

is vested in the chiefwho is responsible to the director. The director 
11 may adopt and enforce those rules and regulations that be or she 
12 determines are reasonably necessary to carry out the purposes of 
13 this chapter and declaring the policy of the bureau, including a 
14 system for the issuance of citations for violations of this chapter 

as specified in Section 125.9. These rules and regulations shall be 
16 adopted pursuant to Chapter 3.5 (commencing with Section 11340) 
17 of Part l of Division 3 ofTitle 2 ofthe Government Code. 
18 (b) In 2003 and every four years thereafter, the Joint Com:ruittee 
19 on Boardg, Co1ttn1:isgiong, and Congttmer Proteetion appropriate 

policy committees ofthe Legislature shall hold a public hearing to 
2 1 receive and consider testimony from the Director of Consumer 
22 Affairs--1md, the bureau. In thoge beMmgg, the bttreatt ghall ha.·e 
23 the bttrder1 of demor1gtrati11g a eompelltng pttblte tteed for tbe 
24 eotttintted exigter1ee ofthe bttreatt and its regttlatory program, and 

that its fttt1etion ig the least regtrieti~-e regttlation eongigtenl nith 
26 the pttblie health, safety, Md \'t'elfMe, the Atrorney General, 
27 members of the public, and representatives of this industry 
28 regarding the bureau '.s policies and practices as specified in 
29 Section 473. 3. The eofflfflittee sball appropriate policy committees 

ofthe legislature may evaluate and review the effectiveness and 
31 efficiency of the bureau based on factors and minimum standards 
32 ofperformance that are specified in Section 473.4. The con.1:fflittee 
33 shall report its findi1~gs and reeom:rneridations as specified in 
34 Section 473.S. The bureau shall prepare an analysis and submit a 

report to the committee appropriate policy committees of the 
36 Legislature as specified in Section 473.2. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 674 
Author: Negrete McLeod 
Bill Date: April 28, 2009, amended 
Subject: Outpatient settings/ Advettising 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill covers a variety of subjects, including advertising, outpatient setting 
accreditation requirements, supervision of laser and IPL device procedures, the wearing of 
name tags for healthcare professionals, and public information. 

ANALYSIS: 

This bill makes some significant changes to sections of the Business and 
Professions (B&P) Code and the Health and Safety (H&S) Code that may benefit the 
public. 

Amends B&P Code section 651, which would require, effective January 1, 20 l l , 
advertising to include the license designation following the licensee' s name: 

• Chiropractors -"DC" 
• Dentists - "DDS" or " DMD" 
• Physicians - "MD" or "DO", as appropriate; 
• Podiatrists - ' 'DPM" 
• Registered Nurses - "RN" 
• Vocational Nurses - " L VN" 
• Psychologists - "Ph.D." 
• Optometrists - "OD" 
• Physician Assistants - "PA'' 
• Naturopathic doctor - "ND" 

This bill also defines advertising as virtually any promotional communications, 
including direct mail, television, radio, motion picture, newspaper, book, Internet, or any 
other form of communication. It does not include insurance provider directories, billing 
statements, or appointment reminders. 



Amends B&P Code section 2023.5: 
This amendment would require that the Nursing and Medical Boards adopt 

regulations by July 1, 20 l Orelating to the "appropriate level of physician availability'' 
needed for use of prescriptive lasers or intense pulse light devices. 

These two Boards held three public forums to study this subject as mandated by 
B&P Code section 2023.5 (added to statutes by SB 1423; Figueroa, Chap 873, Statutes of 
2006). As a result of that study, it was determined that current law and regulations were 
sufficient related to supervision --- it was lack of enforcement that was contributing to the 
problems occurring in the use of lasers and IPL devices, among other cosmetic procedures. 
These forums did not address physician availability. 

Adds B&P Code section 2027.5: 
This new section requires the Board to post on its Web site a comprehensive fact 

sheet on cosmetic surgery. This will enhance consumer awareness and protection. 

Amends H&S Code section 1248: 
This section clarifies that any references to Division of Licensing are deemed to 

refer to the Medical Board. More importantly is adds in vitro fertilization facilities or other 
assisted reproduction technology services to the definition of "Outpatient setting." 

Amends H&S Code section 1248.15: 
This section makes technical changes and adds the requirement for accreditation 

agencies that they not only require ofthe settings emergency plans for outpatient settings, 
but also require the inclusion ofstandardized procedures and protocols to be followed in 
the event ofemergencies or complications that place patients at risk of injury or harm. This 
is added to address concerns that detailed procedures were not in place at these settings. 
This section, as amended, allows the Board to adopt standards for outpatient settings that 
offer in vitro fertilization or assisted reproduction technology. Facilities providing these 
services would be required to meet accreditation standards that the board deems necessary, 
different than existing standards for current outpatient settings. 

Amends H&S Code section 1248.2: 
This section replaces ·'Division" or "Division of Licensing" with "Board" to reflect 

the current organization of the Medical Board. This section requires the Medical Board to 
disclose to the public if an outpatient setting has been suspended, placed on probation, or 
received a reprimand by the approved accreditation agency. This will allow the public 
access to the status of all outpatient settings. 

Amends H&S Code sections 1248.25 and 1248.35. and 1248.5: 
These sections make do the following: 
• Requires the Board or the Board' s approved accreditation agencies to 

periodically inspect accredited outpatient settings. Inspections must be 
performed no less than once every three years. This will help the settings 
remain in compliance with the law, thus providing enhanced consumer 
protection. It is not clear who will pay for these inspections. 



• Current law requires accreditation agencies to provide outpatient settings a 
notice of deficiencies and a reasonable time to remedy them before revoking 
accreditation. This legislation would require the outpatient setting to 
prominently post the notice ofdeficiencies. This will allow the public access to 
issues that the settings may have or had to remedy. 

• Requires that reports on the results ofoutpatient setting inspections be kept on 
file by the Board or accrediting agency, along with proposed corrective action 
and recommendations for reinspection. These reports will be publ ic information 
- disclosable to the public. 

• Requires the approved accrediting agencies to immediately inform the Board 
when they issue a reprimand, suspend or revoke accreditation, or place an 
outpatient setting on probation. This will alert the Board ofan issue that may 
need action. 

• Requires the Board to: 
I . Evaluate the accreditation agencies every three years; 
2. Evaluate in response to complaints against an agency; 
3. Evaluate complaints against the accreditation ofoutpatient settings. 

This bill was amended to require the Department of Public Health, while 
conducting regular period state inspections of acute care hospitals, to inspect the peer 
review process in that hospital as well. 

FISCAL: Unknown, but could be substantial if the Board does the inspections. 

POSITION: Executive Committee Recommendation: Support if amended 
Staff Recommendation: Support 

April 26, 2009 



AMENDED IN SENATE APRIL 28, 2009 

AMENDED IN SENATE APRIL 2, 2009 

SENATE BILL No. 674 

Introduced by Senator Negrete McLeod 

February 27, 2009 

An act to amend Sections 65 J~ and 2023.5 of, and to add Section 
2027.5 to, the Business and Professions Code, and to amend Sections 
1248, 1248.15, 1248.2, 1248.25, 1248.35, 1248.5, and 1279 of the 
Health and Safety Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 674, as amended, Negrete McLeod. Healing arts. 
( l) Existing law provides that it is unlawful for healing arts licensees 

to disseminate or cause to be d isseminated any fonn of public 
communication, as defined, containing a false, fraudulent, misleading, 
or deceptive statement, claim, or image to induce the rendering of 
services or the furnishing ofproducts relating to a professional practice 
or business for which he or she is licensed. Existing law authorizes 
advertising by these healing arts licensees to include certain general 
information. A violation of these provisions is a misdemeanor. 

This bill would impose specific advertising requirements on certain 
healing arts licensees. By changing the definition of a crime, this bill 
would impose a state-mandated local program. 

(2) EX:isting la\'; requttes a health eare praetitioner to diselose, while 
working, bis or ber BMHe and lieense stttttts on a speeified t'tatfle tag. 
llow•e,ser, exis~ing la~· e,tempts fro1t1 t:bis require1nent a health eare 
praetitiot'ter, in a praetiee or offiee, whose lieense is pron,:i:nently 
displayed. 
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This bill wottld delete thttt e,temption and nould iristead attthorize a 
health care praetitiofler, tfl a practice or office, to disclose his or her 
mune and his or her type of lieeflse ·verbally. 

f37 
(2) Existing law requires the Medical Board of California, in 

conjunction with the Board of Registered Nursing, and in consultation 
with the Physician Assistant Committee and professionals in the field, 
to review issues and problems relating to the use oflaser or intense light 
pulse devices for elective cosmetic procedures by their respective 
licensees. 

This bill would require the board to adopt regulations by July 1, 2010, 
regarding the appropriate level ofphysician availability needed within 
clinics orother seWngs using certain laser or intense pulse light devices 
for elective cosmetic procedures. 
~ 
(3) Existing law requires the board to post on the Internet specified 

information regarding licensed physicians and surgeons. 
This bill would require the board to post on its Internet Web s ite an 

easy-to-understand factsheet lO educate the public about cosmetic 
surgery and procedures, as specified. 

t5J 
(4) Existing law requires the Medical Board of California, as 

successor to the Division of Licensing of the Medical Board of 
California, to adopt standards for accreditation of outpatient settings, 
as defined, and, in approving accreditation agencies to perform this 
accreditation, to ensure that the certification program shall, at a 
minimum. include standards for specified aspects of the settings' 
operations. 

This bill would include, among those specified aspects, the submission 
for approval by an accrediting agency at the time of accreditation, a 
detailed plan, standardized procedures, and protocols to be followed in 
the event ofserious complications or s ide effects from surgery. The bill 
would also modify the definition of ·'outpatient setting" to include 
facilities that offer in vitro fertilization, as defined, and assisted 
reproduction technology treatments. 
~ 
(5) Existing law also requires the Medical Board of California to 

obtain and maintain a list of all accredited, certified, and licensed 
outpatient settings, and to notify the public, upon inquiry, whether a 
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setting is accredited, certified, or licensed, or whether the setting's 
accreditation, ce11ification, or license has been revoked. 

This bill would require the board, absent inquiry. to notify the public 
whether a setting is accredited, certified, or licensed, or the setting's 
accreditation, certification, or license has been revoked, suspended, or 
placed on probation, or the setting has received a reprimand by the 
accreditation agency. 

ft} 
(6) Existing law requires accreditation ofan outpatient setting to be 

denied if the setting does not meet specified standards. Existing law 
authorizes an outpatient setting to reapply for accreditation at any time 
after receiving notification of the denial. 

This bill would require the accrediting agency to immediately report 
to the Medical Board ofCalifornia if the outpatient setting's certificate 
for accreditation has been denied. 

EB, 
(7) Existing law authorizes the Medical Board of California, as 

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

This bill would delete the notice and identification requirements, and 
the bill would require that every outpatient setting that is accredited be 
periodically inspected by the board or the accreditation agency, as 
specified. 

t9J 
(8) Existing law authorizes the Medical Board of California to 

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

This bill would make that evaluation mandatory. 
fM7 
(9) Existing law provides for the licensure and regulation of health 

facilities by the State Department of Public Health and requires the 
department to periodically inspect those faci lities, as specified. 
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This bill would require the department, when conducting an inspection 
ofan acute care hospital, to inspect the peer review process utilized by 
the hospital. 

fl-B 
(JO) The California Constitution requires the state to reimburse local 

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

l SECTION I. Section 651 ofthe Business and Professions Code 
2 is amended to read: 
3 651. (a) It is unlawful for any person licensed under this 
4 division or under any initiative act referred to in this division to 
5 disseminate or cause to be disseminated any form of public 
6 communication containing a false, fraudulent, misleading, or 
7 deceptive statement, claim, or image for the purpose of or likely 
8 to induce, directly or indirectly, the rendering of professional 
9 services or furnishing of products in connection with the 

IO professional practice or business for which he or she is licensed. 
11 A ·'public communication" as used in this section includes, but is 
12 not limited to, communication by means ofmail, television, radio, 
13 motion picture, newspaper, book, list or directory of healing arts 
14 practitioners, Internet, or other electronic communication. 
15 (b) A false, fraudulent, misleading, or deceptive statement. 
16 claim, or image includes a statement or claim that does any of the 
17 following: 
18 (I) Contains a misrepresentation of fact. 
19 (2) ls likely to mislead or deceive because ofa failure to disclose 
20 material facts. 
21 (3) (A) ls intended or is likely to create false or unjustified 
22 expectations of favorable results. including the use of any 
23 photograph or other image that does not accurately depict the 
24 results of the procedure being advertised or that has been altered 
25 in any manner from the image of the actual subject depicted in the 
26 photograph or image. 

97 



2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

l 

-5- S8 674 

(B) Use ofany photograph or other image of a model without 
clearly stating in a prominent location in easily readable type the 
fact that the photograph or image is of a model is a violation of 
subdivision (a). For purposes ofthis paragraph, a model is anyone 
other than an actual patient, who has undergone the procedure 
being advertised, of the licensee who is advertising for his or her 
services. 

(C) Use ofany photograph or other image of an actual patient 
that depicts or purports to depict the results of any procedure, or 
presents "before" and "after" views ofa patient, without specifying 
in a prominent location in easily readable type size what procedures 
were performed on that patient is a violation of subdivision (a). 
Any "before" and ''after'' views (i) shall be comparable in 
presentation so that the results are not distorted by favorable poses, 
lighting, or other features ofpresentation, and (ii) shall contain a 
statement that the same "before" and "after" results may not occur 
for all patients. 

(4) Relates to fees, other than a standard consultation fee or a 
range of fees for specific types of services, without fully and 
spe-cifically disclosing all variables and other material factors. 

(5) Contains other representations or implications that in 
reasonable probability will cause an ordinarily prudent person to 
misunderstand or be deceived. 

(6) Makes a claim either of professional superiority or of 
performing services in a superior manner, unless that claim is 
relevant to the service being performed and can be substantiated 
with objective scientific evidence. 

(7) Makes a scientific claim that cannot be substantiated by 
reliable, peer reviewed, published scientific studies. 

(8) Includes any statement, endorsement, or testimonial that is 
likely to mislead or deceive because ofa failure to disclose material 
facts. 

(c) Any price advertisement shall be exact, without the use of 
phrases, including, but not limited to, "as low as," "and up," 
" lowest prices,'' or words or phrases of similar import. Any 
advertisement that refers to services, or costs for services, and that 
uses words of comparison shall be based on verifiable data 
substantiating the comparison. Any person so advertising shall be 
prepared to provide infonuation sufficient to establish the accuracy 
of that comparison. Price advertising shal l not be fraudulent, 
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I deceitful, or misleading, including statements or advertisements 
2 of bait, discount, premiums, gifts, or any statements of a similar 
3 nature. In connection with price advertising, the price for each 
4 product or service shall be clearly identifiable. The priceadvertised 

for products shall include charges for any related professional 
6 services, including dispensing and fitting services, unless the 
7 advertisement specifically and clearly indicates otherwise. 
8 ( d) Any person so licensed shall notcompensate orgive anything 
9 ofvalue to a representative of the press, radio, television, or other 

communication medium in anticipation of, or in return for, 
11 professional publicity unless the fact of compensation is made 
J2 known in that publicity. 
13 (e) Any person so licensed may not use any professional card, 
14 professional announcement card, office sign, letterhead, telephone 

directory listing, medical list, medical directory listing, or a similar 
16 professional notice or device if it includes a statement or claim 
17 that is false, fraudulent, misleading, or deceptive within the 
18 meaning ofsubdivision (b ). 
19 (t) Any person so licensed who violates this section is guilty of 

a misdemeanor. A bona fide mistake of fact shall be a defense to 
21 this subdivision, but only to this subdivision. 
22 (g) Any violation of this section by a person so licensed shall 
23 constitute good cause for revocation or suspension of his or her 
24 license or other disciplinary action. 

(h) Advertising by any person so licensed may include the 
26 following: 
27 (1) A statement of the name of the practitioner. 
28 (2) A statement of addresses and telephone numbers of the 
29 offices maintained by the practitioner. 

(3) A statement of office hours regularly maintained by the 
31 practitioner. 
32 (4) A statement oflanguages, other than English, fluently spoken 
33 by the practitioner or a person in the practitioner's office. 
34 (5) (A) A statement that the practitioner is certified by a private 

or public board or agency or a statement that the practitioner limits 
36 his or her practice to specific fields. 
37 (i) For the purposes of this section, a dentist licensed under 
38 Chapter4 (commencing with Section 1600) may not bold himself 
39 or herself out as a specialist, or advertise membership in or 

specialty recognition by an accrediting organization, unless the 
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I practitioner has completed a specialty education program approved 
2 by the American Dental Association and the Commission on Dental 
3 Accreditation, is eligible for examination by a national specialty 
4 board recognized by the American Dental Association, or is a 
5 diplomate ofa national specialty board recognized by the American 
6 Dental Association. 
7 (ii) A dentist licensed under Chapter 4 (commencing with 
8 Section 1600) shall not represent to the public or advertise 
9 accreditation either in a specialty area of practice or by a board 

IO not meeting the requirements of clause (i) unless the dentist has 
I L attained membership in or otherwise been credentialed by an 
L 2 accrediting organization that is recognized by the board as a bona 
13 fide organization for that area of dental practice. 1n order to be 
14 recognized by the board as a bona fide accrediting organization 
IS for a specific area ofdental practice other than a specialty area of 
16 dentistry authorized under clause (i), the organization shall 
17 condition membership or credentialing of its members upon a ll of 
18 the following: 
19 (1) Successful completion of a formal , full-time advanced 
20 education program that is affiliated with or sponsored by a 
21 university based dental school and is beyond the dental degree at 
22 a graduate or postgraduate level. 
23 (U) Prior didactic training and clinical experience in the specific 
24 area ofdentistry that is greater than that of other dentists. 
25 (Ill) Successful completion of oral and written examinations 
26 based on psychometric principles. 
27 (ii i) Notwithstanding the requirements ofclauses (i) and (ii), a 
28 dentist who lacks membership in or certification, diplomate status, 
29 other similar credentials, or completed advanced training approved 
30 as bona fide e ither by an American Dental Association recognized 
3 1 accrediting organization or by the board, may announce a practice 
32 emphasis in any other area of dental practice only if the dentist 
33 incorporates in capital letters or some other manner c learly 
34 distinguishable from the rest of the announcement, solicitation, or 
35 advertisement that he or she is a general dentist. 
36 (iv) A statement ofcertification by a practitioner licensed under 
37 Chapter 7 (commencing with Section 3000) shall only include a 
38 statement that he or she is certified or eligible for certification by 
39 a private or public board or parent association recognized by that 
40 practitioner's licensing board. 
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l (B) A physician and surgeon licensed under Chapter 5 
2 (commencing with Section 2000) by the Medical Board of 
3 California may include a statement that he or she limits his or her 
4 practice to specific fields, but shall not include a statement that he 
5 or she is certified or eligible for certification by a private or public 
6 board or parent association, including, but not limited to, a 
7 multidisciplinary board or association, unless that board or 
8 association is (i) an American Board of Medical Specialties 
9 member board, (ii) a board or association with equivalent 

l0 requirements approved by that physician and surgeon's licensing 
11 board, or (iii) a board or association with an Accreditation Council 
12 for Graduate Medical Education approved postgraduate training 
13 program that provides complete training in that specialty or 
14 subspecialty. A physician and surgeon licensed under Chapter 5 
15 (commencing with Section 2000) by the Medical Board of 
16 Cali fornia who is certified by an organization other than a board 
17 or association referred to in clause (i), (ii), or (iii) shall not use the 
18 tenn "board certified" in reference to that certification, unless the 
19 physician and surgeon is also licensed under Chapter 4 
20 (commencing with Section l 600) and the use of the term "board 
2 1 certified" in reference to that certification is in accordance with 
22 subparagraph (A). A physician and surgeon licensed under Chapter 
23 5 (commencing with Section 2000) by the Medical Board of 
24 California who is certified by a board or association referred to in 
25 clause (i), (ii), or ( iii) shall not use the tenn "board certified'' unless 
26 the full name of the certifying board is also used and given 
27 comparable prominence with the term "board certified'' in the 
28 statement. 
29 For purposes of this subparagraph, a ·'multidisciplinary board 
30 or association" means an educational certifying body that has a 
31 psychometricalJy valid testing process, as determined by the 
32 Medical Board of California, for certifying medical doctors and 
33 other health care professionals that is based on the applicant's 
34 education, training, and experience. 
35 For purposes of the term "board certified," as used in this 
36 subparagraph, the tenns ·'board" and "association" mean an 
37 organization that is an American Board of Medical Specialties 
38 member board, an organization with equivalent requirements 
39 approved by a physician and surgeon's licensing board, or an 
40 organization with an Accreditation Council for Graduate Medical 
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l Education approved postgraduate training program that provides 
2 complete training in a specialty or subspecialty. 
3 The Medical Board of California shall adopt regulations to 
4 establish and collect a reasonable fee from each board or 
5 association applying for recognition pursuant to tbjs subparagraph. 
6 The fee shall not exceed the cost of administering this 
7 subparagraph. Notwithstanding Section 2 ofChapter I 660 of the 
8 Statutes of 1990, this subparagraph shall become operative July 
9 1, 1993. However, an administrative agency or accrediting 

10 organization may take any action contemplated by this 
11 subparagraph relating to the establishment or approval ofspecialist 
12 requirements on and after January 1, 1991. 
13 (C) A doctor of poruatric medicine licensed under Chapter 5 
14 (commencing with Section 2000) by the Medical Board of 
IS California may include a statement that he or she is certified or 
16 eligible or qualified for certification by a private or public board 
17 or parent association, including, but not limited to, a 
18 multidisciplinary board or association, ifthat board or association 
19 meets one of the following requirements: (i) is approved by the 
20 Council on Podiatric Medical Education, (ii) is a board or 
21 association with equivalent requirements approved by the 
22 California Board of Podiatric Medicine, or (iii) is a board or 
23 association with the Council on Podiatric Medical Education 
24 approved postgraduate training programs that provide training in 
25 podiatric medicine and podiatric surgery. A doctor of podiatric 
26 medicine licensed under Chapter S ( commencing with Section 
27 2000) by the Medical Board of CaUfornia who is certified by a 
28 board or association referred to in clause (i), (ii), or (iii) shall not 
29 use the term "board certified" unless the full name of the certifying 
30 board is also used and given comparable prominence with the term 
3 I "board certified" in the statement. A doctor of podiatric medicine 
32 licensed under Chapter S (commencing with Section 2000) by the 
33 Medical Board of California who is certified by an organization 
34 other than a board or association referred to in clause (i), (ii), or 
35 (iii) shall not use the term "board certified" in reference to that 
36 certification. 
37 For purposes of this subparagraph, a "multidisciplinary board 
38 or association'' means an educational certifying body that has a 
39 psychometrically valid testing process, as determined by the 
40 California Board of Podiatric Medicine. for certifying doctors of 
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I podiatric medicine that is based on the applicant's education, 
2 training, and experience. For purposes ofthe tenn "board certified," 
3 as used in this subparagraph, the terms "board" and "association" 
4 mean an organization that is a Council on Podiatric Medical 
5 Education approved board, an organization with equivalent 
6 requirements approved by the California Board of Podiatric 
7 Medicine, or an organization with a Council on Podiatric Medical 
8 Education approved postgraduate training program that provides 
9 training in podiatric medicine and podiatric surgery. 

IO The California Board of Podiatric Medicine shall adopt 
11 regulations to establish and collect a reasonable fee from each 
12 board or association applying for recognition pursuant to this 
13 subparagraph, to be deposited in the State Treasury in the Podiatry 
14 Fund, pursuant to Section 2499. The fee shaJI not exceed the cost 
15 ofadministering this subparagraph. 
16 (6) A statement that the practitioner provides services under a 
l 7 specified private or public insurance plan or health care plan. 
18 (7) A statement of names of schools and postgraduate clinical 
19 training programs from which the practitioner has graduated, 
20 together with the degrees received. 
2 I (8) A statement of publications authored by the practitioner. 
22 (9) A statement ofteaching positions currently or formerly held 
23 by the practitioner, together with pertinent dates. 
24 ( I 0) A statement of his or her affiliations with hospitals or 
25 clinics. 
26 ( 11 ) A statement of the charges or fees for services or 
27 commodities offered by the practitioner. 
28 (J 2) A statement that the practitioner regularly accepts 
29 installment payments of fees. 
30 (13) Otherwise lawful images of a practitioner, his or her 
31 physical facili ties, or of a commodity to be advertised. 
32 (14) A statement of the manufacturer, designer, style, make, 
33 trade name, brand name, color, size, or type of commodities 
34 advertised. 
35 (15) An advertisement ofa registered dispensing optician may 
36 include statements in addition to those specified in paragraphs ( I) 
37 to ( 14), inclusive, provided that any statement shall not violate 
38 subdivision (a), (b), (c). or (e) or any other section of this code. 
39 ( 16) A statement, or statements, providing public health 
40 information encouraging preventative or corrective care. 
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1 (17) Any other item of factual information that is not false, 
2 fraudulent, misleading, or likely to deceive. 
3 (i) {l) Advertising by the following licensees shall include the 
4 designations as follows: 
5 (A) Advertising by a chiropractor licensed under Chapter 2 
6 (commencing with Section 1000) shall include the designation 
7 "DC" immediately following the chiropractor's name. 
8 (B) Advertising by a dentist licensed under Chapter 4 
9 ( commencing with Section J600) shall include the designation 

10 "DDS" or "DMD" immediately following the dentist's name. 
11 (C) Advertising by a physician and surgeon licensed under 
12 Chapter 5 ( commencing with Section 2000) shall include the 
13 designation "MD" immediately following the physician and 
14 surgeon's name. 
15 (D) Advertising by an osteopathic physician and surgeon 
16 certified under Article 21 ( commencing w ith Section 2450) shall 
17 include the designation "DO" immediately following the 
18 osteopathic physician and surgeon's name. 
19 (E) Advertising by a podiatrist certified under Article 22 
20 (commencing with Section 2460) of Chapter 5 shall include the 
2 1 designation " DPM" immediately following the podfatrist's name. 
22 (F) Advertising by a registered nurse licensed under Chapter 6 
23 (commencing with Section 2700) shall include the designation 
24 "RN" immediately following the registered nurse's name. 
25 (G) Advertising by a licensed vocational nurse under Chapter 
26 6.5 ( commencing with Section 2840) shall include the designation 
27 "LYN" immediately following the licensed vocational nurse's 
28 name. 
29 (H) Advertising by a psychologist licensed under Chapter 6.6 
30 ( commencing with Section 2900) shall include the designation 
3 1 "Ph.D." immediately following the psychologist's name. 
32 (l) Advertising by an optometrist licensed under Chapter 7 
33 (commencing with Section 3000) shall include the designation 
34 "OD" immediately following the optometrist's name. 
35 (J) Advertising by a physician assistant licensed under Chapter 
36 7.7 (commencing with Section 3500) shall include the designation 
37 " PA" immediately following the physician assistant's name. 
38 (K) Advertising by a naturopathic doctor licensed under Chapter 
39 8.2 ( commencing with Section 3610) shall include the designation 
40 "ND" immediately following the naturopathjc doctor's name. 
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I (2) For purposes of this subdivision, "advertisement'' includes 
2 communication by means ofmail, television, radio, motion picture, 
3 newspaper, book, directory, Lntemet, or other electronic 
4 communication. 
5 (3) Advertisements do not include any of the following: 
6 (A) A medical directory released by a health care service plan 
7 or a health insurer. 
8 (B) A billing statement from a health care practitioner to a 
9 patient. 

IO (C) An appointment reminder from a health care practitioner to 
11 a patient. 
12 (4) This subdivision shall not apply until January l , 201 1, to 
13 any advertisement that is published annually and prior to July 1, 
14 2010. 
15 (5) This subdivision shall not apply to any advertisement or 
16 business card disseminated by a health care service plan that is 
17 subject to the requirements of Section 1367 .26 of the Health and 
18 Safety Code. 
19 U) Each of the healing arts boards and examining committees 
20 within Division 2 shall adopt appropriate regulations to enforce 
21 this section in accordance with Chapter 3.5 (commencing with 
22 Section 11340) ofPart I ofDivision 3 ofTitle 2 ofthe Government 
23 Code. 
24 Each of the healing arts boards and committees and examining 
25 committees within Division 2 shall, by regulation, define those 
26 efficacious services to be advertised by businesses or professions 
27 under their jurisdiction for the purpose of determining whether 
28 advertisements are false or misleading. Until a definition for that 
29 service has been issued, no advertisement for that service shall be 
30 disseminated. However, if a definition of a service has not been 
31 issued by a board or committee within 120 days of receipt of a 
32 request from a licensee, all those holding the license may advertise 
33 the service. Those boards and committees shall adopt or modify 
34 regulations defining what services may be advertised, the manner 
35 in which defined services may be advertised, and restricting 
36 advertising that would promote the inappropriate or excessive use 
37 ofhealth services orcommodities. A board or committee shall not, 
38 by regulation, unreasonably prevent truthful, nondeceptive price 
39 or otherwise lawful forms of advertising of services or 
40 commodities, by either outright prohibition or imposition of 
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I onerous disclosure requirements. However, any member ofa board 
2 or committee acting in good faith in the adoption or enforcement 
3 of any regulation shall be deemed to be acting as an agent of the 
4 state. 
5 (k) The Attorney General shall commence legal proceedings in 
6 the appropriate forum to enjoin advertisements disseminated or 
7 about to be disseminated in violation ofthis section and seek other 
8 appropriate relief to enforce this section. Notwithstanding any 
9 other provision of law, the costs of enforcing this section to the 

IO respective Licensing boards or committees may be awarded against 
I I any Licensee found to be in violation of any provision of this 
12 section. This shall not diminjsh the power of district attorneys, 
13 county counsels, or city attorneys pursuant to existing law to seek 
14 appropriate relief. 
15 (/) A physician and surgeon or doctor of podiatric medicine 
16 licensed pursuant to Chapter 5 ( commencing with Section 2000) 
17 by the Medical Board of California who knowingly and 
18 intentionally violates this section may be cited and assessed an 
19 administrative fine not to exceed ten thousand dollars ($10,000) 
20 per event. Section 125. 9 shall govern the issuance of this citation 
21 and fine except that the fine limitations prescribed in paragraph 
22 (3) of subdivision (b) of Section 125.9 shall not apply to a fine 
23 under this subdivision. 
24 SEC. 2. Seetion 680 of the Busi-ness ftnd Professions Code is 
25 ftmended to read: 
26 680. (a) Except ttS othervv"ise pro~·ided in this seetion, ft health 
27 eare practitioner shall disclose, ..,thile working, his or her 1,an,e 
28 ltfld the praetitioner's t)'f)e of l:i:cettse, as gratttcd by this stftte, on 
29 a nftme tag in at least 18 poi:nt type. A health em'C practitioner in 
30 a practice 01 office may opt to diselose this i:Hformatior1 ·.·erbally. 
3 I If a health care practi~ioncr or a l:iccrised clinical social .... ·orkcr is 
32 worl<::i1,g i:fl a psyeh:iatrie setting or i1, a setting that is not liecnsed 
33 by tbe stftte, the crnploying etttity or agency shall have the 
34 discretion to make an exception -&om the nftfl'le tag reqt1ire1'!'lent 
35 fer individt1al safety or therapet1tie eoneems. l::tt the interest of 
36 pt1blie safety 1rnd eenst1tfler awMencss, it shall be uHlawful fer My 
3 7 person to t1se the title " Htuse" in referC:Hce to b:inisclf or herself 
38 and in M:> eapaeity, cxeept fer an indi.·idual who is a registered 
39 nurse or a licensed ~·oeational nurse, or as otherwise p1·e. idcd i1~ 
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I Seel'ion 2800. Not-h:ii,g ii, l-his seetioi, shall prohibit a eertjfied ftttrse 
2 assist:8:rlt frem ttsii,g his or her title . 
3 (b) Faeiltties lieettsed by the State Departttteftt of Soeial 
4 Serviees, the State Departmefll of Mental I lealth, or the Stale 

Depa.f'tm:eftt ofPublic Health shall de.elop a,,d ifnple1tteftt polieies 
6 to ettsttre that health eare pmetitiotte!'s pro•¢idii,g eare ii, those 
7 ftteilities Me i:i, eompliMlee ,vtitb sttbdi vtisiott (a). The State 
8 Department of Social Ser.ices, th:e State Deparlmeftt of Mental 
9 Health, and the State Deparimei,t of Publie Health sl~all verify 

through periodie inspectioi,s that the policies reqt1ired pursttattt to 
11 sttbdivisioi, (a) ha.·e been de.eloped and implemei,ted by the 
12 respective licensed facilities. 
13 (e) For purposes ofth.is artiele, "health eare praetitiotter'' ft1.etms 
14 a:i,y persoi, who engages in acts that are the sttbjeet of liee,m1re 

or regttlation tmder this dh·ision or under Ml) i:nitiati.e act refe1red 
16 to in this division. 
17 SEC.3. 
18 SEC. 2. Section 2023.5 of the Business and Professions Code 
19 is amended to read: 

2023.5. (a) The board, in conjunction with the Board of 
2 1 Registered Nursing, and in consultation with the Physician 
22 Assistant Committee and professionals in the field, shall review 
23 issues and problems surrounding the use of laser or intense light 
24 pulse devices for elective cosmetic procedures by physicians and 

surgeons, nurses, and physician assistants. The review shall include, 
26 but need not be limjted to, all of the following: 
27 ( I) The appropriate level ofphysician supervision needed. 
28 (2) The appropriate level of training to ensure competency. 
29 (3) Guidelines for standardized procedures and protocols lhat 

address, at a minimum, all of the following: 
31 (A) Patient selection. 
32 (B) Patient education, instruction, and informed consent. 
33 (C) Use of topical agents. 
34 (D) Procedures to be followed in the event ofcomplications or 

side effects from the treatment. 
36 (E) Procedures governing emergency and urgent care situations. 
37 (b) On or before January I, 2009, the board and the Board of 
38 Registered Nursing shall promulgate regulations to implement 
39 changes detennined to be necessary with regard to the use of laser 
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I or intense pulse light devices for e lective cosmetic procedures by 
2 physicians and surgeons, nurses, and physician assistants. 
3 (c) On or before July J, 2010, the board shall adopt regulations 
4 regarding the appropriate level of physician availability needed 
5 within clinics or other settings using laser or intense pulse light 
6 devices for elective cosmetic procedures. However, these 
7 regulations shall not apply to laser or intense pulse light devices 
8 approved by the federal Food and Drug Administration for 
9 over-the-counter use by a health care practitioner or by an 

IO unlicensed person on himselfor herself. 
11 SEC. 4. 
12 SEC. 3. Section 2027.5 is added to the Business and Professions 
13 Code, to read: 
14 2027.5. The board shall post on its Internet Web site an 
15 easy-to-understand factsheet to educate the public about cosmetic 
16 surgery and procedures, including their risks. Included with the 
17 factsheet shall be a comprehensive list ofquestions for patients to 
18 ask their physician and surgeon regarding cosmetic surgery. 
19 SEC. S. 
20 SEC. 4. Section 1248 ofthe Health and Safety Code is amended 
21 to read: 
22 1248. For purposes of this chapter, the following definitions 
23 shall apply: 
24 (a) "Division" means the Medical Board of California. All 
25 references in this chapter to the division, the Division ofLicensing 
26 of the Medical Board of California, or the Division of Medical 
27 Quality shall be deemed to refer to the Medical Board ofCalifornia 
28 pursuant to Section 2002 of the Business and Professions Code. 
29 (b) ( /) "Outpatient setting" means any facility, clinic, 
30 unlicensed clinic, center, office, or other setting that is not part of 
31 a general acute care faci lity, as defined in Section 1250, and where 
32 anesthesia, except local anesthesia or peripheral nerve blocks, or 
33 both, is used in compliance with the community standard of 
34 practice, in doses that, when administered have the probability of 
35 placing a patient at risk for loss of the patient's life-preserving 
36 protective reflexes. "Ot1tpatier1t 
37 (2) "Outpatient setting" also means facilities that offer in vitro 
38 fertilization, as defined in subdivision (b) of Section 1374.55, or 
39 facilities that offer assisted reproduction technology treatments. 
40 "Otttptttier1t 
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I (3) "Outpatient setting" does not include, among other settings, 
2 any setting where anxiolytics and analgesics are administered, 
3 when done so in compliance with the community standard of 
4 practice, in doses that do not have the probability of placing the 
5 patient at risk for loss of the patient's life-preserving protective 
6 reflexes. 
7 (c) "Accreditation agency" means a public or private 
8 organization that is approved to issue certificates of accreditation 
9 to outpatient settings by the board pursuant to Sections 1248.15 

IO and 1248.4. 
11 SEC. 6. 
12 SEC. 5. Section 1248. 15 of the Health and Safety Code is 
13 amended to read: 
14 1248.15. (a) The board shall adopt standards for accreditation 
15 and, in approving accreditation agencies to perfonn accreditation 
16 of outpatient settings, shall ensure that the certification program 
17 shall, at a minjmum, include standards for the fo llowing aspects 
18 of the settings' operations: 
19 ( 1) Outpatient setting allied health staff shall be licensed or 
20 certified to the extent required by state or federal law. 
21 (2) (A) Outpatient settings shall have a system for fac ility safety 
22 and emergency training requirements. 
23 (B) There shall be onsite equipment, medication, and trained 
24 personnel to faci Iitate handling ofservices sot1ght or provided and 
25 to facilitate handling ofany medical emergency that may arise in 
26 connection with services sought or provided. 
27 (C) 1n order for procedures to be performed in an outpatient 
28 setting as defined in Section 1248, the outpatient setting shall do 
29 one of the following: 
30 (i) Have a written transfer agreement with a local accredited or 
31 licensed acute care hospital, approved by the facility's medical 
32 staff. 
33 (ii) Permit surgery only by a licensee who has admitting 
34 privileges at a local accredited or licensed acute care hospital, with 
35 the exception that licensees who may be precluded from having 
36 admitting privileges by their professional classification or other 
37 administrative limitations, shall have a written transfer agreement 
38 with licensees who have admitting privileges at local accredited 
39 or licensed acute care hospitals. 
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I (D) Submission for approval by an accrediting agency of a 
2 detailed procedural plan for handling medical emergencies that 
3 shall be reviewed at the time ofaccreditation. No reasonable plan 
4 shall be disapproved by the accrediting agency. 
5 (E) Submission for approval by an accrediting agency at the 
6 time ofaccreditation of a detailed plan, standardized procedures, 
7 and protocols to be followed in the event ofserious complications 
8 or side effects from surgery that would place a patient at high risk 
9 for injury or harm and to govern emergency and urgent care 

IO situations. 
I J (F) AU physicians and surgeons transferring patients from an 
12 outpatient setting shall agree to cooperate with the medical staff 
13 peer review process on the transferred case, the results of which 
14 shall be referred back to the outpatient setting, if deemed 
15 appropriate by the medical staff peer review committee. If the 
16 medical staff ofthe acute care facility detennines that inappropriate 
17 care was delivered at the outpatient setting, the acute care facility's 
18 peer review outcome shall be reported, as appropriate, to the 
19 accrediting body, the Health Care Financing Administration, the 
20 State Department of Public Health, and the appropriate licensing 
21 authority. 
22 (3) The outpatient setting shall pennit surgery by a dentist acting 
23 within his or her scope of practice under Chapter 4 (commencing 
24 with Section 1600) of Division 2 of the Business and Professions 
25 Code orphysician and surgeon, osteopathic physician and surgeon, 
26 or podiatrist acting within his or her scope of practice under 
27 Chapter 5 (commencing with Section 2000) ofDivision 2 of the 
28 Business and Professions Code or the Osteopathic Initiative Act. 
29 The outpatient setting may, in its discretion, permit anesthesia 
30 service by a ce1tified registered nurse anesthetist acting within his 
3 1 or her scope ofpractice under Article 7 ( commencing with Section 
32 2825) ofChapter 6 ofDivision 2 of the Business and Professions 
33 Code. 
34 (4) Outpatient settings shall have a system for maintaining 
35 clinical records. 
36 (5) Outpatient settings shall have a system for patient care and 
37 monitoring procedures. 
38 (6) (A) Outpatient settings shall have a system for quality 
39 assessment and improvement. 
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l (B) Members of the medical staff and other practitioners who 
are granted clinical privileges shall be professionally qualified and 
appropriately credentialed for the performance of privileges 
granted. The outpatient setting shall grant privileges in accordance 
with recommendations from qualified health professionals, and 
credentialing standards established by the outpatient setting. 

(C) Clinical privileges shall be periodically reappraised by the 
outpatient setting. The scope of procedures perfom1ed in the 
outpatient setting shall be periodically reviewed and amended as 
appropriate. 

(7) Outpatient settings regulated by this chapter that have 
multiple service locations governed by the same standards may 
electto have all service sites surveyed onany accreditation survey. 
Organizations thatdo not elect to have all sites surveyed shall have 
a sample, not to exceed 20 percent of all service sites, surveyed. 
The actual sample size shall be determined by the board. The 
accreditation agency shall determine the location ofthe sites to be 
surveyed. Outpatient settings that have five or fewer sites shall 
have at least one site surveyed. When an organization that elects 
to have a sample of sites surveyed is approved for accreditation, 
alt of the organjzations' sites shall be automatically accredited. 

(8) Outpatient settings shall post the certificate ofaccreditation 
in a location readily visible to patients and staff. 

(9) Outpatient settings shall post the name and telephone number 
of the accrediting agency with instructions on the submission of 
complaints in a location readily visible to patients and staff. 

( I 0) Outpatient settings shall have a written discharge criteria. 
(b) Outpatient settings shall have a minimum of two staff 

persons on the premises, one of whom shall either be a licensed 
physician and surgeon or a licensed health care professional w ith 
current certification in advanced cardiac life support (ACLS), as 
long as a patient is present who has not been discharged from 
supervised care. Transfer to an unlicensed setting ofa patient who 
does not meet the discharge criteria adopted pursuant to paragraph 
( I 0) ofsubdivision (a) shall constitute unprofessional conduct. 

(c) An accreditation agency may include additional standards 
in its determination to accredit outpatient settings if these are 
approved by the board to protect the public health and safety. 

(d) No accreditation standard adopted or approved by the board, 
and no standard included in any certification program of any 
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I accreditation agency approved by the board, shall serve to Limit 
2 the ability ofany allied health carepractitioner to provide services 
3 within his or her full scope of practice. Notwithstanding this or 
4 any other provision of law, each outpatient setting may limit the 
5 privileges, or determine the privileges, within the appropriate scope 
6 of practice, that will be afforded to physicians and allied health 
7 care practitioners who practice at the faci lity, in accordance with 
8 credentialing standards established by the outpatient setting in 
9 compliance with this chapter. Privileges may not be arbitrarily 

l 0 restricted based on category of licensure. 
11 (e) The board may adopt standards for outpatient settings that 
12 offer in vitro fertilization or assisted reproduction technology that 
13 it deems necessary. 
14 SEC. 7. 
15 SEC. 6. Section 1248.2 of the Health and Safety Code is 
16 amended to read: 
17 1248.2. (a) Any outpatient setting may apply to an 
18 accreditation agency for a certificate ofaccreditation. Accreditation 
19 shall be issued by the accreditation agency solely on the basis of 
20 compliance with its standards as approved by the board under this 
21 chapter. 
22 (b) The board shall obtain and maintain a list of all accredited, 
23 certified, and licensed outpatient settings from the information 
24 provided by the accreditation, certification, and licensing agencies 
25 approved by the board, and shall notify the public whether a setting 
26 is accredited, certified, or licensed, or the setting's accreditation. 
27 certification, or license has been revoked, suspended, orplaced on 
28 probation, or the setting has received a reprimand by the 
29 accreditation agency. 
30 SEC. 8. 
31 SEC. 7. Section 1248.25 of the Health and Safety Code is 
32 amended to read: 
33 1248.25. If an outpatient setting does not meet the standards 
34 approved by the board, accreditation shall be denied by the 
35 accreditation agency, which shall provide the outpatient setting 
36 notification ofthe reasons for the denfal. An outpatient setting may 
37 reapply for accreditation at any time after receiving notification 
38 of the denial. The accrediting agency shall immediately report to 
39 the board ifthe outpatient setting's certificate for accreditation has 
40 been denied. 
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I SEC. 9. 
2 SEC. 8. Section 1248.35 of the Health and Safety Code is 
3 amended to read: 
4 1248.35. (a) Every outpatient setting which is accredited shall 
5 be periodically inspected by the Medical Board of California or 
6 the accreditation agency. The frequency ofinspection shall depend 
7 upon the type and complexity of the outpatient setting to be 
8 inspected. inspections shall be conducted no less often than once 
9 every three years and as often as necessary to ensure the quality 

IO of care provided. The Medical Board of California or the 
I 1 accreditation agency may enter and inspect any outpatient setting 
12 that is accredited by an accreditation agency at any reasonable 
l 3 time to ensure compliance with, or investigate an alleged violation 
14 of, any standard of the accreditation agency or any provision of 
15 this chapter. 
I 6 (b) If an accreditation agency determines, as a result of its 
17 inspection, that an outpatient setting is not in compliance with the 
18 standards under which it was approved, the accreditation agency 
19 may do any of the following: 
20 ( 1) Issue a reprimand. 
21 (2) Place the outpatient setting onprobation, during which time 
22 the setting shall successfully institute and complete a plan of 
23 correction, approved by the board or the accreditation agency, to 
24 correct the deficiencies. 
25 (3) Suspend or revoke the outpatient setting's certification of 
26 accreditation. 
27 (c) Except as is otherwise provided in this subdivision, before 
28 suspending or revoking a certificate of accreditation under this 
29 chapter, the accreditation agency shall provide the outpatient setting 
30 with notice of any deficiencies and the outpatient setting shall 
31 agree with the accreditation agency on a plan of correction that 
32 shall give the outpatient setting reasonable time to supply 
33 information demonstrating compliance with the standards of the 
34 accreditation agency in compliance with this chapter, as well as 
35 the opportunity for a hearing on the matter upon the request ofthe 
36 outpatient center. During that allotted time, a list of deficiencies 
37 and the plan ofcorrection shall be conspicuously posted in a clinic 
38 location accessible to public view. The accreditation agency may 
39 immediately suspend the certificate of accreditation before 
40 providing notice and an opportunity to be heard, but only when 
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I failure to take the action may result in imminent danger to the 
health of an individual. ln such cases, the accreditation agency 
shall provide subsequent notice and an opportunity to be heard. 

(d) If the board determines that deficiencies found during an 
inspection suggests that the accreditation agency does not comply 
with the standards approved by the board, the board may conduct 
inspections, as described in this section, ofother settings accredited 
by the accreditation agency to detennine ifthe agency is accrediting 
settings in accordance with Section 1248.15. 

(e) Reports on the results of each inspection shall be kept on 
file with the board or the accrediting agency along with the plan 
ofcorrection and the outpatient setting comments. The inspection 
report may include a recommendation for reinspection. All 
inspection reports, lists of deficiencies, and plans of correction 
shall be public records open to public inspect.ion. 

(f) The accrediting agency shall immediately report to the board 
if the outpatient setting has been issued a reprimand or if the 
outpatient setting's certification of accreditation has been 
suspended or revoked or if the outpatient setting has been placed 
on probation. 

SEC. 10. 
SEC. 9. Section 1248.5 of the Health and Safety Code is 

amended to read: 
1248.5. The board shall evaluate the performance of an 

approved accreditation agency no less than every three years, or 
in response to complaints against an agency, or complaints against 
one or more outpatient settings accreditation by an agency that 
indicates noncompliance by the agency with the standards approved 
by the board. 

SEC. 11. 
SEC. 10. Section 1279 of the Health and Safety Code is 

amended to read: 
1279. (a) Every health facility for which a license or special 

permit has been issued shall be periodically inspected by the 
department, or by another governmental entity under contract with 
the department The frequency of inspections shall vary, depending 
upon the type and complexity of the health facility or special 
service to be inspected, unless otherwise specified by state or 
federal law or regulation. The inspection shall include participation 
by the California Medical Association consistent with the manner 
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1 in which it participated in inspections, as provided in Section 1282 
2 prior to September 15, 1992. 
3 (b) Except as provided in subdivision (c), inspections shall be 
4 conducted no less than once every two years and as often as 
5 necessary to ensure the quality of care being provided. 
6 (c) For a health facility specified in subdivision (a), (b), or (f) 
7 ofSection 1250, inspections shall be conducted no less than once 
8 every three years, and as often as necessary to ensure the quality 
9 ofcare being provided. 

IO (d) During the inspection, the representative or representatives 
11 shall offer such advice and assistance to the health facility as they 
12 deem appropriate. 
13 (e) For acute care hospitals of I00 beds or more, the inspection 
14 team shall include at least a physician, registered nurse, and persons 
15 experienced in hospital administration and sanitary inspections. 
16 During the inspection, the team shall offer advice and assistance 
I 7 to the hospital as it deems appropriate. 
18 (f) The department shall ensure that a periodic inspection 
19 conducted pursuant to this section is not announced in advance of 
20 the date of inspection. An inspection may be conducted jointly 
21 with inspections by entities specified in Section 1282. However, 
22 if the department conducts an inspection jointly with an entity 
23 specified in Section 1282 that provides notice in advance of the 
24 perioruc inspection, the department shall conduct an additional 
25 periodic inspection that is not announced or noticed to the health 
26 facility. 
27 (g) Notwithstanding any other provision of law, the department 
28 shall inspect for compliance with provisions of state law and 
29 regulations during a state periodic inspection or at the same time 
30 as a federal periodic inspection, including, but not limited to, an 
31 inspection required under this section. If the department inspects 
32 for compliance with state law and regulations at the same time as 
33 a federal periodic inspection, the inspection shall be done consistent 
34 with the guidance ofthe federal Centers for Medicare and Medicaid 
35 Services for the federal portion of the inspection. 
36 (h) During a state periodic inspection ofan acute care hospital, 
37 including, but not limited to, an inspection required under thjs 
38 section, the department shall inspect the peer review process 
39 utilized by the hospital. 
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1 (i) The department shall emphasize consistency across the state 
2 and in its district offices when conducting licensing and 
3 certification surveys and complaint investigations, including the 
4 selection of state or federal enforcement remedies in accordance 
5 with Section 1423. The department may issue federal deficiencies 
6 and recommend federal enforcement actions in those circumstances 
7 where they provide more rigorous enforcement action. 
8 SEC. 12. 
9 SEC. 11. No reimbursement is required by this act pursuant to 

10 Section 6 ofArticle XIII B of the California Constitution because 
11 the only costs that may be incun·ed by a local agency or school 
12 district will be incurred because this act creates a new crime or 
13 infraction, eliminates a crime or infraction, or changes the penalty 
14 for a crime or infraction, within the meaning of Section I 7556 of 
15 the Government Code, or changes the definition ofa crime within 
16 the meaning of Section 6 of Article XJll B of the California 
17 Constitution. 

0 

91 





MEDLCAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 700 
Author: Negrete McLeod 
Bill Date: April 22, 2009, amended 
Subject: Peer Review 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee and is set for hearing on 
May 5, 2009. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill adds a definition of peer review. In addition, it adds that the peer 
review minutes or reports may be obtained by the Board. 

ANALYSIS: 

This bill focuses on enhancements to the peer review system as it relates to the 
Medical Board (Board) and oversight by the California Department of Public Health 
(DPH). 

Specifically, this bill does the following: 

• Adds a definition of what peer review is by specifying that it is the 
process in which the basic qualifications, staffprivileges, employment, 
outcomes and conduct of licentiates are reviewed to determine if 
licensees may continue to practice in the facility and ifso, under any 
parameters. This bill clarifies that the definition ofa peer review body 
includes any clinic specified in the Health and Safety Code. This 
clarification is needed in order to makes clear all the entities and 
individuals who are required to conduct peer review. 

• Rewrites for clarity the section that require an 805 report to be filed 
within 15 days from the date when; 

1. A peer review body denies or rejects a licensee's application for 
staff privileges or membership for a medical disciplinary cause or 
reason; 

2. A licensee's staff privileges, membership, or employment are 



revoked for a medical disciplinary cause or reason; 
3. Restrictions are imposed, or voluntarily accepted, on staff 

privileges, membership, or employment for a total of 30 days or 
more within any 12 month period for medical disciplinary 
reasons; 

4. A licensee resigns or takes a leave of absence from staff 
privileges, membership or employment; 

5. A licensee withdraws or abandons his or her application for staff 
privileges, membership, or employment; 

6. A licensee withdraws or abandons his or her request for renewal 
of staffprivileges, membership, or employment after receiving 
notice ofa pending investigation initiated for a medical 
disciplinary cause or reason after receiving notice that his or her 
application for staff privileges, membership, or employment is 
denied or will be denied for a medical disciplinary cause or 
reason. 

7. A summary suspension of staff privileges, membership, or 
employment is imposed for a period in excess of 14 days. 

This is to ensure that the Medical Board is informed as soon as possible 
when a physician has had restrictions imposed or is involved in an 
investigation regarding medical discipline. 

• Requires an 805 report to be maintained electronically for dissemination 
for a period of three years after receipt. 

• Adds that minutes or reports of a peer review are included in the 
documents that the Board may inspect. This wilJ give the Board faster 
access to information so the Board can address issues of quality ofcare 
in an expeditious manner. 

• Prohibits the Board from disclosing to the public any peer review 
summaries completed by a hospital if a court finds that the peer review 
was not conducted in good faith. This makes reporting fair for licensees 
who have a bogus report filed against them. 

• Entitles the Board to inspect and copy specified unredacted documents 
relating to any disciplinary proceeding resulting in an action that is 
required to be reported pursuant to Section 805 without subpoena. This 
will give the Board faster access to information so the Board can address 
issues ofquality ofcare in an expeditious manner. 

• Requires the Board to remove from the Internet Website any information 
concerning a hospital disciplinary action that is posted if a court finds 
that the peer review was not done in good faith. The licensee must 
notify the Board of that finding. This makes reporting fair fo r licensees 
who have a bogus report filed against them. 



• Requires the Board to post a factsheet on the internet that explains and 
provides information on 805 reporting. The will help consumers 
understand the process and what this reporting means. 

FISCAL: Minor and absorbable 

POSITION: Executive Committee Recommendation: Support and direct 
staff to continue to work with the author to enhance consumer 
protections in the bill. 
Staff Recommendation: Support 

April 26, 2009 



AMENDED JN SENATE APRJL 22, 2009 

AMENDED JN SENATE APRI L 13, 2009 

SENATE BILL No. 700 

Introduced by Senator Negrete McLeod 

February 27, 2009 

An act to amend Sections 800, 803.1, 805, 805.1, 805.5, and 2027 
of, and to add Section 805.0 I to, the Business and Professions Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 700, as amended, Negrete McLeod. Healing arts: peer review. 
Existing law provides for the professional review ofspecified healing 

arts licentiates through a peer review process. Existing law defines the 
tenn ·'peer review body" as including a medical or professional staff 
ofany health care facility or clinic licensed by the State Department of 
Public Health. 

This bill would define the tenn "peer review" and would revise the 
definition of the term •'peer review body" to include a medical or 
professional staffofother specified health care fac ilities or clinics. 

Under existing law, specified persons are required to file a report, 
designated as an "805 report," with a licensing board within 15 days 
after a specified action is taken against a person licensed by that board. 
Existing law provides various due process rights for licentiates who are 
the subject ofa final proposed disciplinary action ofa peer review body, 
including authorizing a licentiate to request a hearing concerning that 
action. 

This bill would require the filing of the 805 report with the licensing 
board within 15 days of the imposition of a specified action on a 
licentiate regardless of whether a hearing has occurred. 

97 



SB 700 -2-

This bill would also require specified persons to file a report with a 
licensing board if a formal itwestigatio11 of e person lieensed by that 
board resttlts t:n a speeified findit1g of faet peer review body concludes, 
after formal investigation, that a person licensed by that board departed 
from the standard ofcare, as specified, suffered from mental illness or 
substance abuse, or engaged in sexual misconduct. The bill would 
authorize the board to inspect and copy certain documents in the record 
of that investigation. 

Existing law requires the board to maintain an 805 report for a period 
of 3 years after receipt. 

This bill would require the board to maintain the report electronically. 
Existing law authorizes the Medical Board of California, the 

Osteopathic Medical Board of Cal ifornia, and the Dental Board of 
California to inspect and copy certain documents in the record of any 
disciplinary proceeding resulting in action that is required to be reported 
in an 805 report. 

This bill would specify that the boards have the authority to inspect 
those documents in unredacted form and without a subpoena and would 
authorize those boards to also inspect any peer review minutes or reports 
in the record of the disciplinary proceeding. 

Existing law requires specified healing arts boards to maintain a 
central fi le oftheir licensees containing, among other things, disciplinary 
information reported through 805 reports. 

Under this bill, if a court finds that the peer review resulting in the 
805 report was conducted in bad faith and the licensee who is the subject 
of the report notifies the board of that finding, the board would be 
required to include that finding in the licensee's central file. 

Existing law requires the Medical Board ofCalifornia, the Osteopathic 
Medical Board of Cali fornia, and the California Board of Podiatric 
Medicine to disclose an 805 report to specified health care entities and 
to disclose certain hospital disciplinary actions to inquiring members 
ofthe public. Existing law also requires the Medical Board ofCalifornia 
to post hospital disciplinary actions regarding its licensees on the 
Internet. 

This bill would prohibit those disclosures, and would require the 
Medical Board of California to remove certain information posted on 
the Internet, if a court finds that the peer review resulting in the 805 
report or the hospital disciplinary action was conducted in bad faith and 
the licensee notifies the board ofthat finding. The bill would also require 
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the Medical Board ofCalifornia to post on the Internet a factsheet that 
explains and provides information on the 805 reporting requirements. 

The bill would make related nonsubstantive changes. 
Vote: majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as.follows: 

I SECTION I. Section 800 ofthe Business and Professions Code 
2 is amended to read: 
3 800. (a) The Medical Board of California, the Board of 
4 Psychology, the Dental Board of California, the Osteopathic 
5 Medical Board of California, the State Board of Chiropractic 
6 Examiners, the Board of Registered Nursing, the Board of 
7 Vocational Nursing and Psychiatric Technicians, the State Board 
8 of Optometry, the Veterinary Medical Board, the Board of 
9 Behavioral Sciences, the Physical Therapy Board of California, 

IO the California State Board ofPharmacy, and the Speech-Language 
l l Pathology and Audiology Board shall each separately create and 
12 maintain a central fi le of the names of all persons who hold a 
13 license, certificate, or similar authority from that board. Each 
14 central file shall be created and maintained to provide an individual 
15 historical record for each licensee with respect to the following 
16 information: 
17 (I) Any conviction of a crime in this or any other state that 
18 constitutes unprofessional conduct pursuant to the reporting 
19 requirements of Section 803. 
20 (2) Any judgment or settlement requiring the licensee or his or 
21 her insurer to pay any amount of damages in excess of three 
22 thousand dollars ($3,000) for any claim that injury or death was 
23 proximately caused by the licensee's negligence, error or omission 
24 in practice, or by rendering unauthorized professional services, 
25 pursuant to the reporting requirements ofSection 80 l or 802. 
26 (3) Any public complaints for which provision is made pursuant 
27 to subdivision (b). 
28 (4) Disciplinary information reported pursuant to Section 805. 
29 If a court finds that the peer review resulting in the 805 report was 
30 conducted in bad faith and the licensee who is the subject of the 
31 report notifies the board of that finding, the board shall include 
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I that finding in the central fi le. For purposes ofthis paragraph, "peer 
2 review" bas the same meaning as defined in Section 805. 
3 (5) Information reported pursuant to Section 805.0 I. 
4 (b) Eacb board shall prescribe and promulgate forms on which 
5 members of the public and other licensees or certificate holders 
6 may fi le written complaints to the board alleging any act of 
7 misconduct in, or connected with, the perfonnance ofprofessional 
8 services by the licensee. 
9 Ifa board, or division thereof, a committee, or a panel has failed 

IO to act upon a complaint or report within five years, or has found 
11 that the complaint or report is without merit, the central file shall 
12 be purged of information relating to the complaint or report. 
13 Notwithstanding this subdivision, the Board ofPsychology, the 
14 Board ofBehavioral Sciences, and the Respiratory Care Board of 
15 California shall maintain complaints or reports as long as each 
L 6 board deems necessary. 
L 7 (c) The contents of any central file that are not public records 
18 under any other provision of law shall be confi dential except that 
19 the licensee involved, or his or her counsel or representative, shall 
20 have the right to inspect and have copies made of his or her 
21 complete file except for the provision that may disclose the identity 
22 ofan information source. For the purposes ofthis section, a board 
23 may protect an information source by providing a copy of the 
24 material with only those deletions necessary to protect the identity 
25 of the source or by providing a comprehensive summary of the 
26 substance of the material. Whichever method is used, the board 
27 shall ensure that full disclosure is made to the subject of any 
28 personal information that could reasonably in any way reflect or 
29 convey anything detrimental, disparaging, or threatening to a 
30 licensee's reputation, rights, benefits, privileges, or qualifications, 
31 or be used by a board to make a determination that would affect 
32 a licensee's rights, benefits, privileges, or qualifications. The 
33 information required to be disclosed pursuant to Section 803. 1 
34 shall not be considered among the contents ofa central file for the 
35 purposes of this subdivision. 
36 The licensee may, but is not required to, submit any additional 
37 exculpatory or explanatory statement or other information that the 
38 board shall include in the central file. 
39 Each board may permit any law enforcement or regulatory 
40 agency when required for an investigation ofunlawful activity or 
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I for licensing, certification, or regulatory purposes to inspect and 
2 have copies made of that licensee's file, unless the disclosure is 
3 otherwise prohibited by law. 
4 These disclosures shall effect no change in the confidential status 
5 of these records. 
6 SEC. 2. Section 803.1 of the Business and Professions Code 
7 is amended to read: 
8 803. l. (a) Notwithstanding any other provision of law, the 
9 Medical Board of California, the Osteopathic Medical Board of 

JO California, and the California Board of Podiatric Medicine shall 
I I disclose to an inquiring member of the public in formation regarding 
12 any enforcement actions taken against a licensee by either board 
13 or by another state or jurisdiction. including all of the following: 
14 (l) Temporary restraining orders issued. 
15 (2) Interim suspension orders issued. 
16 (3) Revocations, suspensions, probations, or limitations on 
17 practice ordered by the board, including those made part of a 
18 probationary order or stipulated agreement. 
19 (4) Public letters of reprimand issued. 
20 (5) Infractions, citations, or fines imposed. 
21 (b) Notwithstanding any other provision of law, in addition to 
22 the information provided in subdivision (a), the Medical Board of 
23 California, the Osteopathic Medical Board of California, and the 
24 California Board of Podiatric Medicine shall disclose to an 
25 inquiring member of the public all of the following: 
26 ( I) Civil judgments in any amount, whether or not vacated by 
27 a settlement after entry of the judgment, that were not reversed on 
28 appeal and arbitration awards in any amount of a claim or action 
29 for damages for death or personal injury caused by the physician 
30 and surgeon's negligence, error, or omission in practice, or by his 
3 1 or her rendering of unauthorized professional services. 
32 (2) (A) All settlements in the possession, custody, or control 
33 of the board shall be disclosed for a licensee in the low-risk 
34 category if there are three or more settlements for that licensee 
35 within the last 10 years, except for settlements by a licensee 
36 regardless of the amount paid where (i) the settlement is made as 
37 a part of the settlement of a class claim, (ii) the licensee paid in 
38 settlement of the class claim the same amount as the other licensees 
39 in the same class or similarly situated licensees in the same class, 
40 and (iii) the settlement was paid in the context ofa case where the 
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I complaint that alleged class liability on behalfofthe licensee also 
2 alleged a products liability class action cause of action. All 
3 settlements in the possession, custody, or control ofthe board shall 
4 be disclosed for a licensee in the high-risk category if there are 
5 four or more settlements for that licensee within the last 10 years 
6 except for settlements by a licensee regardless ofthe amount paid 
7 where (i) the settlement is made as a part of the settlement of a 
8 class claim, (ii) the licensee paid in settlement of the class claim 
9 the same amount as the other licensees in the same class or 

IO similarly situated licensees in the same class, and (iii) the 
11 settlement was paid in the context of a case where the complaint 
12 that alleged class liability on behalf of the licensee also alleged a 
13 products liability class action cause of action. Classification of a 
14 licensee in either a ·'high-risk category" or a "low-risk category'· 
15 depends upon the specialty orsubspecialty practiced by the licensee 
16 and the designation assigned to that specialty or subspecialty by 
17 the Medical Board of California, as described in subdivision (f). 
18 For the purposes ofthis paragraph, "settlement" meaos a settlement 
19 ofan action described in paragraph (I) entered into by the licensee 
20 on or after January l , 2003, in an amount ofthirty thousand dollars 
2 1 ($30,000) or more. 
22 (8) The board shall not disclose the actual dollar amount of a 
23 settlement but shall put the number and amount of the settlement 
24 in context by doing the following: 
25 (i) Comparing the settlement amount to the experience ofother 
26 licensees within the same specialty or subspecialty, indicating if 
27 it is below average, average, or above average for the most recent 
28 10-year period. 
29 (ii) Reporting the number of years the licensee has been in 
30 practice. 
3 1 (iii) Reporting the total number oflicensees in that specialty or 
32 subspecialty, the number of those who have entered into a 
33 settlement agreement, and the percentage that number represents 
34 of the total number of licensees in the specialty or subspecialty. 
35 (3) Current American Board of Medical Specialty certification 
36 orboard equivalent as certified by the Medical Board ofCalifornia, 
37 the Osteopathic Medical Board of California, or the California 
38 Board ofPodiatric Medicine. 
39 ( 4) Approved postgraduate training. 
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I (5) Status of the license of a licensee. By January 1, 2004, the 
2 Medical Board of California, the Osteopathic Medical Board of 
3 California, and the California Board of Podiatric Medicine shall 
4 adopt regulations defining the status ofa licensee. The board shall 
5 employ this definition when disclosing the status of a licensee 
6 pursuant to Section 2027. 
7 (6) Any summaries of hospital disciplinary actions that result 
8 in the termination or revocation ofa licensee ·s staffprivileges for 
9 medical disciplinary cause or reason, unless a court finds that the 

lO peer review resulting in the disciplinary action was conducted in 
11 bad faith and the licensee notifies the board of that finding. For 
I 2 purposes of this paragraph, "peer review" has the same meaning 
13 as defined in Section 805. 
14 (c) Notwithstanding any other provision of law, the Medical 
15 Board ofCalifornia, the Osteopathic Medical Board ofCalifornia, 
16 and the California Board ofPodiatric Medicine shall disclose to 
17 an inquiring member of the public information received regarding 
18 felony convictions ofa physician and surgeon or doctorofpodiatric 
19 medicine. 
20 (d) The Medical Board of California, the Osteopathic Medical 
21 Board ofCaliforn ia, and the California Board ofPodiatric Medicine 
22 may formulate appropriate disclaimers or explanatory statements 
23 to be included with any information released, and may by 
24 regulation establish categories of infom1ation that need not be 
25 disclosed to an inquiring member of the public because that 
26 information is unreliable or not sufficiently related to the licensee's 
27 professional practice. The Medical Board of California, the 
28 Osteopathic Medical Board ofCalifornia, and the California Board 
29 ofPodiatric Medicine sha ll include the following statement when 
30 disclosing information concerning a settlement: 
31 
32 "Some studies have shown that there is no significant correlation 
33 between malpractice history and a doctor's competence. At the 
34 same time, the State ofCalifornia believes that consumers should 
35 have access to malpractice information. 1n these profiles, the State 
36 ofCalifornia has given you information about both the malpractice 
37 settlement history for the doctor·s specialty and the doctor's history 
38 of settlement payments only if in the last IO years, the doctor, if 
39 in a low-risk specialty, bas three or more settlements or the doctor, 
40 if in a high-risk specialty, has four or more settlements. The State 
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I of California has excluded some class action lawsuits because 
2 those cases are commonly related to systems issues such as product 
3 liability, rather than questions of individual professional 
4 competence and because they are brought on a class basis where 
5 the economic incentive for settlement is great. The State of 
6 California has placed payment amounts into three statistical 
7 categories: below average, average, and above average compared 
8 to others in the doctor's specialty. To make the best health care 
9 decisions, you should view this information in perspective. You 

IO could miss an opportunity for high-quality care by selecting a 
11 doctor based solely on malpractice history. 
12 When considering malpractice data, please keep in mind: 
13 Malpractice histories tend to vary by specialty. Some specialties 
14 are more likely than others to be the subject of litigation. This 
15 report compares doctors only to the members of their specialty, 
16 not to all doctors, in order to make an individual doctor's history 
17 more meaningful. 
18 This report reflects data only for settlements made on or after 
19 January I, 2003. Moreover, it includes information concerning 
20 those settlements for a l0-year period only. Therefore, you should 
21 know that a doctor may have made settlements in the 10 years 
22 immediately preceding January I, 2003, that are not included in 
23 this report. After January 1, 2013, for doctors practicing less than 
24 IO years, the data covers their total years of practice. You should 
25 take into account the effective date ofsettlement disclosure as well 
26 as how long the doctor has been in practice when considering 
27 malpractice averages. 
28 The incident causing the malpractice claim may have happened 
29 years before a payment is finally made. Sometimes, it takes a long 
30 time for a malpractice lawsuit to settle. Some doctors work 
31 primarily with high-risk patients. These doctors may have 
32 malpractice settlement histories that are higher than average 
33 because they specialize in cases or patients who are at very high 
34 risk for problems. 
35 Settlement ofa claim may occur for a variety of reasons that do 
36 not necessarily reflect negatively on the professional competence 
37 or conduct of the doctor. A payment in settlement of a medical 
38 malpractice action or claim should not be construed as creating a 
39 presumption that medical malpractice has occurred. 
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l You may wish to discuss information in this report and the 
general issue ofmalpractice with your doctor." 

(e) The Medical Board ofCalifornia, the Osteopathic Medical 
Board ofCalifornia, and the California Board ofPodiatric Medicine 
shall, by regulation, develop standard terminology that accurately 
describes the different types ofdisciplinary fi lings and actions to 
take against a licensee as described in paragraphs ( l) to (5), 
inclusive, of subdivision (a). In providing the public with 
information about a licensee via the Internet pursuant to Section 
2027, the Medical Board of California, the Osteopathic Medical 
BoardofCalifornia, and the California Board ofPodiatric Medicine 
shall not use the terms "enforcement,'' "discipHne:' or similar 
language implying a sanction unless the physic ian and surgeon 
has been the subject ofone ofthe actions described in paragraphs 
(1) to (5), inclusive, of subdivision (a). 

(f) The Medical Board ofCalifornia shall adopt regulations no 
later than July l, 2003, designating each specialty and subspecialty 
practice area as either high risk or low risk. In promulgating these 
regulations, the board shall consult with commercial underwriters 
ofmedical malpractice insurance companies, health care systems 
that self-insure physicians and surgeons, and representatives of 
the California medical specialty societies. The board shall utilize 
the carriers' statewide data to establish the two risk categories and 
the averages required by subparagraph (B) of paragraph (2) of 
subdivision (b). Prior to issuing regulations, the board shall 
convene public meetings with the medical malpractice carriers, 
self-insurers, and specialty representatives. 

(g) The Medical Board ofCalifornia, the Osteopathic Medical 
BoardofCalifornia, and the California Board ofPodiatric Medicine 
shall provide each licensee with a copy ofthe text ofany proposed 
public disclosure authorized by this section prior to release of the 
disclosure to the public . The licensee shall have l O working days 
from the date the board provides the copy of the proposed public 
disclosure to propose corrections of factual inaccuracies. Nothing 
in this section shall prevent the board from disclosing information 
to the public prior to the expiration of the l0-day period. 

(h) Pursuant to subparagraph (A) ofparagraph (2) ofsubdivision 
(b), the specialty or subspecialty infonnation required by this 
section shall group physicians by specialty board recognized 
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l pursuant to paragraph (5) ofsubdjvision (h) ofSection 651 unless 
2 a different grouping would be more valid and the board, in its 
3 statement of reasons for its regulations, explains why the validity 
4 of the grouping would be more valid. 

SEC. 3. Section 805 of the Business and Professions Code is 
6 amended to read: 
7 805. (a) As used in this section, the following terms have the 
8 fo llowing definitions: 
9 (1) (A) "Peer review" means a process in which a peer review 

body reviews the basic qualifications, staff privileges, employment, 
11 medjcal outcomes, and professional conduct of licentiates to 
12 determine whether the licentiate may practice or continue to 
13 practice in a health care facility, clinic, or other setting providing 
14 medical services and, if so, to detennine the parameters of that 

practice. 
16 (B) "Peer review body" includes: 
17 (i) A medical or professional staff ofany health care facility or 
18 clinic specified under Division 2 ( commencing with Section 1200) 
19 ofthe Health and Safety Code or ofa facility certified to participate 

in the federal Medicare Program as an ambulatory surgical center. 
21 (ii) A health care service plan registered under Chapter 2.2 
22 ( commencing with Section I 340) of Division 2 of the Health and 
23 Safety Code or a djsability insurer that contracts with licentiates 
24 to provide services at alternative rates of payment pursuant to 

Section 10133 of the lnsurance Code. 
26 (iii) Any mellcal, psychological, marriage and family therapy, 
27 social work, dental, or podiatric professional society having as 
28 members at least 25 percent of the eligible licentiates in the area 
29 in which it functions (which must include at least one county), 

which is not organized for profit and which has been determined 
31 to be exempt from taxes pursuant to Section 23701 ofthe Revenue 
32 and Taxation Code. 
33 (iv) A committee organized by any entity consisting of or 
34 employing more than 25 licentiates ofthe same class that functions 

for the purpose of reviewing the quality of professional care 
36 provided by members or employees of that entity. 
3 7 (2) "Licentiate" means a physician and surgeon, doctor of 
38 podiatric medicine, clinical psychologist, marriage and faruily 
39 therapist, clinical social worker, or dentist. "Licentiate" also 
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l includes a person authorized to practice medicine pursuant to 
Section 2113. 

(3) "Agency" means the relevant state licensing agency having 
regulatory jurisdiction over the licentiates listed in paragraph (2). 

(4) "Staff privileges" means any arrangement under which a 
licentiate is allowed to practice in or provide care for patients in 
a health facility. Those arrangements shall include, but are not 
limited to, full staff privileges, active staff privileges, limited staff 
privileges, auxiliary staff privileges, provisional staff privileges, 
temporary staff privileges, courtesy staffprivileges, locum tenens 
arrangements, and contractual arrangements to provide professional 
services, including, but not limited to, arrangements to provide 
outpatient services. 

(5) "Denial or tennination of staff privileges, membership, or 
employment" includes failure or refusal to renew a contract or to 
renew, extend, or reestablish any staff privileges, if tbe action is 
based on medical disciplinary cause or reason. 

(6) "Medical disciplinary cause or reason" means that aspect 
of a licentiate's competence or professional conduct that is 
reasonably likely to be detrimental to patient safety or to the 
delivery ofpatient care. 

(7) "805 report" means the written report required under 
subdivision (b). 

(b) The chief ofstaffofa medical or professional staffor other 
chief executive officer, medical director, or administrator of any 
peer review body and the chiefexecutive officer or administrator 
ofany licensed health care facility or clinic shall file an 805 report 
with the relevant agency within 15 days after the effective date on 
which any of the following are imposed on a licentiate as a result 
ofan action ofa peer review body, regardless ofwhether a hearing 
has occurred pursuant to Section 809.2: 

(1) A licentiate's application for staff privileges or membership 
is denied or rejected for a medical disciplinary cause or reason. 

(2) A licentiate's membership, staff privileges, or employment 
is terminated or revoked for a medical disciplinary cause or reason. 

(3) Restrictions are imposed, or voluntarily accepted, on staff 
privileges, membership, or employment for a cumulative total of 
30 days or more for any 12-month period, for a medical disciplinary 
cause or reason. 
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l (c) lfa licentiate undertakes any action listed in paragraph (I). 
2 (2), or (3) after receiving notice ofa pending investigation initiated 
3 for a medical disciplinary cause or reason or after receiving notice 
4 that his or her application for membership, staff privileges, or 

employment is denied or will be denied for a medical disciplinary 
6 cause or reason, the chiefofstaffofa medical or professional staff 
7 or other chiefexecutive officer, medical director, or administrator 
8 of any peer review body and the chief executive officer or 
9 administrator of any licensed health care facility or clinic where 

the licentiate is employed or has staff privileges or membership 
J I or where the licentiate applied for staff privileges, membership, 
12 or employment, or sought the renewal thereof, shall file an 805 
13 report with the relevant agency within 15 days after the licentiate 
14 undertakes the action. 

(1) Resigns or takes a leave ofabsence from membership, staff 
16 privileges, or employment. 
17 (2) Withdraws or abandons his or her application for 
18 membership, staffprivileges, or employment. 
19 (3) Withdraws or abandons his or her request for renewal of 

membership, staffprivileges, or employment. 
21 (d) For purposes offiling an 805 report, the signature ofat least 
22 one of the individuals indicated in subdivision (b) or (c) on the 
23 completed form shall constitute compliance with the requirement 
24 to file the report. 

(e) An 805 report shall also be fi led within 15 days following 
26 the imposition of summary suspension of staff privileges, 
27 membership, or employment, ifthe summary suspension remains 
28 in effect for a period in excess of 14 days, regardless of whether 
29 a hearing has occun-ed pursuant to Section 809.2. 

(f) A copy of the 805 report, and a notice advising the licentiate 
3 I of his or her right to submit additional statements or other 
32 information pursuant to Section 800, shall be sent by the peer 
33 review body to the licentiate named in the report. 
34 =Fhe report. The information to be reported in an 805 report shall 

include the name and license number of the licentiate involved, a 
36 description of the facts and circumstances of the medical 
37 disciplinary cause or reason, and any other relevant information 
38 deemed appropriate by the reporter. 
39 A supplemental report shall also be made within 30 days 

fo llowing the date the licentiate is deemed to have satisfied any 
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l terms, condjtions, or sanctions imposed as disciplinary action by 
2 the reporting peer review body. In performing its dissemination 
3 functions required by Section 805.5, the agency shall include a 
4 copy ofa supplemental report, ifany, whenever it furrushes a copy 
5 of the original 805 report. 
6 If another peer review body is required to file an 805 report, a 
7 health care service plan is not required to file a separate report 
8 with respect to action attributable to the samemedical disciplinary 
9 cause or reason. If the Medical Board ofCaliforrua or a licensing 

IO agency of another state revokes or suspends, without a stay, the 
11 license of a physician and surgeon, a peer review body is not 
12 required to file an 805 report when it takes an action as a result of 
13 the revocation or suspension. 
14 (g) The reporting required by this section shall not act as a 
15 waiver ofconfidentialityofmedical records and committee reports. 
16 The information reported or disclosed sbaJI be kept confidential 
17 except as provided in subdivision (c) ofSection 800 and Sections 
18 803. 1 and 2027, provided that a copy of the report containing the 
19 information required by this section may be disclosed as required 
20 by Section 805.5 with respect to reports received on or after 
21 January l , 1976. 
22 (h) The Medical Board of Califorrua, the Osteopathic Medical 
23 Board of California, and the Dental Board of Califorrua shall 
24 disclose reports as required by Section 805.5. 
25 (i) An 805 report shall be maintained electrorucally by an agency 
26 for dissemination purposes for a period ofthree years after receipt. 
27 U) No person shall incur any civil or criminal liability as the 
28 result of making any report required by this section. 
29 (k) A willful failure to file an 805 report by any person who is 
30 designated or otherwise required by law to file an 805 report is 
31 punishable by a fine not to exceed one hundred thousand dollars 
32 ($100,000) per violation. The fine may be imposed in any civil or 
33 admirustrative action or proceeding brought by or on behalfofany 
34 agency having regulatory jurisdiction over the person regarding 
35 whom the report was or should have been filed. If the person who 
36 is designated or otherwise required to file an 805 report is a 
37 licensed physician and surgeon, the action or proceeding shall be 
38 brought by the Medfoal Board ofCalifornia. The fine shall be paid 
39 to that agency but not expended until appropriated by the 
40 Legis lature. A violation of this subdivision may constitute 
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unprofessional conduct by the licentiate. A person who is alleged 
to have violated this subdivision may assert any defense available 
at law. As used in this subdivision, "willfu l" means a voluntary 
and intentional violation of a known legal duty. 

({) Except as otherwise provided in subdivision (k), any failure 
by the administrator ofany peer review body, the chiefexecutive 
officer or administrator ofany health care facility, or any person 
who is designated or otherwise required by law to file an 805 
report, shall be punishable by a fine that under no circumstances 
shall exceed fifty thousand dollars ($50,000) per violation. The 
fine may be imposed in any civil or administrative action or 
proceeding brought by or on behalf of any agency having 
regulatory jurisdiction over the personregarding whom the report 
was or should have been fi led. If the person who is designated or 
otherwise required to fi le an 805 repoti is a licensed physician and 
surgeon, the action or proceeding shall be brought by the Medical 
Board ofCalifornia. The fine shall be paid to that agency but not 
expended until appropriated by the Legislature. The amount ofthe 
fine imposed, not exceeding fifty thousand dollars ($50,000) per 
violation, shall be proporti.onal to the severity of the failure to 
report and shall differ based upon written findings, including 
whether the failure to fi le caused harm to a patient or created a 
1isk to patient safety; whether the administrator ofany peer revi.ew 
body, the chief executive officer or administrator of any health 
care facility, or any person who is designated or otherwise required 
by law to file an 805 report exercised due diligence despite the 
fai lure to file or whether they knew or should have known that an 
805 report would not be filed; and whether there has been a prior 
failure to file an 805 report. The amount of the fine imposed may 
also differ based on whether a health care facility is a small or 
rural hospital as defined in Section 124840 ofthe Health and Safety 
Code. 

(m) A health care service p lan registered under Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and 
Safety Code or a disability insurer that negotiates and enters into 
a contract with licentiates to provide services at alternative rates 
ofpayment pursuant to Section I 0133 ofthe Insurance Code, when 
determining participation with the p lan or insurer, shall evaluate, 
on a case-by-case basis, licentiates who are the subject ofan 805 
report, and not automatically exclude or deselect these licentiates. 
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l SEC. 4. Section 805.01 is added to the Business and Professions 
Code, to read: 

805.01. (a) As used in this section, the following terms have 
the following definitions: 

(1) "Agency" has the same meaning as defined in Section 805. 
(2) "Formal investigation" means an investigation performed 

by a peer review body based on any ofthe allegations an allegation 
that the licentiate committed any ofthe acts listed in subdivision 
(b). 

(3) "Licentiate" has the same meaning as defined in Section 
805. 

(4) "Peer review body'' has the same meaning as defined in 
Section 805. 

(b) The chiefofstaffof a medical or professional staffor other 
chief executive officer, medical director, or administrator of any 
peer review body and the chjef executive officer or administrator 
ofany licensed health care facility or clinic shall file a report with 
the relevant agency within 15 days after eo111pletion of a fem~al 
i1westigatio1~ ofa licentiate if the investigation restdted in any of 
the follol'qing findings of reet: a peer review body concludes, 
following completion ofaformal investigation ofa licentiate, that 
any ofthe following occurred: 

( l) The licentiate departed from the standard ofcare and there 
was patient harm, including, but not limited to, any ofthe adverse 
events described in paragraph (1) of subdivision (b) ofSection 
1279.J ofthe Health and Safety Code. 

(2) The licentiate suffered from mental illness or substance 
abuse. 

(3) The licentiate engaged in sexual mfaconduct. 
(c) The relevant agency shall, without subpoena, be entitled to 

inspect and copy the following unredacted documents in the record 
of any formal investigation required to be reported pursuant to 
subdivision (b): 

(l) Any statement ofcharges. 
(2) Any document, medical chart, or exhibit. 
(3) Any opinions, findings, or conclusions. 
(4) Any peer review minutes or reports. 
(d) The information disclosed pursuant to subdivision (c) shall 

be kept confidential and shall not be subject to discovery, except 
that the information may be reviewed as provided in subdivision 
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l (c) of Section 800 and may be disclosed in any subsequent 
2 disciplinary hearing conducted pursuant to the Admjnistrative 
3 Procedure Act (Chapter 5 (commencing with Section 11500) of 
4 Part I of Division 3 ofTitle 2 of the Government Code). 
5 (e) The report required under this section shall be in addition 
6 to any report required under Section 805. 
7 SEC. 5. Section 805.1 of the Business and Professions Code 
8 is amended to read: 
9 805.1. (a) The Medical Board of California, the Osteopathic 

IO Medical Board of California, and the Dental Board of California 
l l shall, without subpoena, be entitled to inspect and copy the 
12 following unredacted documents in the record ofany disciplinary 
13 proceeding resulting in action that is required to be reported 
14 pursuant to Section 805: 
15 ( I) Any statement ofcharges. 
16 (2) Any document, medical chart, or exhibits in evidence. 
17 (3) Any opinion, findings, or conclusions. 
18 (4) Any peer review minutes or reports. 
19 (b) The information so disclosed shall be kept confidential and 
20 not subject to discovery, in accordance with Section 800. except 
2 1 that it may be reviewed, as provided in subdivision ( c) ofSection 
22 800, and may be disclosed in any subsequent disciplinary hearing 
23 conducted pursuant to the Administrative Procedure Act (Chapter 
24 5 (commencing with Section 11500) of Part l of Division 3 of 
25 Title 2 of the Government Code). 
26 SEC. 6. Section 805.5 of the Business and Professions Code 
27 is amended to read: 
28 805.5. (a) Prior to granting or renewing staff privileges for 
29 any physician and surgeon, psychologist, podiatrist, or dentist, any 
30 health facility licensed pursuant to Division 2 (commencing with 
3 1 Section 1200) of the Health and Safety Code, or any health care 
32 service plan or medical care foundation, or the medical staffofthe 
33 institution shall request a report from the Medical Board of 
34 California, the Board of Psychology, the Osteopathic Medical 
35 Board ofCalifornia, or the Dental Board ofCalifornia to determine 
36 if any report has been made pursuant to Section 805 indicating 
37 that the applying physician and surgeon, psychologist, podiatrist, 
38 or dentist has been denied staff privileges, been removed from a 
39 medical staff, or had his or her staff privileges restricted as 
40 provided in Section 805. The request shall include the name and 
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1 California license number of the physician and surgeon, 
2 psychologist, podiatrist, or dentist. Furnishing ofa copy ofthe 805 
3 report shall not cause the 805 report to be a public record. 
4 (b) Upon a request made by, or on behalf of, an institution 
5 described in subdivision (a) or its medical staff, which is received 
6 on or after January I, 1980, the board shall furnish a copy ofany 
7 report made pursuant to Section 805. However, the board shall not 
8 send a copy of a report (1) if the denia~ removal, or restriction 
9 was imposed solely because of the failure to complete medical 

IO records, (2) if the board has found the information reported is 
I l without merit, (3) if a court finds that the peer review, as defined 
12 in Section 805, resulting in the report was conducted in bad faith 
13 and the licensee who is the subject of the report notifies the board 
14 of that finding, or ( 4) if a period of three years has elapsed since 
15 the report was submitted. This three~year period shall be tolled 
16 during any period the licentiate bas obtained a judicial order 
17 precluding disclosure of the report, unless the board is finally and 
18 permanently precluded byjudicial order from disclosing the report. 
19 1f a request is received by the board while the board is subject to 
20 a j udicial order limiting or precluding disclosure, the board shall 
2 1 provide a disclosure to any qualified requesting party as soon as 
22 practicable after the judicial order is no longer in force. 
23 Ifthe board fails to advise the institution within 30 working days 
24 following its request for a report required by this section, the 
25 institution may grant or renew staff privileges for the physician 
26 and surgeon, psychologist, podiatrist, or dentist. 
27 (c) Any institution described in subdivision (a) or its medical 
28 staff that violates subdivision (a) is guilty of a misdemeanor and 
29 shall be punished by a fine of not less than two hundred dollars 
30 ($200) nor more than one thousand two hundred dollars ($1 ,200). 
31 SEC. 7. Section 2027 of the Business and Professions Code is 
32 amended to read: 
33 2027. (a) The board shall post on the Internet the following 
34 information in its possession, custody, or control regarding licensed 
35 physicians and surgeons: 
36 (l) With regard to the status of the license, whether or not the 
37 licensee is in good standing, subject to a temporary restraining 
38 order (TRO), subject to an interim suspension order (ISO), or 
39 subject to any ofthe enforcement actions set forth in Section 803. l. 
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I (2) With regard to prior discipline, whether or not the licensee 
2 has been subject to discipline by the board or by the board of 
3 another state or jurisdiction, as described in Section 803.1. 
4 (3) Any felony convictions reported to the board after January 
5 3, 1991. 
6 (4) All current accusations filed by the Attorney General, 
7 including those accusations that are on appeal. For purposes of 
8 this paragraph, "current accusation" shall mean an accusation that 
9 has not been dismissed, withdrawn, or settled, and has not been 

IO finally decided upon by an administrative Jaw judge and the 
11 Medical Board of California unless an appeal of that decision is 
12 pending. 
13 (5) Any malpractice judgment or arbitration award reported to 
14 the board after January I, 1993. 
J5 (6) Any hospital disciplinary actions that resulted in the 
16 termination or revocation of a licensee's hospital staff privileges 
17 for a medical disciplinary cause or reason. 
18 (7) Any misdemeanor conviction that results in a disciplinary 
19 action or an accusation that is not subsequently withdrawn or 
20 dismissed. 
21 (8) Appropriate disclaimers and explanatory statements to 
22 accompany the above information, including an explanation of 
23 what types of information are not disclosed. These disclaimers and 
24 statements shall be developed by the board and shall be adopted 
25 by regulation. 
26 (9) Any information required to be disclosed pursuant to Section 
27 803.1. 
28 (b) ( J) From January I, 2003, the information described in 
29 paragraphs (l) (other than whether or not the licensee is in good 
30 standing), (2), (4), (5), (7), and (9) ofsubdivision (a) shall remain 
31 posted for a period of 10 years from the date the board obtains 
32 possession, custody, or control of the information, and after the 
33 end of that period shall be removed from being posted on the 
34 board's Internet Web site. Information in the possession, custody, 
35 or control of the board prior to January I, 2003, shall be posted 
36 for a period of IO years from January 1, 2003. Settlement 
37 information shall be posted as described in paragraph (2) of 
38 subdivision (b) of Section 803.1. 

97 



-19- SB700 

1 (2) The information described in paragraphs (3) and (6) of 
2 subdivision (a) shall not be removed from being posted on the 
3 board's Internet Web site. 
4 (3) Notwithstanding paragraph (2) and except as provided in 
5 paragraph ( 4), if a licensee's hospital staff privileges are restored 
6 and the licensee notifies the board of the restoration, the 
7 information pertaining to the termination or revocation of those 
8 privileges, as described in paragraph (6) of subdivision (a), shall 
9 remain posted for a period of 10 years from the restoration date 

10 of the privileges, and at the end of that period shall be removed 
11 from being posted on the board's Internet Web s ite. 
12 (4) Notwithstanding paragraph (2), if a court finds that peer 
13 review resulting in a hospital disciplinary action was conducted 
14 in bad faith and the licensee notifies the board of that finding, the 
15 information concerning that hospital disciplinary action posted 
16 pursuant to paragraph (6) ofsubdivision (a) shall be immediately 
17 removed from the board's Internet Web site. for purposes of this 
18 paragraph, "peer review" has the same meaning as defined in 
19 Section 805. 
20 (c) The board shall also post on the Internet a factsheet that 
21 explains and provides information on the reporting requirements 
22 under Section 805. 
23 (d) The board shall provide links to other Web sites on the 
24 Internet that provide information on board certifi cations that meet 
25 the requirements ofsubdivision (b) ofSection 651. The board may 
26 provide links to other Web sites on the Jntemet that provide 
27 information on health care service plans, health insurers, hospitals, 
28 or other facilities. The board may also provide li nks to any other 
29 sites that would provide information on the affiliations of licensed 
30 physicians and surgeons. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGTSLA TIVE ANALYSIS 

Bill Number: SB 819 
Author: Committee on Business, Professions. and Economic Development 
Bill Date: April 20, 2009, amended 
Subject: Omnibus 
Sponsor: Committee 

STA TUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle by which omnibus legislation has been carried by the 
Senate Business and Professions Committee. Some provisions, although non-substantive, 
impact statutes governing the Medical Practices Act. The provisions in this bill were 
those previously carried in SB 1779 (2008) which was vetoed. 

ANALYSIS: 

This bill proposes non-substantive and non-controversial changes to law. The 
provisions relating to the Medical Board are in the Business and Professions Code and 
are as fo llows (only these sections of the bill are attached): 

• 801.01-Clarifying whether or not malpractice actions have to be in California to 
be reported. (This section will be deleted if AB 1070 passes out of the Assembly) 

• 2089.5 - Specifying the type of residency programs; and technical changes. 

• 2096 - Specifying the type ofresidency programs; and technical changes. 

• 21 02 - Since the Federation of State Medical Boards (FSMB) will not test anyone 
without a state license, this eliminates this option and makes technical changes. 

• 2107 - Technical changes. 

• 2135-Technical changes as follows: 
► Subdivision (a)(l) - Specifying degree of Medical Doctor to clarify and 

ensure understanding. 
► Subdivision (d)-Maintaining consistency among all licensing pathways. 



• 2168.4 & 2169 - Making the renewal requirements for the special faculty permit 
the same as those for the physician's certificate renewal. 

• 2172 - Repeal ; board no longer administers examinations. 

• 2173 - Repeal; board no longer administers examinations. 

• 2 I 74 - Repeal; board no longer administers examinations. 

• 2175 - Requiring the Board to maintain examination records until June 1, 2070. 

• 2221 -Making the process by which an applicant' s probationary certificate can 
be modified or terminated consistent with the process that a licensee on probation 
must follow to modify or terminate probation. 

• 2307 - Specify that recommendations can come from physicians licensed in any 
state; and technical changes. 

• 2335 - Re-amending section from AB 253 (2007), the Board's restructuring bill, 
due to subsequent section amendments in a bill that was signed afterward. This 
section was included in a bill that was signed after ours, which did not include the 
amendments we were requesting. Our amendments add 10 days to the 90-day 
period by which provisions and proposed decisions must be issued by the Board. 
This provision will make the requirements consistent with the Administrative 
Procedures Act. 

FISCAL: None to the Board 

POSITION: Executive Committee Recommendation: Support MBC 
prov1s1ons. 
Staff Recommendation: Support MBC provisions. 

April 26, 2009 



AMENDED IN SENATE APRIL 20, 2009 

AMENDED 1N SENATE APRJ L 13, 2009 

SENATE BILL No. 819 

Introduced by Committee on Business, Professions and Economic 
Development (Negrete McLeod (chair), Aanestad, Corbett, 
Correa, Florez, Oropeza, Romero, Walters, Wyland, and Yee) 

March l 0, 2009 

An act to amend Sections 27, 101, 128.5, 144, 146, 149,683, 733, 
800,801,80 1.0 1, 803, 2089.5, 2096, 2102, 2 107, 2135, 2 168.4, 2175, 
222 1, 2307, 2335, 2486, 2488, 2570.5, 2570.6, 2570. 7, 2570.185, 
2760.1 , 3503, 3517, 35 18, 3625, 3633.l , 3635, 3636, 3685, 3753.5, 
4022.5, 4027, 4040, 4051, 4059.5, 4060, 4062, 4076, 4081 , 4 l I 0, 4 111, 
4 126.5, 416 1, 4 174, 423 I, 430 I, 4305, 4329, 4330, 4857, 4980.30, 
4980.43, 4996.2, 4996.17, 4996.1 8, 5801, 6534, 6536, 656 1, 76 J6, 
7629, 8740, and 8746 of, to add Sections 2 169, 2570.36, 4036.5, 
4980.04, 4990.09, 55 15.5, and 9855.15 to, and to repeal Sections 2172, 
2173, 2 174, 498 1, 4994.1, 4996.20, 4996.2 1, and 6761 of, the Business 
and Professions Code, to amend Section 8659 oftbe Government Code, 
to amend Sections 8778.5, 11150, and l l 165 of the Health and Safety 
Code, and to amend Section 14132.100 o[the Welfare and institutions 
Code, relating to professions and vocations,"'flfldmaking an appropriation 
therefor, anddeclaring the urgency thereof lo take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 819, as amended, Committee on Business, Professions and 
Economic Development. Professions and vocations. 

(1) Existing law provides for the licensure and regulation of various 
professions and vocations by boards and bureaus within the Department 
ofConsumer Affairs. 
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Existing law requires certain boards and bureaus to disclose on the 
Internet information on licensees. 

This bill would require the Cemetery and Funeral Bureau to disclose 
on the Internet infonnation on specified licensees. 

(2) Under existing law, if, upon investigation, a specified state 
regulatory agency has probable cause to believe that a person is 
advertising in a telephone directory with respect to the offering or 
performance ofservices, without being properly Licensed by or registered 
with that agency, the agency is authorized to issue a specified citation. 

This bill would add the Physical Therapy Board ofCalifornia to those 
authorized agencies. 

Existing law requires specified licensure boards to report to the State 
Department ofHealth Care Services the name and license number ofa 
person whose license has been revoked, suspended, surrendered, made 
inactive, or otherwise restricted, and requires specified licensure boards 
to create and maintain a central file of the names of all persons who 
hold a license from the board, and to prescribe and promulgate written 
complaint forms, as specified. 

This bill would also subject the California Board of Occupational 
Therapy to these requirements, and would subject the Acupuncture 
Board to the requirement to create and maintain a central file of the 
names ofits licensees and to prescribe and promulgate written complaint 
forms, as specified. 

Existing law requires specified healing arts licensees, insurers 
providing professional liability insurance to those licensees, and 
governmental agencies that self-insure those licensees to report 
settlements over $30,000 to the licensee's board if the settlement is for 
damages for death or personal injury caused by or is based on the 
licensee's alleged negligence, error, or omission in practice, or his or 
her rendering unauthorized professional services. 

This bill would instead require that report if the settlement is based 
on the licensee's alleged negligence, error, or omission in practice in 
California or rendering unauthorized professional services in California. 

(3) Existing law, the Medical Practice Act, provides for the licensure 
and regulation of physicians and surgeons by the Medical Board of 
California. The act requires each applicant for a physician and surgeon's 
license to meet specified training and examinations requirements, 
authorizes the appointment of examination commissioners, requires 
that examinations be conducted in English, except as specified, allows 
the examinations to be conducted in specified locations, requires notice 
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ofexaminations to contain certain infonnation, and requires examination 
records to be kept on file for a period of 2 years or more. The act 
authorizes a person whose certificate has been surrendered, revoked, 
suspended, or placed on probation, as specified, to petition for 
reinstatement ofthe certificate or modification ofthe penalty ifspecified 
requirements are met. Under existing law, any person who meets certain 
eligibility requirements, including, but not limited to, the requirement 
that the person is academically eminent, as defined, may apply for a 
special faculty pennit that authorizes the holder to practice medicine, 
without a physician's and surgeon's certificate, within the medical 
school itself and certain affiliated institutions. 

This bill would revise the training requirements for a physician and 
surgeon's license, and would delete the requirement of passage of a 
clinical competency examination that is applicable to certain applicants. 
The bill would delete the provisions related to the appointment of 
examination commissioners, examinations being conducted in English 
and examination interpreters, the location of examinations, and 
examination notices. The bill would also delete the requirement that 
the board keep examination records on file for at least 2 years, and 
would instead require the board to keep state examination records on 
fi le until June 2070. The bill would revise the requirements for a petition 
for reinstatement or modification, as specified. The bill would require 
the holder of a special faculty permit to meet the same continuing 
medical education requirements as the holder of a physician's and 
surgeon 's certificate and would also require a special faculty 
permitholder to show that he or she meets these requirements at the 
time ofpermit renewal. 

Existing law provides for the licensure and regulation of podiatrists 
by the Board ofPodiatric Medicine in the Medical Board ofCalifornia. 
Existing law authorizes the Board of Podiatric Medicine to issue an 
order of nonadoption of a proposed decision or interim order of the 
Medical Quality Hearing Panel within 90 calendar days. Existing law 
requires an applicant for a certificate to practice podiatric medicine to 
meet specified application procedures. 

This bill would instead authorize the Board ofPodiatric Medicine to 
issue an order ofnonadoption of a proposed decision or interim order 
of the Medical Quality Hearing Panel with.in 100 calendar days. The 
bill would revise the application procedures for a certificate to practice 
podiatric medicine, as specified. 
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(4) Existing law, the Occupational Therapy Practice Act, provides 
for the licensure of occupational therapists and the certification of 
occupational therapy assistants by the Cali fornia Board ofOccupational 
Therapy. Existing law requires an occupational therapist to document 
his or her evaluation, goals, treatment plan, and summary of treatment 
in the patient record. Existing law authorizes a limited permit to practice 
occupational therapy to be granted if specified education and 
examination requirements are met, but provides that if the person fails 
to qualify for or pass the first announced licensure examination, all 
limited permit privileges automatically cease upon due notice. Existing 
law requires an applicant applying for a license or certification to file 
with the board a written application provided by and satisfactory to the 
board, showing that he or she meets certain requirements, including, 
but not limited to, successful completion of an educational program's 
academic requirements approved by the board and accredited by the 
American Occupational Therapy Association's Accreditation Council 
for Occupational Therapy Education (ACOTE) and successful 
completion of a period of supervised fieldwork experience. Existing 
law also specifies the curriculum requirements for an education program 
for occupational therapists and occupational therapy assistants. 

This bill would require an occupational therapy assistant to document 
in the patient record the services provided to the patient, and would 
require an occupational therapist or assistant to document and sign the 
patient record legibly. The bill would revise the provisions related to 
limited permit privileges to instead provide that a person's failure to 
pass the licensure examination during the initial eligibility period would 
cause the privileges to automatically cease upon due notice. The bill 
would require that the applicant successfully complete the educational 
program's academic requirements approved by the board and accredited 
by ACOTE, or accredited or approved by the American Occupational 
Therapy Association's (AOTA) predecessor organization, or approved 
by AOTA's Career Mobility Program. The bill would also revise those 
curriculum requjrements for an educational program. The bill would 
authorize an applicant who is a graduate ofan educational program and 
is unable to provide evidence ofhaving met the curriculum requirements 
to demonstrate passage ofa specified examination as evidence ofhaving 
successfully satisfied the curriculum requirements. The bill would 
require an applicant who completed AOTA's Career Mobility Program 
to demonstrate participation in the program and passage of a specified 
examination as evidence ofhaving successfully satisfied the educational 
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program and curriculum requirements. The bill would revise the 
supervised fieldwork experience requirement. The bill would require 
a licensee to report to the board violations of the Occupational Therapy 
Practice Act by licensees or applicants for licensure and to cooperate 
with the board, as specified. 

(5) Existing law, the Nursing Practice Act, provides for the licensure 
and regulation ofnurses by the Board of Registered Nursing. Existing 
law authorizes a registered nurse whose license is revoked or suspended, 
or who is placed on probation, to petition for reinstatement of his or 
her license or modification of the penalty after a specified time period. 

This bill would require a petition by a registered nurse whose initial 
license application is subject to a disciplinary decision to be filed after 
a specified time period from the date upon which his or her initial license 
was issued. 

(6) Existing law, the Physician Assistant Practice Act, provides for 
the licensure and regulation of physician's assistants by the Physician 
Assistant Committee of the Medical Board ofCalifornia. Existing law 
authorizes the committee to grant interim approval to an applicant for 
licensure as a physician assistant. 

This bill would delete that authority to grant interim approval and 
would make confonning changes. 

(7) Existing law, the Naturopathic Doctors Act, provides for the 
licensure and regulation of naturopathic doctors by the Bureau of 
Naturopathic Medicine. Existing law authorizes the bureau to grant a 
license to a person meeting certain requirements who has graduated 
from training prior to 1986 if the application is received prior to 2008, 
and requires licensees to obtain continuing education through specified 
continuing education courses. Existing law requires a licensee on 
inactive status to meet certain requirements in order to restore his or 
her license to active status, including paying a reactivation fee. 

This bill would require an application for licensure by a person who 
graduated from training prior to 1986 to be received by the bureau prior 
to 2011 , and would revise the standards for continuing education 
courses. The bill would delete the requirement that a licensee on inactive 
status pay a reactivation fee in order to restore his or her license to 
active status, and would instead require him or her to be current with 
all licensing fees. 

Existing law authorizes the Director ofConsumerAffairs to establish 
an advisory council related to naturopathic doctors composed of 
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members who receive no compensation, travel allowances, or 
reimbursement ofexpenses. 

This bill would delete the requirement that the members of the 
advisory council receive no compensation, travel allowances, or 
reimbursement ofexpenses. 

(8) Existing law provides for the licensure and regulation of 
respiratory care practitioners by the Respiratory Care Board of 
California. Existing law authorizes the board to direct a practitioner or 
applicant who is found to have violated the law to pay the costs of 
investigation and prosecution. 

This bill would also authorize the board to direct a practitioner or 
applicant who is found to have violated a tenn or condition of board 
probation to pay the costs for investigation and prosecution. 

Existing law exempts certain healing arts practitioners from liability 
for specified services rendered during a state ofwar, state ofemergency. 
or local emergency. 

This bill would also exempt respiratory care practitioners from liability 
for the provision of specified services rendered during a state of war, 
state ofemergency, or local emergency. 

(9) Existing law, the Pharmacy Law, the knowing violation ofwhich 
is a crime, provides for the licensure and regulation ofpharmacists and 
pharmacies by the California State Board ofPharmacy. 

Existing law authorizes a pharmacy to furnish dangerous drugs only 
to specified persons or entities, and subjects certain pharmacies and 
persons who violate the provision to specified fines. 

This bill would provide that any violation of this provision by any 
person or entity wouJd subject the person to the fine. 

Existing law prohibits a person from acting as a wholesaler of any 
dangerous drug or device without a license from the board. Existing 
law requires a nonresident wholesaler, as defined, to be licensed prior 
to shipping, mailing, or delivering dangerous drugs or dangerous devices 
to a site located in this state. 

This bill would modify that definition and would also require a 
nonresident wholesaler to be licensed prior to selling, brokering, or 
distributing dangerous drugs or devices within this state. By subjecting 
these nonresident wholesalers to these licensure requirements which 
include, among other things, payment ofspecified fees, the bill would 
increase that part of the revenue in the Pharmacy Board Contingent 
Fund that is continuously appropriated and would thereby make an 
appropriation. 
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Existing law requires a pharmacy or pharmacist who is in charge of 
or manages a pharmacy to notify the board witliin 30 days oftennination 
of employment of the pharmacist-in-charge or acting as manager, and 
provides that a violation of th.is provision is grounds for disciplinary 
action. 

This bill would instead provide that failure by a pharmacist-in-charge 
or a pharmacy to notify the board in writing that the 
pharmacist-in-charge has ceased to act as pharmacist-in-charge within 
30 days constitutes grounds for disciplinary action, and would also 
provide that the operation ofthe pharmacy for more than 30 days without 
the supervision or management by a pharmacist-in-charge constitutes 
grounds for disciplinary action. The bill would revise the definition of 
a designated representative or designated representative-in-charge, and 
would define a pharmacist-in-charge. 

Existing law makes a nonphannacist owner of a phannacy who 
commits acts that would subvert or tend to subvert the efforts of a 
pharmacist-in-charge to comply with the Pham1acy Law guilty of a 
misdemeanor. 

This bill would apply this provis ion to any pharmacy owner. 
The bill would require the board, during a declared federal, state, or 

local emergency, to allow for the employment of a mobile phannacy 
in impacted areas under specified conditions, and would authorize the 
board to allow the temporary use of a mobile pharmacy when a 
pharmacy is destroyed ordamaged under specified conditions. The bill 
would authorize the board, ifa pharmacy fails to provide documentation 
substantiating continuing education requirements as part of a board 
investigation or audit, to cancel an active pharmacy license and issue 
an inactive pharmacy license, and would allow a pharmacy to reobtain 
an active pharmacy license if it meets specified requirements. 

Because this bill would impose new requirements and prohibitions 
under the Pharmacy Law, the knowing violation of which would be a 
crime, it would impose a state-mandated local program. 

Existing law requires pharmacies to provide information regarding 
certain controlled substances prescriptions to the Department ofJustice 
on a weekly basis. 

This bill would also require a clinic to provide this information to the 
Department ofJustice on a weekly basis. 

( 10) Existing law, the Veterinary Medicine Practice Act, provides 
for the licensure and regulation of veterinarians by the Veterinary 
Medical Board. Existing law prohibits the disclosure of information 
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about an animal receiving veterinary services, the client responsible for 
that animal, or the veterinary care provided to an animal, except under 
specified circumstances, including, but not limited to, as may be required 
to ensure compliance with any federal, state, county, or city law or 
regulation. 

This bill would specify that such disclosure is prohibited except as 
may be required to ensure compliance with the California Public Records 
Act. 

(11) Existing law provides for the licensure and regulation of 
educational psychologists, clinical social workers, and marriage and 
family therapists by the Board of Behavioral Sciences. Existing law 
generally provides for a system ofcitations and fines that are applicable 
to healing a1ts licensees. 

This bill would prohibit the board from publishing on the lntemet 
final determinations of a citation and fine of $1,500 or less for more 
than 5 years from the date of issuance of the citation. 

( 12) Existing law, the Professional Fiduciaries Act, provides for the 
licensure and regulation ofprofessional fiduciaries by the Professional 
Fiduciaries Bureau until July I , 2011. Existing law a lso requires 
applicants to provide certain boards and bureaus with a full set of 
fingerprints for the purpose ofconducting criminal history record checks. 
Existing law requires licensees to file and the bureau to maintain certain 
information in each licensee's fi le, including whether the licensee has 
ever been removed as a fiduciary by a court for breach of trust 
committed intentionally, with gross negligence, in bad faith, or with 
reckless indifference, or demonstrated a pattern of negligent conduct, 
as specified. 

This bill would require the bureau to disclose on the Internet 
information on its licensees and would require applicants to the bureau 
to comply with that fingerprint requirement. The bill would require 
licensees to file and the bureau to maintain information regarding 
whether the licensee has ever been removed for cause or resigned as a 
conservator, guardian, trustee, or personal representative, as well as 
various other details relating to that removal or resignation. The bill 
would a lso make a conforming change. 

( 13) Existing law, the Architects Practice Act, provides for the 
licensure and regulation ofarchitects by the California Architects Board. 
Under existing law, the board is composed of5 architect members and 
5 public members. Existing law requires that each appointment to the 
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board expire on June 30 ofthe 4th year following the year in which the 
previous term expired. 

This bill would modify the term length for certain members of the 
board. 

( 14) Existing law provides a comprehensive scheme for the 
certification and regulation of interior designers. Under existing law, a 
stamp from an interior design organization certifies that an interior 
designer bas passed a specified examination and that he or she has met 
certain other education or experience requirements, such as a 
combination ofinterior design education and diversified interior design 
experience that together total at least 8 years. 

This bill would revise that provision by specifying that an interior 
designer may meet these requirements by having at least 8 years of 
interior design education, or at least 8 years ofdiversified interior design 
experience, or a combination of interior design education and diversified 
interior design experience that together total at least 8 years. 

( 15) Existing law provides for the registration of professional 
engineers and the licensure of land surveyors by the Board for 
Professional Engineers and Land Surveyors. Under existing law, in 
determining the qualifications of an applicant for registration or 
licensure, a majority vote of the board is required. 

This bill would delete that majority vote requirement. 
(16) Existing law, the Funeral Directors and Embalmers Law, 

provides for the licensure and regulation of funeral establishments and 
directors by the Cemetery and Funeral Bureau. Under existing law, 
every funeral establishment holding a funeral director·s license on 
December 31, 1996, shall, upon application and payment of fees for 
renewal, be issued a funeral establishment license. 

This bill would delete that provision. 
(17) The Electronic and Appliance Repair Dealer Registration Law 

provides for registration and regulation of service contractors by the 
Bureau of Electronic and Appliance Repair. Existing law makes it 
unlawful to act as a service contractor unless that person maintains a 
valid registration. 

This bill would make it an infraction to violate that provision. The 
bill would also make conforming changes. By creating a new crime, 
the bill would impose a state-mandated local program. 

(18) Existing law provides for the Medi-Cal program, which is 
administered by the State Department o f Health Care Services, pursuant 
to which medical benefits are provided to public assistance recipients 
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and certain other low-income persons. Existing law provides that 
federally qualified health center services and rural health clinic services, 
as defined, are covered benefits under the Medi-Cal program, to be 
reimbursed, to the extent that federal financial participation is obtained, 
to providers on a per-visit basis. For those purposes, a "visit'' is defined 
as a face-to-face encounter between a patient of a federaJly qualified 
health center or a rural health clinic and a "physician," which is defined 
to include a medical doctor, osteopath, podiatrist, dentist, optometrist, 
and chiropractor. 

This bill would instead provide that the term ·'physician" includes a 
physician and surgeon, podiatrist, dentist, optometrist, and chiropractor. 

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

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

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

Vote: majerity 1/i. Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

I SECTION I. Section 27 ofthe Business and Professions Code 
2 is amended to read: 
3 27. (a) Every entity specified in subdivision (b) shall provide 
4 on the Internet information regarding the status of every license 
5 issued by that entity in accordance with the California Public 
6 Records Act (Chapter 3.5 (commencing with Section 6250) of 
7 Division 7 ofTitle I ofthe Government Code) and the Information 
8 Practices Act of1977 (Chapter 1 ( commencing with Section 1798) 
9 ofTitle l.8 ofPart 4 of Division 3 of the Civil Code). The public 

10 infonnation to be provided on the Internet shall include information 
11 on suspensions and revocations of licenses issued by the entity 
12 and other related enforcement action taken by the entity relative 
13 to persons, businesses, or facilities subject to licensure or regulation 
14 by the entity. 1n providing information on the Internet, each entity 
15 shall comply with the Department ofConsumerAffairs Guidelines 
16 for Access to Public Records. The information may not include 
17 personal information, including home telephone number, date of 
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l birth, or social security number. Each entity shall djsclose a 
2 licensee's address of record. However, each entity shall allow a 
3 licensee to provide a post office box number or other alternate 
4 address, instead of his or her home address, as the address of 
S record. This section shall not preclude an entity from also requiring 
6 a licensee, who has provided a post office box number or other 
7 alternative maj]ing address as his or her address of record, to 
8 provide a physical business address or residence address only for 
9 the entity's internal administrative use and not for disclosure as 

IO the licensee's address of record or disclosure on the Internet. 
11 (b) Each of the following entities within the Department of 
12 Consumer Affairs shall comply with the requirements of this 
13 section: 
14 (1) The Acupuncture Board shall disclose information on its 
15 licensees. 
16 (2) The Board ofBehavioral Sciences shall disclose information 
17 on its licensees, including marriage and family therapists, licensed 
18 clinical social workers, and licensed educational psychologists. 
19 (3) The Dental Board of California shall disclose information 
20 on its licensees. 
21 (4) The State Board of Optometry shall disclose information 
22 regarding certificates of registration to practice optometry, 
23 statements oflicensure, optometric corporation registrations, branch 
24 office licenses, and fictitious name pennits of its licensees. 
25 (5) The Board for Professional Engineers and Land Surveyors 
26 shall disclose information on its registrants and licensees. 
27 (6) The Structural Pest Control Board shall disclose information 
28 on its licensees, including applicators, field representatives, and 
29 operators in the areas of fumigation, general pest and wood 
30 destroying pests and organisms, and wood roof cleaning and 
31 treatment. 
32 (7) The Bureau ofAutomotive Repair shall disclose information 
33 on its licensees, including auto repair dealers, smog stations, lamp 
34 and brake stations, smog check technicians, and smog inspection 
35 certification stations. 
36 (8) The Bureau ofElectronic and Appliance Repair shall disclose 
37 information on its licensees, including major appliance repair 
38 dealers, combination dealers (electronic and appliance), electronic 
39 repair dealers, service contract sellers, and service contract 
40 administrators. 
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I (9) The Cemetery and FW1eral Bureau shall disclose information 
on its licensees, including cemetery brokers, cemetery salespersons, 
cemetery managers, crematory managers, cemetery authorities, 
crematories, cremated remains disposers, embalmers, funeral 
establishments, and funeral directors. 

( I 0) The Professional Fiduciaries Bureau shall disclose 
information on its licensees. 

(J 1) The Contractors' State License Board shall disclose 
information on its licensees in accordance with Chapter 9 
(commencing with Section 7000) of Division 3. In addition to 
information related to licenses as specified in subdivision (a), the 
board shall also disclose information provided to the board by the 
Labor Commissioner pursuant to Section 98.9 ofthe Labor Code. 

( 12) The Board ofPsychology shall disclose information on its 
licensees, including psychologists, psychological assistants, and 
registered psychologists. 

(c) " Internet" for the purposes of this section has the meaning 
set forth in paragraph (6) ofsubdivision (e) of Section 17538. 

SEC. 2. Section 101 of the Business and Professions Code, as 
amended by Section I of Chapter 3 I of the Statutes of 2008, is 
amended to read: 

l OI. The department is comprised of: 
(a) The Dental Board ofCalifornia. 
(b) The Medical Board ofCalifornia. 
(c) The State Board ofOptometry. 
(d) The California State Board ofPharmacy. 
(e) The Veterinary Medical Board. 
(() The California Board ofAccountancy. 
(g) The California Architects Board. 
(h) The Bureau of Barbering and Cosmetology. 
(i) The Board for Professional Engineers and Land Surveyors. 
(j) The Contractors' State License Board. 
(k) The Bureau for Private Postsecondary and Vocational 

Education. 
(/) The Stnictural Pest Control Board. 
(m) The Bureau ofHome Furnishings and Thermal Insulation. 
(n) The Board ofRegistered Nursing. 
(o) The Board of Behavioral Sciences. 
(p) The State Athletic Commission. 
(q) The Cemetery and Funeral Bureau. 
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I (r) The State Board ofGuide Dogs for the Blind. 
2 (s) The Bureau of Security and Investigative Services. 
3 (t) The Court Reporters Board ofCalifornia. 
4 (u) The Board of Vocational Nursing and Psychiatric 
5 Technicians. 
6 (v) The Landscape Architects Technical Committee. 
7 (w) The Bureau ofElectronic and Appliance Repair. 
8 (x) The Division of Investigation. 
9 (y) The Bureau ofAutomotive Repair. 

IO (z) The State Board of Registration for Geologists and 
11 Geophysicists. 
12 (aa) The Respiratory Care Board ofCalifornia. 
13 (ab) The Acupuncture Board. 
14 (ac) The Board of Psychology. 
15 (ad) The Cal ifomia Board ofPodiatric Medicine. 
16 (ae) The Physical Therapy Board ofCali fornia. 
17 (af) The Arbitration Review Program. 
18 (ag) The Hearing Aid Dispensers Bureau. 
19 (ah) The Physician Assistant Committee. 
20 (ai) The Speech-Language Pathology and Audiology Board. 
21 (aj) The California Board ofOccupational Therapy. 
22 (ak) The Osteopathic Medical Board ofCalifornia. 
23 (a/) The Bureau of Naturopathic Medicine. 
24 (am) The Dental Hygiene Committee ofCalifornia. 
25 (an) The Professional Fiduciaries Bureau. 
26 (ao) Any other boards, offices, or officers subject to its 
27 jurisdiction by law. 
28 SEC. 3. Section I 28.5 of the Business and Professions Code 
29 is amended to read: 
30 128.5. (a) Notwithstanding any other provision of law, if at 
31 the end of any fiscaJ year, an agency within the Department of 
32 Consumer Affairs, except the agencies referred to in subdivision 
33 (b), has unencumbered funds in an amount that equals or is more 
34 than the agency's operating budget for the next two fiscal years, 
35 the agency shall reduce license or other fees, whether the license 
36 or other fees be fixed by statute or may be determined by the 
37 agency within limits fixed by statute, during the following fiscal 
38 year in an amount that will reduce any surplus funds of the agency 
39 to an amount less than the agency's operating budget for the next 
40 two fiscal years. 
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I (b) Notwithstanding any other provision of law, ifat the end of 
2 any fiscal year, the Californ ia Architects Board, the Board of 
3 Behavioral Sciences, the Veterinary Medical Board, the Court 
4 Reporters Board of California, the Medical Board of California, 

the Board of Vocational Nursing and Psychiatric Technicians, or 
6 the Bureau of Security and Investigative Services has 
7 unencumbered funds in an amount that equals or is more than the 
8 agency's operating budget for the next two fiscal years, tbe agency 
9 shall reduce license or other fees, whether the license or other fees 

be fixed by statute or may be determined by the agency within 
11 limits fixed by statute, during the following fiscal year in an amount 
12 that will reduce any surplus funds of the agency to an amount less 
13 than the agency's operating budget for the next two fiscal years. 
14 SEC. 4. Section 144 of the Business and Professions Code is 

amended to read: 
16 144. (a) Notwithstanding any other provision oflaw, an agency 
17 designated in subdivision (b) shall require an applicant to furnish 
18 to the agency a full set offingerprints for purposes ofconducting 
19 criminal history record checks. Any agency designated in 

subdivision (b) may obtain and receive, at its discretion, criminal 
2 1 history information from the Department ofJusticeand the United 
22 States Federal Bureau of Investigation. 
23 (b) Subdivision (a) applies to the following: 
24 ( l) California Board ofAccountancy. 

(2) State Athletic Commission. 
26 (3) Board ofBehavioral Sciences. 
27 ( 4) Court Reporters Board ofCalifornia. 
28 (5) State Board ofGuide Dogs for the Blind. 
29 (6) California State Board ofPharmacy. 

(7) Board ofRegistered Nursing. 
3 I (8) Veterinary Medical Board. 
32 (9) Registered Veterinary Technician Committee. 
33 (10) Board ofVocational Nursing and Psychiatric Technicians. 
34 (11) Respiratory Care Board ofCalifornia. 

(12) Hearing Aid Dispensers Advisory Commission. 
36 (13) Physical Therapy Board ofCalifornia. 
37 ( 14) Physician Assistant Committee of the Medical Board of 
38 California. 
39 (15) Speech-Language Pathology and Audiology Board. 

(16) Medical Board ofCalifornia. 
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I ( 17) State Board ofOptometry. 
2 ( 18) Acupuncture Board. 
3 ( 19) Cemetery and Funeral Bureau. 
4 (20) Bureau of Security and Investigative Services. 
5 (21) Division ofInvestigation. 
6 (22) Board ofPsychology. 
7 (23) The California Board ofOccupational Therapy. 
8 (24) Structural Pest Control Board. 
9 (25) Contractors' State License Board. 

IO (26) Bureau of Naturopathic Medicine. 
11 (27) The Professional Fiduciaries Bureau, 
12 (c) The provisions of paragraph (24) of subdivision (b) shall 
13 become operative on July I, 2004. The provisions of paragraph 
14 (25) ofsubdivision (b) shall become operative on the date on which 
15 sufficient funds are available for the Contractors ' State License 
16 Board and the Department ofJustice to conduct a criminal history 
17 record check pursuant to this section or on July 1, 2005, whichever 
18 occurs first. 
19 SEC. 5, Section 146 of the Business and Professions Code is 
20 amended to read: 
21 146. (a) Notwithstanding any other provision of law, a 
22 violation ofany code section listed in subdivision (c) or (d) is an 
23 infraction subject to the procedures described in Sections 19.6 and 
24 19.7 of the Penal Code when either of the following applies: 
25 (1) A complaint or a written notice to appear in court pursuant 
26 to Chapter SC (commencing with Section 853.5) ofTitle 3 ofPart 
27 2 of the Penal Code is fi led in court charging the offense as an 
28 infraction unless the defendant, at the time he or she is arraigned, 
29 after being advised of his or her rights, elects lo have the case 
30 proceed as a misdemeanor. 
31 (2) The court, with the consent of the defendant and the 
32 prosecution, determines that the offense is an infraction in which 
33 event the case shall proceed as if the defendant has been arraigned 
34 on an infraction complaint. 
35 (b) Subdivision (a) does not apply to a violation of the code 
36 sections listed in subdiv1sions (c) and (d) if the defendant has had 
37 his or her license, registration, or certificate previously revoked 
38 or suspended. 
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l (c) The following sections require registration, licensure, 
2 certification, or other authorization in order to engage in certain 
3 businesses or professions regulated by this code: 
4 (l) Sections 2052 and 2054. 
5 (2) Section 2630. 
6 (3) Section 2903. 
7 (4) Section 3660. 
8 (5) Sections 3760 and 3 761. 
9 (6) Section 4080. 

IO (7) Section 4825. 
11 (8) Section 4935. 
12 (9) Section 4980. 
13 ( I 0) Section 4996. 
14 (l l) Section 5536. 
15 (12) Section 6704. 
16 ( I 3) Section 6980. l 0. 
17 (14) Section 73 I 7. 
18 (15) Section 7502 or 7592. 
19 (16) Section 7520. 
20 ( 17) Section 7617 or 7641. 
21 ( 18) Subdivision (a) of Section 7872. 
22 (19) Section 8016. 
23 (20) Section 8505. 
24 (21) Section 8725. 
25 (22) Section 9681. 
26 (23) Section 9840. 
27 (24) Subdivision (c) of Section 9891.24. 
28 (25) Section 19049. 
29 (d) Institutions that are required to register with the Bureau for 
30 Private Postsecondary and Vocational Education pursuant to 
31 Section 94931 of the Education Code. 
32 (e) Notwithstanding any other provision of law, a violation of 
33 any of the sections listed in subdivision (c) or (d), which is an 
34 infraction, is punishable by a fine of not less than two hundred 
35 fifty dollars ($250) and not more than one thousand dollars 
36 ($1,000). No portion of the minimum fine may be suspended by 
37 the court unless as a condition of that suspension the defendant is 
38 required to submit proofofa current valid license, registration, or 
39 certificate for the profession or vocation the absence ofwhich was 
40 the basis for his or her conviction. 
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J SEC. 6. Section 149 of the Business and Professions Code is 
2 amended to read: 
3 149. (a) If, upon investigation, an agency designated in 
4 subdivision (e) has probable cause to believe that a person is 
5 advertising in a telephone directory with respect to the offering or 
6 perfonnance of services, without being properly licensed by or 
7 registered with the agency to offer or perform those services, the 
8 agency may issue a citation under Section 148 containing an order 
9 ofcorrection that requires the violator to do both of the following: 

IO ( 1) Cease the unlawful advertising. 
11 (2) Notify the telephone company furnishing services to the 
12 violator to disconnect the telephone service furnished to any 
13 telephone number contained in the unlawful advertising. 
14 (b) This action is stayed if the person to whom a citation is 
15 issued under subdivision (a) notifies the agency in writing that he 
16 or she intends to contest the citation. The agency shall afford an 
17 opportunity for a hearing, as specified in Section 125.9. 
18 (c) If the person to whom a citation and order of correction is 
19 issued under subdivision (a) fails lo comply with the order of 
20 correction after that order is final, the agency shall inform the 
2 l Public Utilities Commission ofthe violation and the Public Utilities 
22 Commission shall require the telephone corporation furnishing 
23 services to that person to disconnect the telephone service furnished 
24 to any telephone number contained in the unlawful advertising. 
25 ( d) The good faith compliance by a telephone corporation with 
26 an order of the Public Utilities Conurussion to terminate service 
27 issued pursuant to this section shall constitute a complete defense 
28 to any civil or criminal action brought against the telephone 
29 corporation arising from the tennination ofservice. 
30 (e) Subdivision (a) shall apply to the following boards, bureaus, 
3 I committees, commissions. or programs: 
32 (I) The Bureau of Barbering and Cosmetology. 
33 (2) The Funeral Directors and Embalmers Program. 
34 (3) The Veterinary Medical Board. 
35 (4) The Hearing Aid Dispensers Advisory Commission. 
36 (5) The Landscape Architects Technical Committee. 
37 (6) The California Board ofPodiatric Medicine. 
38 (7) The Respiratory Care Board ofCalifornia. 
39 (8) The Bureau of Home Furnishings and Thermal Insulation. 
40 (9) The Bureau of Security and Investigative Services. 
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I ( I 0) The Bureau of Electronic and Appliance Repair. 
( 11) The Bureau ofAutomotive Repair. 
(12) The Tax Preparers Program. 
( 13) The California Architects Board. 
( 14) The Speech-Language Pathology and Audiology Board. 
( 15) The Board for Professional Engineers and Land Surveyors. 
( 16) The Board of Behavioral Sciences. 
(17) The State Board for Geologists and Geophysicists. 
(J 8) The Structural Pest Control Board. 
(19) The Acupuncture Board. 
(20) The Board ofPsychology. 
(21) The California Board ofAccountancy. 
(22) The Bureau ofNaturopathic Medicine. 
(23) The Physical Therapy Board ofCalifornia. 
SEC. 7. Section 683 of the Business and Professions Code is 

amended to read: 
683. (a) A board shall report, within 10 working days, to the 

State Department of Health Care Services the name and license 
number of a person whose license has been revoked, suspended, 
surrendered, made inactive by the licensee, or placed in another 
category that prohibits the licensee from practicing his or her 
profession. The purpose ofthe reporting requirement is to prevent 
reimbursement by the state for Medi-Cal and Denti-Cal services 
provided after the cancellation ofa provider's professional license. 

(b) "Board," as used in this section, means the Dental Board of 
California, the Medical Board of California, the Board of 
Psychology, the State Board of Optometry, the California State 
Board ofPharmacy, the Osteopathic Medical Board ofCalifornia, 
the State Board of Chiropractic Examiners, and the California 
Board ofOccupational Therapy. 

SEC. 8. Section 733 of the Business and Professions Code is 
amended to read: 

733. (a) No licentiate shall obstruct a patient in obtaining a 
prescription drug or device that has been legally prescribed or 
ordered for that patient. A violation of this section constitutes 
unprofessional conduct by the licentiate and shall subject the 
licentiate to disciplinary or administrative action by his or her 
licensing agency. 

(b) Notwithstanding any other provision of law, a licentiate 
shall dispense drugs and devices, as described in subdivision (a) 
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ofSection 4024, pursuant to a lawful order or prescription unless 
2 one of the following circumstances exists: 
3 (1) Based solely on the licentiate's professional training and 
4 judgment, dispensing pursuant to the order or the prescription is 
5 contrary to law, or the licentiate determines that the prescribed 
6 dmg or device would cause a harmful drug interaction or would 
7 otherwise adversely affect the patient's medical condition. 
8 (2) The prescription drug or device is not in stock. If an order, 
9 other than an order described in Section 4019, or prescription 

IO cannot be dispensed because the drug or device is not in stock, the 
11 licentiate shall take one of the following actions: 
12 (A) Immediately notify the patient and an-ange for the drug or 
13 device to be delivered to the site or directly to the patient in a 
14 timely manner. 
15 (B) Promptly transfer the prescription to another pharmacy 
16 known to stock the prescription drug or device that is near enough 
17 to the site from which the prescription or order is transferred, to 
18 ensure the patient has timely access to the dntg or device. 
19 (C) Return the prescription to the patient and refer the patient. 
20 The licentiate shall make a reasonable effort to refer the patient to 
2 1 a pharmacy that stocks the prescription drug or device that is near 
22 enough to the referring site to ensure that the patient has timely 
23 access to the drug or device. 
24 (3) The licentiate refuses on ethical, moral, or religious grounds 
25 to dispense a drug or device pursuant to an order or prescription. 
26 A licentiate may decline to dispense a prescription drug or device 
27 on this basis only if the Licentiate has previously notified his or 
28 her employer, in writing, of the drug or class ofdrugs to which he 
29 or she objects, and the licentiate's employer can, without creating 
30 undue hardship, provide a reasonable accommodation of the 
31 licentiate's objection. The licentiate's employer shall establish 
32 protocols that ensure that the patient has timely access to the 
33 prescribed drug ordevice despite the licentiate's refusal to dispense 
34 the prescription or order. For purposes of this section, '"reasonable 
35 accommodation" and "undue hardship" shall have the same 
36 meaning as applied to those terms pursuant to subdivision (I) of 
37 Section 12940 of the Government Code. 
38 (c) For the purposes ofthis section, "prescription drug or device'' 
39 has the same meaning as the definition in Section 4022. 
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1 ( d) The provisions of this section shall apply to the drug therapy 
2 described in Section 4052.3. 
3 (e) This section imposes no duty on a licentiate to dispense a 
4 drug or device pursuant to a prescription ororder without payment 

for the drug or device, including payment directly by the patient 
6 or through a third-party payer accepted by the licentiate or payment 
7 ofany required copayment by the patient. 
8 (f) The notice to consumers required by Section 4122 shall 
9 include a statement that describes patients' rights relative to the 

requirements of this section. 
11 SEC. 9. Section 800 of the Business and Professions Code is 
12 amended to read: 
13 800. (a) The Medical Board of California, the Board of 
14 Psychology, the Dental Board of California, the Osteopathic 

Medical Board of Cali fornia, the State Board of Chiropractic 
16 Examiners, the Board of Registered Nursing, the Board of 
17 Vocational Nursing and Psychiatric Technicians, the State Board 
18 of Optometry, the Veterinary Medical Board, the Board of 
19 Behavioral Sciences, the Physical Therapy Board of California, 

the California State Board of Pharmacy, the Speech-Language 
21 Pathology and Audiology Board, the California Board of 
22 Occupational Therapy, and the Acupuncture Board shall each 
23 separately create and maintain a central file of the names of all 
24 persons who hold a license, certificate, or similar authority from 

that board. Each central fi le shall be created and maintained to 
26 provide an individual historical record for each licensee with 
27 respect to the following information: 
28 (1) Any conviction of a crime in this or any other state that 
29 constitutes unprofessional conduct pursuant to the reporting 

requirements of Section 803. 
3 1 (2) Any judgment or settlement requiring the licensee or his or 
32 her insurer to pay any amount of damages in excess of three 
33 thousand dollars ($3,000) for any claim that injury or death was 
34 proximately caused by the licensee's negligence, error or omission 

in practice, or by rendering unauthorized professional services, 
36 pursuant to the reporting requirements ofSection 80 I or 802. 
37 (3) Any public complaints for which provision is made pursuant 
38 to subdivision (b). 
39 (4) Disciplinary information reported pursuant to Section 805. 
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I (b) Each board shall prescribe and promulgate forms on which 
2 members of the public and other licensees or certificate holders 
3 may file written complaints to the board alleging any act of 
4 misconduct in, or connected with, the performance ofprofessional 
5 services by the licensee. 
6 [fa board, or division thereof, a committee, or a panel has failed 
7 to act upon a complaint or report within five years, or has found 
8 that the complaint or report is without merit, the central file shall 
9 be purged of infonnation relating to the complaint or report. 

IO Notwithstanding this subdivision, the Board ofPsychology, the 
11 Board ofBehavioral Sciences, and the Respiratory Care Board of 
12 California shall maintain complaints or reports as long as each 
13 board deems necessary. 
14 (c) The contents of any central file that are not public records 
15 under any other provision of law shall be confidential except that 
16 the licensee involved, or his or her counsel or representative, shall 
17 have the right to inspect and have copies made of his or her 
18 complete fi le except for the provision that may disclose the identity 
19 ofan information source. For the purposes ofthis section, a board 
20 may protect an information source by providing a copy of the 
21 material with only those deletions necessary to protect the identity 
22 of the source or by providing a comprehensive summary of the 
23 substance of the material. Whichever method is used, the board 
24 shall ensure that full disclosure is made to the subject of any 
25 personal information that could reasonably in any way reflect or 
26 convey anything detrimental. disparaging, or threatening to a 
27 licensee's reputation, rights, benefits, privileges, or qualifications, 
28 or be used by a board to make a detemunation that would affect 
29 a licensee's rights, benefits, privileges, or qualifications. The 
30 information required to be disclosed pursuant to Section 803. 1 
3 I shall not be considered among the contents ofa central ti le for the 
32 purposes of this subdivision. 
33 The licensee may, but is not required to, submit any additional 
34 exculpatory or explanatory statement or other information that the 
35 board shall include in the central file . 
36 Each board may permit any law enforcement or regulatory 
37 agency when required for an investigation of unlawful activity or 
38 for licensing, certification, or regulatory purposes to inspect and 
39 have copies made of that licensee's fi le, unless the disclosure is 
40 otherwise prohibited by law. 
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1 These disclosures shall effect no change in the confidential status 
2 of these records. 
3 SEC. I 0. Section 801 of the Business and Professions Code is 
4 amended to read: 
5 80 I. (a) Except as provided in Section 801.0 I and subdivisions 
6 (b), (c), and (d) ofthis section, every insurer providing professional 
7 liability insurance to a person who holds a license, certificate, or 
8 similar authority from or under any agency mentioned in 
9 subdivision (a) of Section 800 shall send a complete report to that 

IO agency as to any settlement or arbitration award over three 
11 thousand dollars ($3,000) of a claim or action for damages for 
12 death or personal injury caused by that person's negligence, error, 
13 or omission in practice, or by his or her rendering ofunauthorized 
14 professional services. The report shall be sent within 30 days after 
15 the written settlement agreement has been reduced to writing and 
16 signed by all parties thereto or within 30 days after service of the 
17 arbitration award on the parties. 
18 (b) Every insurer providing professional liability insurance to 
19 a person licensed pursuant to Chapter 13 (commencing with 
20 Section 4980) or Chapter 14 (commencing with Section 4990) 
21 shall send a complete report to the Board of Behavioral Sciences 
22 as to any settlement or arbitration award over ten thousand dollars 
23 ($ l 0,000) of a claim or action for damages for death or personal 
24 injury caused by that person's negligence, error, or omission in 
25 practice, or by his or her rendering of unauthorized professional 
26 services. The report shall be sent w ithin 30 days after the written 
27 settlement agreement has been reduced to writing and signed by 
28 all parties thereto or within 30 days after service of the arbitration 
29 award on the parties. 
30 (c) Every insurer providing professional liability insurance to 
31 a dentist licensed pursuant to Chapter 4 ( commencing with Section 
32 1600) shall send a complete report to the Dental Board of 
33 California as to any settlement or arbitration award over ten 
34 thousand dollars ($ 10,000) of a claim or action for damages for 
35 death or personal injury caused by that person's negligence, error, 
36 or omission inpractice, or rendering ofunauthorized professional 
3 7 services. The report shall be sent within 30 days after the written 
38 settlement agreement has been reduced to writing and signed by 
39 all parties thereto or within 30 days after service of the arbitration 
40 award on the parties. 
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I (d) Every insurer providing liability insurance to a veterinarian 
2 licensed pursuant to Chapter 11 (commencing with Section 4800) 
3 shall send a complete report to the Veterinary Medical Board of 
4 any settlement or arbitration award over ten thousand dollars 
5 ($10,000) of a claim or action for damages for death or injury 
6 caused by that person's negligence, error, or omission in practice, 
7 or rendering ofunauthorized professional service. The report shall 
8 be sent within 30 days after the written settlement agreement has 
9 been reduced to writing and signed by all parties thereto or within 

IO 30 days after service of the arbitration award on the parties. 
11 (e) The insurer shall notify the claimant, or if the claimant is 
12 represented by counsel, the insurer shall notify the claimant's 
13 attorney, that the report required by subdivision (a), (b), or (c) has 
14 been sent to the agency. If the attorney has not received this notice 
IS within 45 days after the settlement was reduced to writing and 
16 signed by all of the parties, the arbitration award was served on 
17 the parties, or the date ofentry of the civil judgment, the attorney 
18 shat I make the report to the agency. 
19 (f) Notwithstanding any other provision of law, no insurer shall 
20 enter into a settlement without the written consent of the insured, 
21 except that this prohibition shall not void any settlement entered 
22 into without that written consent. The requirement of written 
23 consent shall only be waived by both the insured and the insurer. 
24 This section shall only apply to a settlement on a policy of 
25 insurance executed or renewed on or after January l , 1971. 
26 SEC. 11. Section 801.0 I of the Business and Professions Code 
27 is amended to read: 
28 801.0 I. (a) A complete report shall be sent to the Medical 
29 Board of California, the Osteopathic Merucal Board, or the 
30 California Board ofPodiatric Medicine, with respect to a licensee 
31 of the board as to the following: 
32 (I) A settlement over thirty thousand dollars ($30,000) or 
33 arbitration award ofany amount or a civil judgment ofany amount, 
34 whether or not vacated by a settlement after entry of the judgment, 
35 that was not reversed on appeal, of a claim or action for damages 
36 for death or personal injury caused by the licensee's alleged 
37 negligence, error, or omission in practice in Califomja, or by his 
38 orher rendering ofunauthorized professional services in California. 
39 (2) A settlement over thirty thousand dollars ($30,000) if it is 
40 based on the licensee's alleged negligence, error, or omission in 
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1 practice in California, or by the licensee's rendering of 
2 unauthorized professional services in California, and a party to the 
3 settlement is a corporation, medical group, partnership, or other 
4 corporate entity in which the licensee bas an ownership interest 
5 or that employs or contracts with the licensee. 
6 (b) The report shall be sent by the following: 
7 (I) The insurer providing professional liability insurance to the 
8 licensee. 
9 (2) The licensee, or his or her counsel, if the licensee does not 

IO possess professional liability insurance. 
11 (3) A state or local governmental agency that self-insures the 
12 licensee. 
13 (c) The entity, person, or licensee obligated to report pursuant 
14 to subdivision (b) shall send the complete report if the judgment, 
15 settlement agreement, or arbitration award is entered against or 
16 paid by the employer of the licensee and not entered against or 
17 paid by the licensee. ' 'Employer," as used in this paragraph, means 
18 a professional corporation, a group practice, a health care facility 
19 or clinic licensed or exempt from licensure under the Health and 
20 Safety Code, a licensed health care service plan, a medical care 
2 1 foundation, an educational institution, a professional institution, 
22 a professional school orcollege, a general law corporation, a public 
23 entity, ora nonprofit organization that employs, retains, or contracts 
24 with a licensee referred to in this section. Nothing in this paragraph 
25 shall be construed to authorize the employment of, or contracting 
26 with, any licensee in violation ofSection 2400. 
27 (d) The report shall be sent to the Medical Board ofCalifornia, 
28 the Osteopathic Medical Board of California, or the California 
29 Board ofPodiatric Medicine, as appropriate, within 30 days after 
30 the written settlement agreement has been reduced to writing and 
31 signed by all parties thereto, within 30 days after service of the 
32 arbitration award on the parties, or within 30 days after the date 
33 ofentry of the civil judgment. 
34 (e) If an insurer is required under subdivision (b) to send the 
35 report, the insurer shall notify the claimant, or if the claimant is 
36 represented by counsel, the claimant's counsel, that the insurer 
37 has sent the report to the Medical Board of California, the 
38 Osteopathic Medical Board ofCalifornia, or the California Board 
39 of Podiatric Medicine. If the claimant, or his or her counsel, has 
40 not received this notice within 45 days after the settlement was 
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I reduced to writing and signed by all of the parties or the arbitration 
2 award was served on the parties or the date of entry of the civil 
3 judgment, the claimant or the claimant's counsel shall make the 
4 report to the appropriate board. 
5 (f) Jf the licensee or his or her counsel is required under 
6 subd.ivision (b) to send the report, the licensee or his or her counsel 
7 shall send a copy of the report to the claimant or to his or her 
8 counsel ifbe or she is represented by counsel. If the claimant or 
9 his or her counsel has not received a copy of the report within 45 

IO days after the settlement was reduced to writing and signed by all 
11 of the parties or the arbitration award was served on the parties or 
12 the date of entry of the civil judgment, the claimant or the 
13 claimant's counsel shall make the report to the appropriate board. 
14 (g) Failure of the licensee or claimant, or counsel representing 
15 the licensee or claimant, to comply with subdivision (f) is a public 
16 offense punishable by a fine ofnot less than fifty dollars ($50) and 
17 not more than five hundred dollars ($500). A knowing and 
18 intentional failure to comply with subdivision (f) or a conspiracy 
19 or collusion not to comply with subdivision (t), or to hinder or 
20 impede any other person in the compliance, is a public offense 
21 punishable by a fine ofnotless than five thousand dollars ($5,000) 
22 and not more than fifty thousand dollars ($50,000). 
23 (h) (1) The Medical Board of California, the Osteopathic 
24 Medical Board ofCalifornia, and the California Board ofPodiatric 
25 Medicine may develop a prescribed fonn for the report. 
26 (2) The report shall be deemed complete only if it includes the 
27 following infonnation: 
28 (A) The name and last known business and residential addresses 
29 of every plaintiff or claimant involved in the matter, whether or 
30 not the person received an award under the settlement, arbitration, 
31 or judgment. 
32 (B) The name and last known business and residential address 
33 of every physician and surgeon or doctor of podiatric medicine 
34 who was alleged to have acted improperly, whether or not that 
35 person was a named defendant in the action and whether or not 
36 that person was required to pay any damages pursuant to the 
37 settlement, arbitration award, or judgment. 
38 (C) The name, address, and principal place ofbusiness ofevery 
39 insurer providing professional liability insurance to any person 
40 described in subparagraph (B), and the insured·s policy number. 
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I (D) The name ofthe court in which the action or any part of the 
2 action was filed, and the date of filing and case number of each 
3 action. 
4 (E) A brief description or summary of the facts of each claim, 

cbarge, or allegation, including the date ofoccurrence. 
6 (F) The name and last known business address ofeach attorney 
7 who represented a party in the settlement, arbitration, or civil 
8 action, including the name of the client he or she represented. 
9 (G) The amount of the judgment and the date of its entry; the 

amount of the arbitration award, the date of its service on the 
I I parties, and a copy of the award document; or the amount of the 
12 settlement and the date it was reduced to writing and signed by all 
13 parties. Ifan otherwise reportable settlement is entered into after 
14 a reportable judgment or arbitration award is issued, the report 

shall include both the settlement and the judgment or award. 
16 (H) The specialty or subspecialty of the physician and surgeon 
17 or the doctor of podiatric medicine who was the subject of the 
l 8 c laim or action. 
19 (1) Any other infonnation the Medical Board ofCalifornia, the 

Osteopathjc Medical Board ofCalifornia, or the Californfa Board 
21 ofPodjatric Medicine may, by regulation, require. 
22 (3) Every professional liability insurer, self-insured 
23 governmental agency, or licensee or his or her counsel that makes 
24 a report under thjs section and has received a copy ofany written 

or electronic patient medical or hospital records prepared by the 
26 treating physician and surgeon or podiatrist, or the staff of the 
27 treating physician and surgeon, podiatrist, or hospital, describing 
28 the medical condition, history, care, or treatment of the person 
29 whose death or injury is the subject of the report, or a copy ofany 

deposition in the matter that discusses the care, treatment, or 
31 medical condition of the person, shall include with the report, 
32 copies of the records and depositions, subject to reasonable costs 
33 to be paid by the Medical Board of California, the Osteopathic 
34 Medical Board ofCalifornfa, or the California Board of Podiatric 

Medicine. If confidentiality is required by court order and, as a 
36 result, the reporter is unable to provide the records and depositions, 
37 documentation to that effect shall accompany the original report. 
38 The applicable board may, upon prior notification of the parties 
39 to the action, petition the appropriate court for modification ofany 

protective order to permit disclosure to the board. A professional 

97 



5 

10 

15 

20 

25 

30 

35 

40 

-27- SB 819 

1 liability insurer, self-insured governmental agency, or licensee or 
2 his or her counsel shall maintain the records and depositions 
3 referred to in this paragraph for at least one year from the date of 
4 filing of the report required by this section. 

(i) i f the board, within 60 days of its receipt of a report filed 
6 under this section, notifies a person named in the report, that person 
7 shall maintain for the period of three years from the date of filing 
8 of the report any records he or she has as to the matter in question 
9 and shall make those records available upon request to the board 

to which the report was sent. 
11 U) Notwithstanding any other provision of law, no insurer shall 
12 enter into a settlement without the written consent of the insured, 
13 except that this prohibition shall not void any settlement entered 
14 into without that written consent. The requirement of written 

consent shall only be waived by both the insured and the insurer. 
l 6 SEC. 12. Section 803 of the Business and Professions Code is 
17 amended to read: 
18 803. (a) Except as provided in subdivision (b), within 10 days 
19 after a judgment by a court ofthis state that a person who holds a 

license, certificate, or other s imilar authority from the Board of 
21 Behavioral Sciences or from an agency mentioned in subdivision 
22 (a) of Section 800 (except a person licensed pursuant to Chapter 
23 3 ( commencing with Section 1200)) has committed a crime, or is 
24 liable for any death or personal injury resulting in a judgment for 

an amount in excess of thirty thousand dollars ($30,000) caused 
26 by his or her negligence, error or omission in practice, or his or 
27 her rendering unauthorized professional services, the clerk of the 
28 court that rendered the judgment shall report that fact to the agency 
29 that issued the license, certificate, or other similar authority. 

(b) For purposes of a physician and surgeon, osteopathic 
3 1 physician and surgeon, or doctor of podiatric medicine, who is 
32 liable for any death or personal injury resulting in a judgment of 
33 any amount caused by his or her negligence, error or omission in 
34 practice, or his or her rendering unauthorized professional services, 

the clerk of the court that rendered the judgment shall report that 
36 fact to the agency that issued the license. 
37 SEC. 13. Section 2089.5 of the Business and Professions Code 
38 is amended to read: 
39 2089.5. (a) Clinical instruction in the subjects listed in 

subdivision (b) ofSection 2089 shall meet the requirements ofthis 
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1 section and shall be considered adequate if the requirements of 
2 subdivision (a) ofSection 2089 and the requirements ofthis section 
3 are satisfied. 
4 (b) lnstruction in the clinical courses shall total a minimum of 
5 72 weeks in length. 
6 (c) Instruction in the core clinical courses ofsurgery, medicine, 
7 fami ly medicine, pediatrics, obstetrics and gynecology, and 
8 psychiatry shall total a minimum of 40 weeks in length with a 
9 minimum of eight weeks instruction in surgery, eight weeks in 

lO medicine, six weeks in pediatrics, six weeks in obstetrics and 
11 gynecology, a rninjmum of four weeks in family medicine, and 
12 four weeks in psychiatry. 
13 (d) Of the instruction required by subdivision (b), including all 
14 of the instntction required by subdivision (c), 54 weeks shall be 
15 performed in a hospital that sponsors the instruction and shall meet 
l 6 one of the following: 
17 (I) Is a formal part of the medical school or school of 
18 osteopathic medicine. 
19 (2) Has a residency program, approved by the Accreditation 
20 Council for Graduate Medical Education (ACGME) or the Royal 
21 College ofPhysicians and Surgeons ofCanada (RCPSC), in family 
22 practice or in the clinical area of the instruction for which credit 
23 is being sought. 
24 (3) Is formally affiliated with an approved medical school or 
25 school of osteopathic medicine located in the United States or 
26 Canada. If the affiliation is limited in nature, credit shall be given 
27 only in the subject areas covered by the affiliation agreement. 
28 (4) Is fom1ally affiliated with a medical school or a school of 
29 osteopathic medicine located outside the United States or Canada. 
30 (e) If the institution, specified in subdivision (d), is formally 
31 affiliated with a medical school or a school ofosteopathic medicine 
32 located outside the United States or Canada, it shall meet the 
33 following: 
34 (1) The formal affiliation shall be documented by a written 
35 contract detailing the relationship between the medical school, or 
36 a school of osteopathic medicine, and hospital and the 
37 responsibilities ofeach. 
38 (2) The school and hospital shall provide to the board a 
39 description of the clinical program. The description shall be in 
40 suffic ient detail to enable the board to detennine whether or not 
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1 the program provides students an adequate medical education. The 
2 board shall approve the program if it determines that the program 
3 provides an adequate medical education. If the board does not 
4 approve the program, it shall provide its reasons for disapproval 

to the school and hospital in writing specifying its findings about 
6 each aspect of the program that it considers to be deficient and the 
7 changes required to obtain approval. 
8 (3) The hospital, if located in the United States, shall be 
9 accredited by the Joint Commission on Accreditation ofHospitals, 

and iflocated in another country, shall be accredited in accordance 
11 with the law of that country. 
12 (4) The clinical instruction shall be supervised by a full-time 
13 director ofmedical education, and the head of the department for 
14 each core c linical course shall hold a full-time faculty appointment 

of the medical school or school ofosteopathic medicine and shall 
16 be board certified or eligible, or have an equivalent credential in 
17 that specialty area appropriate to the country in which the hospital 
18 is located. 
19 (5) The clinical instruction shall be conducted pursuant to a 

written program of instruction provided by the school. 
2 1 (6) The school shall supervise the implementation of the 
22 program on a regular basis, documenting the level and extent of 
23 its supervision. 
24 (7) The hospital-based faculty shall evaluate each student on a 

regular basis and shall document the completion ofeach aspect of 
26 the program for each student. 
27 (8) The hospital shall ensure a minimum daily census adequate 
28 to meet the instructional needs of the number ofstudents enrolled 
29 in each course area of clinical instruction, but not less than 15 

patients in each course area of clinical instruction. 
3 I (9) The board, in reviewing the application ofa foreign medical 
32 graduate, may require the applicant to submit a description of the 
33 c linical program, if the board has not previously approved the 
34 program, and may require the applicant to submit documentation 

to demonstrate that tbe applicant's clinical training met the 
36 requirements of this subdivision. 
37 ( I 0) The medical school or school ofosteopathic medicine shall 
38 bear the reasonable cost ofany site inspection by the board or its 
39 agents necessary to determine whether the clinical program offered 

is in compliance with this subdivision. 
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I SEC. 14. Section 2096 of the Business and Professions Code 
2 is amended to read: 
3 2096. l n addition to other requirements of this chapter, before 
4 a physician's and surgeon's license may be issued, each applicant. 
5 including an applicant applying pursuant to Article 5 (commencing 
6 with Section 2100), shall show by evidence satisfactory to the 
7 board that he or she has satisfactorily completed at least one year 
8 of postgraduate training, which includes at least four months of 
9 general medicine, in a postgraduate training program approved by 

IO the Accreditation Counci I for Graduate Medical Education 
11 (ACGME) or the Royal College of Physicians and Surgeons of 
12 Canada (RCPSC). 
13 The amendments made to this section at the 1987 portion of the 
14 1987- 88 session of the Legislature shall not apply to applicants 
15 who completed their one year ofpostgraduate training on or before 
16 July 1, 1990. 
17 SEC. 15. Section 2102 of the Business and Professions Code 
18 is amended to read: 
19 2102. Any applicant whose professional instruction was 
20 acquired in a country other than the United States or Canada shall 
21 provide evidence satisfactory to the board ofcompliance with the 
22 following requirements to be issued a physician's and surgeon's 
23 certificate: 
24 (a) Completion in a medical school or schools of a resident 
25 course of professional instruction equivalent to that required by 
26 Section 2089 and issuance to the applicant of a document 
27 acceptable to the board that shows final and successful completion 
28 of the course. However, nothing in this section shall be construed 
29 to require the board to evaluate for equivalency any coursework 
30 obtained at a medical school disapproved by the board pursuant 
31 to this section. 
32 (b) Certification by the Educational Commission for Foreign 
33 Medical Graduates, or its equivalent, as determined by the board. 
34 This subdivision shall apply to all applicants who are subject to 
35 this section and who have not taken and passed the written 
36 examination specified in subdivision (d) prior to June I, 1986. 
37 (c) Satisfactory completion oflhe postgraduate training required 
38 under Section 2096. An applicant shall be required to have 
39 substantially completed the professional instruction required in 
40 subdivision (a) and shall be required to make application to the 
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1 board and have passed steps 1 and 2 of the written examination 
2 relating to biomedical aod clinical sciences prior to commencing 
3 any postgraduate training in this state. In its discretion, the board 
4 may authorize an applicant who is deficient in any education or 

clinical instruction required by Sections 2089 and 2089.5 to make 
6 up any deficiencies as a part of hls or her postgraduate training 
7 program, but that remedial training shall be in addition to the 
8 postgraduate training required for licensure. 
9 ( d) Pass the written examination as provided under Article 9 

( commencing with Section 2170). An applicant shall be required 
11 to meet the requirements specified in subdivision (b) prior to being 
12 admitted to the written examination required by this subdivision. 
13 Nothing in thls section prohibits the board from disapproving 
14 any foreign medical school or from denying an application if, in 

the opinion of the board, the professional instruction provided by 
16 the medical school or the instruction received by the applicant is 
17 not equivalent to that required in Article 4 ( commencing with 
18 Section 2080). 
19 SEC. 16. Section 2107 of the Business and Professions Code 

is amended to read: 
21 2107. (a) The Legislature intends that the board shall have the 
22 authority to substitute postgraduate education and training to 
23 remedy deficiencies in an applicant's medical school education 
24 and training. The Legislature further intends that applicants who 

substantially completed their clinical training shall be granted that 
26 substitute credit if their postgraduate education took place in an 
27 accredited program. 
28 (b) To meet the requirements for Ii censure set forth in Sections 
29 2089 and 2089.5, the board may require an applicant under this 

article to successfully complete additional education and training. 
31 In determining the content and duration of the required additional 
32 education and training, the board shall consider the applicant's 
33 medical education and performance on standardized national 
34 examinations, and may substitute approved postgraduate training 

in lieu of specified undergraduate requirements. Postgraduate 
36 training substituted for undergraduate training shall be in addition 
3 7 to the postgraduate training required by Sections 2 l 02 and 2 I 03. 
38 SEC. 17. Section 2135 of the Business and Professions Code 
39 is amended to read: 
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I 2135. The board shall issue a physician and surgeon's 
2 certificate to an applicant who meets all of the following 
3 requirements: 
4 (a) The appJjcant holds an unlimited license as a physician and 

surgeon in another state or states, or in a Canadian province or 
6 Canadian provinces, which was issued upon: 
7 ( l) Successful completion of a resident course ofprofessional 
8 instruction leading to a degree ofmedical doctor equivalent to that 
9 specified in Section 2089. However, nothing in this section shall 

be construed to require the board to evaluate for equivalency any 
11 coursework obtained at a medical school disapproved by the board 
12 pursuant to Article 4 ( commencing with Section 2080). 
13 (2) Taking and passing a written examination that is recognized 
14 by the board to be equivalent in content to that administered in 

California. 
16 (b) The applicant has held an unrestricted license to practice 
17 medicine, in a state or states, in a Canadian province or Canadian 
18 provinces, or as a member of the active military, United States 
I 9 Public Health Services, or other federal program, for a period of 

at least four years. Any tin1e spent by the applicant in an approved 
21 postgraduate training program or clinical fellowship acceptable to 
22 the board shall not be included in the calculation of this four-year 
23 period. 
24 (c) The board determines that no disciplinary action bas been 

taken against the applicant by any medical licensing authority and 
26 that the applicant bas not been the subject of adverse judgments 
27 or settlements resulting from the practice of medicine that the 
28 board determines constitutes evidence of a pattern ofnegligence 
29 or incompetence. 

(d) The applicant ( 1) has satisfactorily completed at least one 
31 year of approved postgraduate training and is certified by a 
32 specialty board approved by the American Board of Medical 
33 Specialties or approved by the board pursuant to subdivision (h) 
34 ofSection 65 I ; (2) bas satisfactorily completed at least two years 

of approved postgraduate training; or (3) has satisfactorily 
36 completed at least one year ofapproved postgraduate training and 
37 takes and passes the clinical competency written examination. 
38 (e) The applicant bas not committed any acts or crimes 
39 constituting grounds for denial ofa certificate under Division 1.5 
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I (commenc ing w ith Section 475) or Article 12 (commencing with 
2 Section 2220). 
3 (t) Any application received from an applicant who has held an 
4 unrestricted license to practice medjcine, in a state or states, or 
5 Canadian province or Canadian provinces, or as a member of the 
6 active rrulitary, United States Public Health Services, or other 
7 federal program for four or more years shall be reviewed and 
8 processed pursuant to this section. Any time spent by the applicant 
9 in an approved postgraduate training program or clmical fellowship 

IO acceptable to the board shall not be included in the calculation of 
11 this four-year period. This subdivision does not apply to 
12 applications that may be reviewed and processed pursuant to 
13 Section 215l. 
14 SEC. 18. Section 2168.4 of the Business and Professions Code 
15 is amended to read: 
16 2168.4. (a) A special faculty permit expires and becomes 
17 invalid at midnight on the last day of the permitholder's birth 
18 month during the second year ofa two-year term, i f not renewed. 
19 (b) A person who holds a special faculty permit shall show at 
20 the time of license renewal that he or she continues to meet the 
21 eligibility criteria set forth in Section 2168.1. After the first renewal 
22 ofa special faculty permit, the perrrutholder shall not be required 
23 to ho ld a full-time faculty position, and may instead be employed 
24 part-time in a position that otherwise meets the requirements set 
25 forth in paragraph (I) ofsubdivision (a) of Section 2168.1. 
26 (c) A person who holds a special faculty permit shall show at 
27 the time of license renewal that he or she meets the continuing 
28 medical education requirements ofArtic le IO ( commencing with 
29 Section 2190). 
30 (d) In addition to the requirements set forth above, a special 
3 l faculty permit shall be renewed in accordance with Article 19 
32 (commencing with Section 2420) in the same manner as a 
33 physician's and surgeon's certificate. 
34 (e) Those fees applicable to a physician's and surgeon's 
35 certificate shall also apply to a special faculty permit and shall be 
36 paid into the State Treasury and credited to the Contingent Fund 
37 of the Medical Board ofCalifornia. 
38 SEC. 19. Section 2169 is added to the Business and Professions 
39 Code, to read: 
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l 2 169. A person who holds a special faculty pennit shall meet 
2 the continuing medical education requirements set forth in Article 
3 10 (commencing with Section 2190). 
4 SEC. 20. Section 2172 of the Business and Professions Code 
5 is repealed. 
6 SEC. 21. Section 2173 of the Business and Professions Code 
7 is repealed. 
8 SEC. 22. Section 2174 of the Business and Professions Code 
9 is repealed. 

IO SEC. 23. Section 2175 of the Business and Professions Code 
11 is amended to read: 
12 2 175. State exam ination records shall be kept on file by the 
13 board until June 1, 2070. Examinees shall be known and designated 
14 by number only, and the name attached to the number shall be kept 
15 secret until the examinee is sent notification of the results of the 
16 exam inations. 
17 SEC. 24. Section 222 1 of the Business and Professions Code 
18 is amended to read: 
19 2221. (a) The board may deny a physic ian's and surgeon's 
20 certificate to an applicant gu ilty of unprofessional conduct or of 
21 any cause that would subject a licensee to revocation or suspension 
22 ofhis or her license; or, the board in its sole discretion, may issue 
23 a probationary physician's and surgeon's certificate to an applicant 
24 subject to tenns and conditions, including, but not limited to, any 
25 of the fo llowing conditions of probation: 
26 ( I) Practice limited to a supervised, structured environment 
27 where the licensee's activities shall be supervised by another 
28 physician and surgeon. 
29 (2) Total or partial restrictions on drug prescribing privileges 
30 for controlled substances. 
31 (3) Continuing medical or psychiatric treatment. 
32 (4) Ongoing participation in a specified rehabi litation program. 
33 (5) Enrollment and successful completion ofa c linical training 
34 program. 
35 (6) Abstention from the use ofalcohol or drugs. 
36 (7) Restrictions against engaging in certain types of medical 
37 practice. 
38 (8) Compliance with all provisions of this chapter. 
39 (9) Payment of the cost of probation monitoring. 
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I (b) The board may modify or terminate the terms and conditions 
2 imposed on the probationary certificate upon receipt ofa petition 
3 from the licensee. The board may assign the petition to an 
4 administrative law judge designated in Section I 1371 of the 
5 Government Code. After a hearing on the petition, the 
6 administrative law judge shall provide a proposed decision to the 
7 board. 
8 (c) The board shall deny a physician's and surgeon's certificate 
9 to an applicant who is required to register pursuant to Section 290 

IO of the Penal Code. This subdivision does not apply to an applicant 
11 who is required to register as a sex offender pursuant to Section 
12 290 ofthe Penal Code solely because ofa misdemeanor conviction 
13 under Section 314 of the Penal Code. 
14 (d) An applicant shall not be e ligible to reapply for a physician's 
I 5 and surgeon's certificate for a minimum of three years from the 
16 effective date of the denial of his or her application, except that 
17 the board may, in its discretion and for good cause demonstrated. 
18 permit reapplication after not less than one year has elapsed from 
19 the effective date of the denial. 
20 SEC. 25. Section 2307 of the Business and Professions Code 
21 is amended to read: 
22 2307. (a) A person whose certificate has been su1Tendered 
23 while under investigation or while charges are pending or whose 
24 certificate has been revoked or suspended or placed on probation, 
25 may petition the board for reinstatement or modification ofpenalty, 
26 including modification or termination ofprobation. 
27 (b) The person may file the petition after a period of not less 
28 than the following minimum periods have e lapsed from the 
29 effective date of the surrender of the certificate or the decision 
30 ordering that disciplinary action: 
31 ( I) At least three years for reinstatement ofa license surrendered 
32 or revoked for unprofessional conduct, except that the board may, 
33 for good cause shown, specify in a revocation order that a petition 
34 for reinstatement may be filed after two years. 
35 (2) At least two years for early tennination ofprobation ofthree 
36 years or more. 
37 (3) At least one year for modification of a condition, or 
38 reinstatement of a license surrendered or revoked for mental or 
39 physical illness, or termination ofprobation ofless than three years. 
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I (c) The petition shall state any facts as may be required by the 
2 board. The petition shall be accompanied by at least two verified 
3 recommendations from physicians and surgeons licensed in any 
4 state who have personal knowledge ofthe activities ofthe petitioner 
5 since the disciplinary penalty was imposed. 
6 (d) The petition may be heard by a panel ofthe board. The board 
7 may assign the petition to an administrative law judge designated 
8 in Section I 1371 of the Government Code. After a hearing on the 
9 petition, the administrative law judge shall provide a proposed 

IO decision to the board or the California Board ofPodiatric Medicine, 
I I as applicable, which shall be acted upon in accordance with Section 
12 2335. 
13 (e) The panel of the board or the administrative law judge 
14 hearing the petition may consider all activities of the petitioner 
15 since the disciplinary action was taken, the offense for which the 
16 petitioner was disciplined, the petitioner's activities during the 
17 time the certificate was in good standing, and the petitioner's 
18 rehabilitative efforts, general reputation for truth, and professional 
19 ability. The hearing may be continued from time to time as the 
20 admfoistrative law judge designated in Section 11371 of the 
21 Government Code finds necessary. 
22 (f) The administrative law judge designated in Section 11371 
23 of the Government Code reinstating a certificate or modifying a 
24 penalty may recommend the imposition ofany tenns and conditions 
25 deemed necessary. 
26 (g) No petition shall be considered while the petitioner is under 
27 sentence for any criminal offense, including any period during 
28 which the petitioner is on court-imposed probation or parole. No 
29 petition shall be considered while there is an accusation or petition 
30 to revoke probation pending against the person. The board may 
31 deny without a hearing or argument any petition filed pursuant to 
32 this section within a period of two years from the effective date 
33 of the prior decision following a hearing under this section. 
34 (h) This section is applicable to and may be carried out with 
35 regard to licensees ofthe California Board ofPodiatric Medicine. 
36 In lieu of two verified recommendations from physicians and 
37 surgeons, the petition shall be accompanied by at least two verified 
38 recommendations from doctors ofpodiatric medicine licensed in 
39 any state who have personal knowledge of the activities of the 
40 petitioner since the date the disciplinary penalty was imposed. 
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I (i) Nothing in this section shall be deemed to alter Sections 822 
2 and 823. 
3 SEC. 26. Section 2335 of the Business and Professions Code 
4 is amended to read: 
5 2335. (a) All proposed decisions and interim orders of the 
6 Medfoal Quality Hearing Panel designated inSection 11371 ofthe 
7 Government Code shall be transmitted to the executive director 
8 of the board, or the executive director of the California Board of 
9 Podiatric Medicine as to the licensees of that board, within 48 

IO hours of fi Ling. 
11 (b) All interim orders shall be final when filed. 
12 (c) A proposed decision shall be acted upon by the board or by 
13 any panel appointed pursuant to Section 2008 or by the California 
14 Board of Podiatric Medicine, as the case may be, in accordance 
15 with Section 11517 ofthe Government Code, except that all ofthe 
16 following shall apply to proceedings against licensees under this 
17 chapter: 
18 (1) When considering a proposed decision, the board or panel 
19 and the California Board of Podiatric Medicine shall give great 
20 weight to the findings of fact of the administrative law judge, 
2 1 except to the extent those findings offact are controverted by new 
22 evidence. 
23 (2) The board's staff or the staff of the California Board of 
24 Podiatric Medicine shall poll the members of the board or panel 
25 or of the California Board of Podiatric Medicine by written mail 
26 ballot concerning the proposed decision. The mail ballot shall be 
27 sent within IO calendar days of receipt of the proposed decision, 
28 and shall poll each member on whether the member votes to 
29 approve the decision, to approve the decision with an altered 
30 penalty, to refer the case back to the administrative law judge for 
31 the taking of additional evidence, to defer final decision pending 
32 discussion of the case by the panel or board as a whole, or to 
33 nonadopt the decision. No party to the proceeding, including 
34 employees of the agency that fi led the accusation, and no person 
35 who has a direct or indfrect interest in the outcome of the 
36 proceeding or who presided at a previous stage of the decision. 
37 may commwucate directly or indirectly, upon the merits of a 
38 contested matter while the proceeding is pending, with any member 
39 ofthe panel or board, without notice and opportunity for all parties 
40 to participate in the communication. The votes ofa majority ofthe 
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I board or of the panel, and a majority of the California Board of 
2 Podiatric Medicine, are required to approve the decision with an 
3 altered penalty, to refer the case back to the administrative law 
4 judge for the taking of further evidence, or to nonadopt the 
5 decision. The votes of two members of the panel or board are 
6 required to defer final decision pending discussion of the case by 
7 the panel or board as a whole. If there is a vote by the specified 
8 number to defer fina l decision pending discussion of the case by 
9 the panel or board as a whole, provision shall be made for that 

IO discussion before the I 00-day period specified in paragraph (3) 
I 1 expires, but in no event shall that 100-day period be extended. 
12 (3) If a majority of the board or of the panel, or a majority of 
13 the California Board ofPodiatric Medicine vote to do so, the board 
14 or the panel or the California Board of Podiatric Medicine shall 
15 issue an order of nonadoption of a proposed decision within I 00 
16 calendar days of the date it is received by the board. If the board 
17 or the panel or the Cali fornia Board of Podiatric Medicine does 
18 not refer the case back to the administrative law judge for the 
19 taking of additional evidence or issue an order of nonadoption 
20 within I 00 calendar days, the decision shall be final and subject 
21 to review under Section 2337. Members of the board or of any 
22 panel or ofthe California Board ofPodiatric Medicine who review 
23 a proposed decision or other matter and vote by mail as provided 
24 in paragraph (2) shall return their votes by mail to the board within 
25 30 days from receipt of the proposed decision or other matter. 
26 (4) The board or the panel or the California Board ofPocliatric 
27 Medicine shall afford the parties the opportunity to present oral 
28 argument before deciding a case after nonadoption of the 
29 administrative law judge's decision. 
30 (5) A vote ofa majority ofthe board or ofa panel, or a majority 
31 of the California Board of Podiatric Medicine, are required to 
32 increase the penalty from that contained in the proposed 
33 administrative law j udge's decision. No member of the board or 
34 panel or of the California Board ofPodiatric Medicine may vote 
35 to increase the penalty except after reading the entire record and 
36 personaJly hearing any additional oral argument and evidence 
3 7 presented to the panel or board. 
38 SEC. 27. Section 2486 of the Business and Professions Code 
39 is amended to read: 
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AMENDED LN SENATE APRIL 16, 2009 

SENATE BILL No. 821 

introduced by Committee on Business, Professions and Economic 
Development (Negrete McLeod (Chair), Aanestad, Corbett, 
Correa, Florez, Oropeza, Romero, Walters, Wyland, and Yee) 

March l 0, 2009 

An act to amend Sections 805, 821.5, 821.6, 2530.2, 2532.2, 2532.7, 
2570.2, 2570.3 , 2570.4, 2570.5, 2570.6, 2570.7, 2570.9, 2570. LO, 
2570.13, 2570. 16, 2570.18, 2570.20, 2570.26, 2570.28, 257 1, 2872.2, 
3357,3362,3366,3456,3740,3750.5,3773,4101 , 4112,4113,4160, 
4 196, 4510.1 , 4933, 4980.45, 4980.48, 4982, 4982.2, 4989.22, 4989.54, 
4992.1 , 4992.3, 4996.23, 4996.28. 4996.5, and 4999.2 ot:-ftftd to add 
Sections 2532.25, 2570.17, 2570.186, 4013, 4146, 4989.49, 4992.2, 
and 4996.24 to, and to repeal Sections 821.5 and821. 6 of the Business 
and Professions Code,--antl to amend Section 123105 of the Health and 
Safety Code, and to amend Section 3 ofChapter 294 ofthe Statutes of 
2004, relating to healing arts. 

LtGISLATIVE COUNSEL'S DIGEST 

SB 821, as amended, Committee on Business, Professions and 
Economjc Development. Healing arts: licensees. 

(I) Existing law provides for the professional review of specified 
healing arts licentiates through a peer review process, and requires the 
peer review body to report to the relevant agency upon certain 
circumstances, including circumstances relatedto an obsolete diversion 
program. 

This bill would include within the definition of''licentiate" a holder 
ofa special faculty permit to practice medicine within a medical school. 
Wi~hif'l the peer re.. iew proviisiof'ls, the The bi ll would also delete the 
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peer review prov1s10ns related to the obsolete diversion program 
referertees and wottld insteati reqttirc the peer revic.o· botiy to report to 
the exectttt'v'e tiireetor of the Metiiea:I Boarti ofCalift>m1a or a eesigtiee. 

(2) Existing law provides for the licensure and regulation of 
speech-language pathologists and audiologists by the Speech-Language 
Pathology and Audiology Board. Existing law provides that an audiology 
aide is any person who meets the minimum requirements of the board 
and who works directly under the supervision ofan audiologist. 

Th.is bill would prohibit an audiology aide from performing any 
function that constitutes the practice of audiology unless he or she is 
under the supervision of an audiologist, except if the board exempts 
cettain functions perfonned by an industrial audiology aide and if the 
employer establishes a set ofprocedures or protocols. 

Existing law requires an applicantfor licensure as an audiologist lo 
meet specified educational and curriculum standards, including 
possession ofat least a master's degree in audiology. 

This bill would revise the educational and curriculum standards for 
/icensure as an audiologist, as specified, and instead require possession 
ofa doctorate in audiology. The bill would apply those requirements 
lo applicants who graduate from an approved educational institution 
on or after January I. 2008. The bill would make conforming changes 
to provisions related lo the issuance of a required professional 
experience (RPE) temporary license. as specified. 

(3) The Occupational Therapy Practice Act provides for the licensure 
and regulation of occupational therapists and occupational therapist 
assistants. Existing law prohibits an occupational therapy assistant from 
supervising an aide engaged in client-related tasks. Existing law also 
defines "hand therapy" under the act to mean the art and science of 
rehabilitation of the hand, wrist, and foreann requiring comprehensive 
knowledge of the upper extremity. Existing law also provides for 
minimizing the risk oftransmission ofblood-bomefofectious diseases. 

This bill would authorize occupational therapy assistants to supervise 
aides engaged in client-related tasks, and make confonning changes. 
The bill would also redefine "hand therapy" by deleting the term "upper 
extremity" and replacing that term with "hand, wrist, and forearm." 
The bill would delete obsolete certification tenns and replace them with 
licensure references. The bill would instead provide for minimizing the 
risk of transmission of infectious diseases. 

Under the Occupational Therapy Practice Act, occupationaJ therapists 
and occupational therapy assistants are subject to licensure and 
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regulation by the California Board of Occupational Therapy; and 
specified licensure fees, which are deposited into the Occupational 
Therapy Fund. 

This bill would require the board to issue retired licenses to certain 
occupational therapists or occupational therapy assistants, as specified, 
subject to a $25 fee. 

Exjsting Jaw requires occupational therapists to keep patient records 
for a minimum of 7 years. Under existing law, the board is authorized 
to investigate violations of the Occupational Therapy Practice Act. 

This bill would authorize the board to inspect the books or records 
of, or require reports from, specified faci lities providing occupational 
therapy treatment or services and its occupational therapy staff in 
response to a complaint that a Licensee has violated any law or regulation 
that constitutes grounds for disciplinary action. A licensee who fails to 
comply with this requirement would be subject to disciplinary action. 

Existing law regulates telephone medical advice services, and requires 
all staff who provide medical advice services to be appropriately 
licensed, certified, or registered professionals, as specified. 

Trus bill would add occupational therapists to the enumerated 
professionals authorized to provide telephone medical advice. 

Existing law imposes specified recordkeeping and disclosure 
requirements on health care providers, as defined. 

Trus bill would impose those requirements on occupational therapists. 
(4) Existing law provides for the licensure and regulation of 

vocational nurses and psychiatric technicians by the Board ofYocational 
Nursing and Psychiatric Technicians ofthe State ofCalifornia. Existing 
law provides, upon application, for the issuance of an interim permit 
authorizing an applicant to practice vocational nursing or, in the case 
ofa psychiatric technician, all skjlls in his or her basic course ofstudy, 
pending the results ofa licensing examination. 

Tb.is bill would require the application for an interim pennit to be 
submitted no later than 4 months after completion ofa board-accredited 
program, and would limit the use ofthe permit to 9 months, as specified. 

(5) Existing law provides for the liceosure and regulation ofhearing 
aid djspensers by the Hearing Aid Dispensers Bureau, and a person 
who violates that law is guilty ofa misdemeanor. Existing law provides 
for the issuance ofa temporary license to an applicant who has made 
application for licensure and who proves that he or she will be 
supervised and trained by a hearing aid dispenser, pending approval by 
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the board. A temporary license is effective and valid for 6 months, and 
may be renewed twice fo r an additional period of6 months. 

This bill would allow for the issuance ofa new temporary license if 
more than 3 years have lapsed from the expiration or cancellation date 
of a previous temporary license. 

Existing law requires a person engaging in the practice of fitting or 
selling hearing aids to notify the bureau in writing ofhis or her business 
address or addresses or changes in that address or addresses. Existing 
law requires a licensee to keep and maintain his or her business records 
for a 7-year period. 

This bill would require the written notification to be given to the 
bureau within a 30-day period. The bill would also require a licensee 
to allow his or her business records, as specified, to be inspected by the 
bureau upon reasonable notice. Because a violation of those provisions 
would be a crime, the bill would impose a state-mandated local program. 

Existing law allows the bureau to impose upon licensees specified 
licensure fees and penalties, including a fee for a continuing education 
course transcript and for a license confirmation letter. 

This bill would delete those transcript and letter fee provisions. 
(6) The Respiratory Care Practice Act provides for the licensure and 

regulation of respiratory care practitioners by the Respiratory Care 
Board of California. The act authorizes the board to deny, suspend, or 
revoke the license of any applicant or licensee who has committed a 
specified violation, including obtaining or possessing in violation of 
law or, except as directed by a licensed physician and surgeon, dentist, 
or podiatrist, furnishing or administering to himself or herself or another 
a controlled substance, as defined. 

This bill would clarify that the licensee is prohibited from obtaining, 
possessing, using, or administering to himself or herself in violation of 
law, or furnishing or administering to another, any controlled substance, 
as defined, except as directed by a licensed physician and surgeon, 
dentist, podiatrist, or other authorized health care provider. The bilJ 
would also subject to disciplinary action a licensee who uses alcoholic 
beverages to an extent that is injurious to self or others or if it impairs 
his or her ability to conduct with safety the practice of respiratory care. 
For a violation thereof. the bill would specify that the board is 
authorized to place the license ofan applicant or licensee on probation. 
The bill would also require a renewing applicant for licensure to provide 
additional information requested by the board and, if the applicant fai ls 
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to provide that information within 30 days of the request, his or her 
license would be made inactive until the information is received. 

(7) The Pharmacy Law provides for the licensure and regulation of 
pharmacists and pharmacy establishments by the California State Board 
ofPharmacy, and makes a knowing violation ofthe law a misdemeanor. 

On and after July 1, 2010, this bill would require any facility licensed 
by the board to join the board's e-mail notification list and make 
specified e-mail address updates. The bill would also require Bonresdieflt 
nonresident pharmacies to obtain licensure from the board, and would 
make certain changes with regard to pharmacists-in-charge of a 
pharmacy, representatives-in-charge of the wholesale ofany dangerous 
drug or device, and representatives-in-charge ofveterinary food-animal 
drug retailers, and respective notification requirements. The bill would 
also allow a pharmacy to accept the return ofneedles and syringes from 
the public if contained in a sharps container, as defined. Because a 
knowing violation of those provisions would be a crime, the bill would 
impose a state-mandated local program. 

(8) Existing law provides for the licensure and regulation of 
acupuncturists by the Acupuncture Board. Existing law provides that 
5 members of the board shall constitute a quorum. 

This bill would provide that 4 members, including at least one 
acupuncturist, shall constitute a quorum. 

(9) Existing law provides for the licensure and regulation ofmarriage 
and family therapists by the Board of Behavioral Sciences, and makes 
a violation of the law a misdemeanor. 

This bill would delete references to the employment of unlicensed 
interns and instead refer to marriage and family therapy interns or 
associate clinical social workers, and would apply specified disciplinary 
and probationary provisions to registered marriage and fami ly therapy 
interns and associate clinical social workers. The bill would require any 
person that advertises services performed by a trainee, as defined, to 
include the trainee's name and supervisor information. Because a 
violation of this requirement would be a crime, the bill would impose 
a state-mandated local program. The bill would additionally modify the 
disciplinary provisions that apply to marriage and fami ly therapists, as 
specified, and the licensure provisions that apply to an applicant pending 
investigation ofa complaint. 

(10) Existing law provides for the regulation of educational 
psychologists by the Board of Behavioral Sciences, and makes a 
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violation of the law a misdemeanor. Existing law sets forth certain 
prohibited acts that subject a licensee to disciplinary action. 

This bill would add to those prohibited acts provisions related to drug 
use, telemedicine consent, subversion ofan examination, and fraudulent 
advertising. The bill would define the term "advertising" for purposes 
of those provisions. 

(11) Existing law provides for the regulation ofclinical social workers 
by the Board of Behavioral Sciences. Existing law sets forth certain 
prohibited acts that subject a licensee to disciplinary action. 

This bill would add to those prohibited acts provisions related to the 
subversion of an examination and adve11ising. The bill would define 
the term "advertising" for purposes ofthose provisions. The bill would 
additionally modify the licensure provisions that apply to an applicant 
pending investigation ofa complaint. The bill would modify provisions 
related to the supervision and employment of clinical social workers 
or associate clinical social workers. 

(12) Existing law appropriates specified sums from the State Dental 
Auxilia,y Fund to the Committee on Dental Auxiliaries for operating 
expenses necessmy to manage the dental hygiene licensing examination. 
Existing law requires the Dental Hygiene Committee ofCalifornia to 
administer the dental hygiene licensing examination. Existing law also 
provides that on and after July 1, 2009, specified moneys are to be 
transferred from the State Dental Auxilimy Fund to the State Dental 
Hygiene Fundfor purposes ofcarry ing out the certain provisions of 
the Dental Practice Act, including the payment ofany encumbrances. 
related to dental hygienists, dental hygienists in alternative practice, 
anddental hygienists in extended junctions. 

This bill would specify that the moneys for operating the dental 
hygiene licensing examination are to be transferred to the Dental 
Hygiene Committee ofCalifornia from the State Dental Hygiene Fund. 
~ 
(J3) The Califomia Constitution requires the state to reimburse local 

agencies and school districts for certain costs mandated by the state. 
Stan1tory provisions establish procedures for making that reimbursement. 

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

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 
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The people ofthe State ofCal(fornia do enact asfollows: 

1 SECTION I . Section 805 ofthe Business and Professions Code 
2 is amended to read: 
3 805. (a) As used in this section, the following terms have the 
4 following definitions: 
5 ( 1) "Peer review body" includes: 
6 (A) A medical or professional staff of any health care facility 
7 or clime licensed under Division 2 (commencing with Section 
8 1200) of the Health and Safety Code or of a facility certified to 
9 participate in the federal Medicare Program as an ambulatory 

10 surgical center. 
11 (8) A health care service plan registered under Chapter 2.2 
12 (commencing with Section 1340) of Division 2 of the Health and 
13 Safety Code or a disability insurer that contracts with licentiates 
14 to provide services at alternative rates of payment pursuant to 
15 Section 10133 oftbe Insurance Code. 
16 (C) Any medical, psychological, marriage and family therapy, 
17 social work, dental, or podiatric professional society having as 
18 members at least 25 percent of the eligible licentiates in the area 
19 in which it functions (which must include at least one county), 
20 which is not organized for profit and which has been determined 
2 1 to be exempt from taxes pursuant to Section 2370 I ofthe Revenue 
22 and Taxation Code. 
23 (D) A committee organized by any entity consisting of or 
24 employing more than 25 licentiates ofthe same class that functions 
25 for the purpose of reviewing the quality of professional care 
26 provided by members or employees of that entity. 
27 (2) "Licentiate" means a physician and surgeon, doctor of 
28 podiatric medicine, clinical psychologist, marriage and family 
29 therapist, clinical social worker, or dentist. "Licentiate" also 
30 includes a person authorized to practice medicine pursuant to 
3 I Section 2 L13 or 2168. 
32 (3) ·'Agency" means the relevant state licensing agency having 
33 regulatory jurisdiction over the licentiates listed in paragraph (2). 
34 (4) ''Staff privileges" means any arrangement under which a 
35 licentiate is allowed to practice in or provide care for patients in 
36 a health facility. Those arrangements shall include, but are not 
37 limited to, full staffprivileges, active staff privileges, limited staff 
38 privileges, auxiliary staff privileges, provisional staff privileges, 
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I temporary staffprivileges, courtesy staff privileges, locum tenens 
2 arrangements, and contractual arrangements to provide professional 
3 services, including, but not limited to, arrangements to provide 
4 outpatient services. 
5 (5) "Denial or tennination of staff privileges, membership, or 
6 employment'' includes failure or refusal to renew a contract or to 
7 renew, extend, or reestablish any staff privileges, if the action is 
8 based on medical disciplinary cause or reason. 
9 (6) "Medical disciplinary cause or reason" means that aspect 

IO of a licentiate's competence or professional conduct that is 
11 reasonably likely to be detrimental to patient safety or to the 
l 2 delivery ofpatient care. 
13 (7) "805 report'' means the written report required under 
14 subdivision (b). 
15 (b) The chiefof staffofa medical or professional staffor other 
16 chief executive officer, medical director, or administrator of any 
17 peer review body and the chiefexecutive officer or administrator 
18 ofany licensed health care facility or clinic shall file an 805 report 
19 with the relevant agency within 15 days after the effective date of 
20 any of the following that occur as a result of an action of a peer 
21 review body: 
22 (1) A licentiate's application for staffprivileges or membership 
23 is denied or rejected for a medical disciplinary cause or reason. 
24 (2) A licentiate's membership, staffprivileges, or employment 
25 is terminated or revoked for a medical disciplinary cause or reason. 
26 (3) Restrictions are imposed, or voluntarily accepted, on staff 
27 privileges, membership, or employment for a cumulative total of 
28 30 days or more for any 12-month period, for a medical disciplinary 
29 cause or reason. 
30 (c) Thechiefofstatfofa medical or professional staffor other 
31 chief executive officer, medical director, or administrator of any 
32 peer review body and the chiefexecutive officer or administrator 
33 ofany licensed health care facility or c linic shall file an 805 report 
34 with the relevant agency within 15 days after any of the following 
35 occur after notice ofeither an impending investigation or the denial 
36 or rejection of the application for a medical disciplinary cause or 
37 reason: 
38 (1) Resignation or leave ofabsence from membership, staff, or 
39 employment. 
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l (2) The withdrawal or abandonment ofa licentiate's application 
2 for staffprivileges or membership. 
3 (3) The request for renewal of those privileges or membership 
4 is withdrawn or abandoned. 

(d) For purposes of filing an 805 report, the signature ofat least 
6 one of the individuals indicated in subdivision (b) or (c) on the 
7 completed form shall constitute compliance with the requirement 
8 to fi le the report. 
9 (e) An 805 report shall also be filed within 15 days following 

the imposition of summary suspension of staff privileges, 
11 membership, or employment, if the summary suspension remains 
12 in effect for a period in excess of 14 days. 
13 (f) A copy ofthe 805 report, and a notice advising the licentiate 
14 of his or her right to submit additional statements or other 

information pursuant to Section 800, shall be sent by the peer 
16 review body to the licentiate named in the report. 
17 The information to be reported in an 805 report shall include the 
18 name and license number of the licentiate involved, a description 
19 of the facts and circumstances of the medical disciplinary cause 

or reason, and any other relevant information deemed appropriate 
21 by the reporter. 
22 A supplemental report shall also be made within 30 days 
23 following the date the licentiate is deemed to have satisfied any 
24 terms, conditions, or sanctions imposed as disciplinary action by 

the reporting peer review body. In performing its dissemination 
26 functions required by Section 805.5, the agency shall include a 
27 copy ofa supplemental report, ifany, whenever it furnishes a copy 
28 of the original 805 report. 
29 Ifanother peer review body is required to file an 805 repo11, a 

health care service plan is not required to file a separate report 
31 with respect to action attributable to the same medical disciplinary 
32 cause or reason. If the Medical Board ofCalifornia or a licensing 
33 agency of another state revokes or suspends, without a stay, the 
34 license of a physician and surgeon, a peer review body is not 

required to file an 805 report when it takes an action as a result of 
36 the revocation or suspension. 
3 7 (g) The reporting required by this section shall not act as a 
38 waiver ofconfidentiality ofmedical records and committee reports. 
39 The information reported or disclosed shall be kept confidential 

except as provided in subdivision (c) ofSection 800 and Sections 
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I 803. 1 and 2027, provided that a copy of the report containing the 
2 information required by thjs section may be disclosed as required 
3 by Section 805.5 with respect to reports received on or after 
4 January I, 1976. 
5 (h) The Medical Board ofCalifornia, the Osteopatruc Medical 
6 Board of California, and the Dental Board of California shall 
7 disclose reports as required by Section 805.5. 
8 (i) An 805 report shall be maintained by an agency for 
9 dissemination purposes for a period of three years after receipt. 

IO U) No person shall incur any civil or criminal liability as the 
11 result of making any report required by this section. 
12 (k) A willful fai lure to file an 805 report by any person who is 
13 designated or otherwise required by law to file an 805 report is 
14 punishable by a fine not to exceed one hundred thousand dollars 
15 ($100,000) per violation. The fine may be imposed in any civi l or 
16 administrative action or proceeding brought by or on behalfofany 
I7 agency having regulatory jurisdiction over the person regarding 
18 whom the report was or should have been fi led. lfthe person who 
19 is designated or otherwise required to file an 805 report is a 
20 licensed physician and surgeon, the action or proceeding shall be 
21 brought by the Medical Board ofCalifornia. The fine shall be paid 
22 to that agency but not expended until appropriated by the 
23 Legis lature. A violation of this subdivision may constitute 
24 unprofessional conduct by the licentiate. A person who is alleged 
25 to have violated this subdivision may assert any defense available 
26 at law. As used in this subdivision, ''willful" means a voluntary 
27 and intentional violation ofa known legal duty. 
28 (l) Except as otherwise provided in subdivision (k), any failure 
29 by the administrator of any peer review body, the chiefexecutive 
30 officer or administrator ofany health care facility, or any person 
31 who is designated or otherwise required by law to file an 805 
32 report, shall be punishable by a fine that under no circumstances 
33 shall exceed fifty thousand dollars ($50,000) per violation. The 
34 fine may be imposed in any civil or administrative action or 
35 proceeding brought by or on behalf of any agency having 
36 regulatory jurisdiction over the person regarding whom the report 
37 was or should have been filed. If the person who is designated or 
38 otherwise required to file an 805 report is a licensed physician and 
39 surgeon, the action or proceeding shall be brought by the Medical 
40 Board ofCalifornia. The fine shall be paid to that agency but not 
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l expended until appropriated by the Legislature. The amountofthe 
2 fine imposed, not exceeding fifty thousand dollars ($50,000) per 
3 violation, shall be proportional to the severity of the failure to 
4 report and shall differ based upon written findings, including 
5 whether the failure to file caused harm to a patient or created a 
6 risk to patient safety; whether the administrator ofany peer review 
7 body, the chief executive officer or administrator of any health 
8 care facility, or any person who is designated or othetwise required 
9 by law to file an 805 report exercised due diligence despite the 

IO failure to file or whether they knew or should have known that an 
11 805 report would not be filed; and whether there has been a prior 
12 failure to file an 805 report. The amount of the fine imposed may 
13 also differ based on whether a health care facility is a small or 
14 rural hospital as defined in Section 124840 ofthe Health and Safety 
15 Code. 
16 (m) A health care service plan registered under Chapter 2.2 
17 (commencing with Section 1340) of Division 2 of the Health and 
18 Safety Code or a disability insurer that negotiates and enters into 
19 a contract with licentiates to provide services at alternative rates 
20 ofpayment pursuant to Section I0133 ofthe Insurance Code, when 
21 determining participation with the plan or insurer, shall evaluate, 
22 on a case-by-case basis, licentiates who are the subject of an 805 
23 report, and not automatically exclude or deselect these licentiates. 
24 SEC. 2. Seetiett 821.5 of the Bttsir,ess and Prefessiotts Code 
25 is ttmended to rettd: 
26 821.5. (a) A peer review bedy, as defined ir, Seetiot1 805, that 
27 rcvie·.,. s physieiftfls ftfld sttrgeens, shttH, within 15 dttys of:i:rtitiati1,g 
28 a fen,,a l im·estigatio1, of tt physician ttnd surgeoH's ability to 
29 praetiec medicine safely based ttpet1 i:nforrmttiofl indietttir,g t:hat 
30 tne physiciatt and sttrgcon mtty be sufreririg frem a disabling n,e1,tal 
3 l or physical eondition thttt poses a threat te ptttient eare, report t6 
32 t:he Medical Board of Califernia t:he riwt,e of t:he physieian and 
33 sttrgeon ttnder irwestigtttiet1 Md the generttl tttttttre ef the 
34 irh'estigfttiori. A peer r~ ie.. body thftt has made ft report ttnder 
35 this section to the beard's excetttive d-ireetor er designcc, vlbo is 
36 HOt in the enforeement progra,n, sbftll ftlse HOtify the exeeufr.-e 
37 di:reetor er dcsignec '9¢hen it lifts eo1tlpleted er elesed atl 
38 i:ttvestigtttien. 
39 (b) The exectttivc di:reetor or designee, ttpon rcecipt ofa report 
40 pursttant te subdi, is ion (a), shtt.11 eentaet the peer fC'9•iew body that 
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I made the report with:in 60 days in order to detef'ffline the status of 
2 t.he peer review body's ifl. estigation. The eX:ccttfr,·e director or 
3 designee shall eontaet tbc peer review body periodically thereafter 
4 to monitor t-he progress of the irwestigation. At tmy time, if the 
5 eX:eet1fr1e director or desig,,ee determines that the progress of the 
6 tn.estigation is not ftdeqttttte to preteet the pttblie, the eX:eettt:ive 
7 di:reetor or designee shall notif) the chief of e1,feree1ne1,t of t-he 
8 Mediettl Bosrd of Califomia, who shttll promr,tly eondttet an 
9 i1westigtttion of tbe matte,·. Conettrrently with rtotif)·i-ng the chief 

IO ofenforcement, the e>teettfrte director or designee shall notify· the 
I I reporting peer review body ttnd the chief eX:eet1ti~·e offieer or an 
12 eqtth·alent officer of the hospitttl of its deeisiof'l to refer the ease 
13 for tl'l"ll'estigation by the eb:ief ofeflfereement. 
14 (e) For pttrposes of tltis section " formal ifl'1estigation" n,eans 
15 ttn ifflestigatiofl ordered by the peer re. iew body's 1'tledieal 
16 e>teettti~·e eow.mjttee or its eqtti valent, bitSed ttpon infom1ation 
17 ii,dieatirtg that the physician a-nd sttrgeon ma, be sttffering from 
18 a disttbling mentttl or physical condition that poses a threttt to 
19 patient care. "Formal in.estigatioH" does 1,ot inelttde the ttsttal 
20 tteth·ities of the Mell being or assistttnee committee or the ttsttal 
21 qttttliey assessment aud improv-ement activities ttndertak:en by the 
22 medical stttif of tt heal ti, facility tn compliance .. ith the licensing 
23 ttfld eertifietttion require1'fle1tts for health facilities set forth in Tille 
24 22 of tfle Cttlifornia Code of Regttlations, or prelimiflttl'"J 
25 deliberations or inqttiries of the eX:ceuti te eon,mittee to detel'ffllne 
26 whether to erder a formal investigation. 
27 For pttrpeses ef this seetion, "ttsual aetivities" efthe well being 
28 or assistttnee committee are ttefr,ities oo assist medical staff 
29 members who may be impttired by ehemiettl depeHdeticy or 1nert1:ttl 
30 illness to obttt:i:n Heees:mry evttlttation Md rehabilittttion seNiees 
31 that do not result i:n referrttl te the 1ttedieal e:X:eettti .e eemm.ittee. 
32 (d) l:ttfo1matiofl reeeived by the board pursuant te this seetion 
33 shall be deemed confide,,tial. The reeerds shall not be further 
34 diselosed by t:he board, CX:eept as r,rovided in subdir.·ision (b). 
35 (e) Upen receir,t ef notice &om a peer review body thttt a-n 
36 in.estigariofl htts been closed imd ilittl the peer re·,ic\r,,' body htts 
37 determined tl,at there is no need fur further aetion to protect the 
38 pttblie, tl,e bosrd shttll r,ttrge and destroy all records in its 
39 possession perttti:tti:ng to the inl"cstigtttion unless tl,e cxceutive 
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l di-reetor or desigt1ee lifts referred the lflfttter to the ehief of 
2 et1fu1ee1flent purstift'llt to stibdi. isio1, (b). 
3 (t) A peer review bod)' tltftl has 1tu1:de a report tinder Sttbdivision 
4 (ft) shftll flOt be deemed to hft•• e ..ai¥ed the proteetions of Seetion 

11 S7 of the Eriidenee Code. lt is not tl,e inte,,t of the Legislature 
6 in enaet.i:ttg this subdh·ision to ft fleet peflding litigtttiot1 eoneerni:ttg 
7 Seetiot1 11 S7 or to ereate art)' new oonfidentiality proteetion exeept 
8 as speetfied in subdivision (d). 
9 (g) The report reqtiired b' th:is seetion shall be sttbtflitted on a 

short funn de.eloped b)' the board. The board sl,all develop the 
l l short fom,, the eontents ofw·hich shall reflect the reqtii:remertts of 
l 2 this seetio1,, '•v'ithin 30 days of the effeefrie date of th:is seetion. 
13 The board shall not reqt1i:re the filing ofart)' report tlfltil the short 
14 furm is 1t1adc a•¢ailable b)'· the bo!l:1'6 . 

(h) This seet.ion shftll beeome operative on Jft'lltiarJ l , 20 l 0, 
16 u:n:lcss the regttlatioos required to be adopted ptirsti!l:Ht to Section 
17 821.6 are adopted prior to that dfttc, in whicb ease this section shall 
18 become operative on the ef:feetive date of the regtilatio1,s. 
19 SEC. 3. Section 821.6 of the Business mid Prof-essions Code 

is a:mcnded to read. 
21 821.6. The bottrd shall adopt regttlations to i1ttplen,ent the 
22 monitoring responsibilit)' of the excetil:he director or designee 
23 described i:n subdi"iision (b) of Seetion 821.5, ftnd tbe short form 
24 requi-red to be dev"eloped purst1ant to sttbcli,·isior, (g), on or before 

Jantiary I, 201 0. 
26 SEC. 2. Section 821.5 ofthe Business and Professions Code 
27 is repealed. 
28 821.5. (ft) A peer revien• body, as defined in Seetiot1 805, thal 
29 reviews physieians ttnd stirgeons, shal:l, ~·itllin 15 days of imtiati:ng 

a rermal i:twestigatiofl of a physician: and st1:rgeon's abilif) to 
31 praetiee medieine safely bttsed upon informatiot1 irtdiettting that 
32 t:he physietan and surgeot1 mtty be suff.ering from a aisabl iflg n,entftl 
33 or ph,siettl eondition that poses a threat to patiet1t eare, report te 
34 the di. ersion program ef the Medical Board the na:me of the 

pbysieiat1 and sttrgeon ttnder i1hestigtttion and the general natttre 
36 of the irhestigatiot1. A peer re¥iew body that has made ft repert lo 
37 the di¢e1·sio1, program tinder this seetiet1 shall also t1otif) tl,e 
38 di.ersion program when it has eetttf'leted or elosed a1, 
39 in.estigatiot1. 
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L (b) The di ,ersiem program ttdmin:isttator, upon reeeipl ofa report 
2 pt1rst1a1,t to sttbdh'ision (a), shtt II eontaet the peer re•l"iew body that 
3 made the report with:i:n 60 days in order to determine the status of 
4 tt,e peer re<'ie~ bod:, 's in'\lestigation. The di ,ersion program 
5 administrtttor shall eot'ltttel th.e peer review body periodieall:, 
6 thereafter to monitor the progress oft:he itt,est:igatiott. At any time, 
7 ifthe diversion program admtttistrator determifles that the progress 
8 of the in.estigtttio,, is not adeqttate to proteet t:he pttMie, the 
9 dh-ersion progrttm administrator shall notify t:he ehief of 

IO enfereement of the Dh·ision of Medical Qttality of the Medical 
11 BoMd ofCalifcmia, ..ho shall promptly eondttet an in,cstigation 
12 ofthe matter. Conettrrently '>~ith notifying the ehiefofenfereement, 
13 the di .-ersion progrttm adm:inislrat6r sl,all notify the reporting peer 
14 re. ie., body and the eh:iefexeettti .e offieer or an eqttivalent offieer 
15 6f tt,e hosr,ital of its deeisio1, to refer the ease fer i1westigation by 
16 the ehief6fenfereen,enl. 
17 (e) F6r pttrposes of this section " fermal in.estigation" mea,,:3 
18 an i-:t1. estigati6n ordered by the r,eer re. ie~ bod:, 's medkal 
19 exeettti. e eom,t1i~ee or its eqt1i.alent, based tti,on irtfom1tltion 
20 indicating that the pli:,sieim1 and s1:1rgeon 1fltt) be sttffering frmn 
21 a disabling mental or physical eondition tbat poses a threat to 
22 patient eare. "Forn,al in,est:igation'' does 1,ot inelttde the ttsttal 
23 aeti,ities of the well being or assistance emr-mtittee or the ttsttal 
24 qttal:ity assessment and imr,ro'>en,ent aeti. ities tt:ttdertakei, by t:he 
25 medical statrofa health ftteility in eompl:ianee '>vith: the lieensi1,g 
26 and eertif:ieat:ion requirements fer healt:h ftteilities set forth in Title 
27 22 of the Califemia Code of Regulations, or r,reliminary 
28 deliberations or i1tt)t:1iries of the exeettti'>e eon11fliHee to determ:ine 
29 whether to order a fertflttl in·l"estigation. 
30 For pt1rposcs ofthis seetion, "tt:mal aeti-l"ilics" ofthe well beiJ,g 
31 or assistanee commiHee M'C aeti'l"ities to assist medieal staff 
32 members who n,ay be impaired by e:hem:iettl dependette:, or mental 
33 illness to obtaii, neeessary e.alttation and rehabilitation serviees 
34 iliat do not resttlt in refef'fttl to the medical el'<eettti ,e eom.tttittee. 
35 (d) Information reee:i .ed by t:he diversion r,rog:rnm pttrSttftttt to 
36 this scetion shall be go·l"emed by, and shall be dee,fled eor,fider,tial 
37 to d,e srune extcr,t as progrft:lfl reeords tinder, Section 2355. The 
38 reeords shall not be further diselesed by the di'l"ersior, program, 
39 exeept as prn·11·ided in sttbdi. is ion (l,). 
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l (e) Upon reeeipt of notiee from a peer review body that an 
2 in-vestigation httS been elosed and that the peer re. ie* body htts 
3 determ:ined that there is no need fur further aetion te protect the 
4 pttblie, the diversion program shall pttrge ttnd destroy all records 
5 in if!! possession peffllining to the investigation ttnless the diversion 
6 progran, administrator has referred the matter to the chief of 
7 enrereement pttt'sttant to sttbdivision (b). 
8 (f) A peer reYie•w body that has made a report tinder sttbtfrvision 
9 (a) shall not be deerued to have w·a~ed the protcetio11s of Section 

IO 1157 of the E. idenec Code. It is not the intent of the Lcgislattlfe 
11 in e1'tfteting this subdivision to affect pendiflg litigation concerning 
12 Section 1157 or to create atty new conAdentiality proteetitm c,ceept 
13 as specified in sttbdi vision (d). "Pending litigati0t1" shall i-nelttde 
14 Amett "· Dal Cicio (No. S048308), pending before the Califernia 
15 Sttprcmc Cottrt. 
16 (g) The report reqttired by this section shall be sttbmitted on a 
17 short fen11 developed by the board. The board shall de.·elop the 
18 short ferm, the contents of which shall reflect the reqttiten,ents of 
19 this section, ~ ithin 30 days of the cffeeti.c da:tc of tbis section. 
20 The boa.rd shall not reqttire the filing ofan:, report ttnHl the short 
21 form is made 1w1:i:lable b) the board. 
22 (h) This section shall become operali. e on January 1, 1997, 
23 ttttless the regttlations reqttired t-6 be adopted pttrsttant to Section 
24 82 1.6 are adoi,led prior to that date, in ••·h:ich ease this sectior, shall 
25 beeo111e oi,erafrte 011 the effeefrte date of the regttlations. 
26 SEC. 3. Section 821.6 ofthe Business and Professions Code 
27 is repealed. 
28 821.6. The board shall adopt regttlat'ions to implement the 
29 n,enitormg responsibility of t-ne tfr,ersion program admittist:rator 
30 described in StJbdi. isiot1 (b) of Seetien 82 l .5, Md the shot't form 
31 reqttirea to be de.eleped pttrsttttflt to subai.-isiott (g), en or before 
32 Januar11, 1997. 
33 SEC. 4. Section 2530.2 of the Business and Professions Code 
34 is amended to read: 
35 2530.2. As used in this chapter, unless the context otherwise 
36 requires: 
37 (a) "Board" means the Speech-Language Pathology and 
38 Auctiology Board or any successor. 
39 (b) "Person" means any individual, partnership, corporation, 
40 limited liability company, or other organization or combination 
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Medical Board of California 
2008 Tracker II - Legislative Bills 

4/30/2009 

BILL AUTHOR TITLE STATUS AMENDED 

AB 52 Portantino Unbilical Cord Blood Collection Program Asm. Approps. 04/01/09 

AB 82 Evans Dependent Children: psychotropic medications Asm. Approps. 04/14/09 

AB 159 Nava Perinatal Mood and Anxiety Disorders: task force Asm. Approps. 03/25/09 

AB 259 Skinner Health Care Coverage: certified nurse-midwives: direct access Asm. Health 

AB 361 Lowenthal Workers' Compensation: treatment authorization Asm. Insur. 04/28/09 

AB417 Beall Medi-Cal Drug Treatment Program: buprenorphine Asm. Approps. 04/14/09 

AB445 Salas Use of X-ray Equipment: prohibition: exemptions Asm. Health 

AB452 Yamada In-home Supportive Services: CA Independence Act of 2009 Asm. Hum. S. 

AB456 Emmerson State Agencies: period review Asm. B&P ( 4/28) 04/14/09 

AB497 Block Vehicles: HOV lanes: used by physicians Asm. Trans. ( 4/30) 

AB 520 Carter Public Records: limiting requests Asm. Jud. 

AB 542 Feuer Adverse Medical Events: expanding reporting Asm. Approps. 04/22/09 

AB 657 Hernandez Health Professions Workforce: task force Asm. Approps. 04/27/09 

AB 681 Hernandez Confidentiality of Medical Information: psychotherapy Asm. Jud. 

AB 721 Nava Physical Therapists: scope of practice Asm. B&P 04/13/09 

AB 830 Cook Drugs and Devices Asm. Approps. 04/23/09 

AB 867 Nava California State University: Doctor of Nursing Practice Degree Asm. Approps. 04/14/09 

AB 877 Emmerson Healing Arts: DCA Director to appoint committee Asm. Approps. 04/14/09 

AB 931 Fletcher Emergency Supplies: increase amount Asm. Health (5/05) 03/26/09 

AB 950 Hernandez Hospice Providers: licensed hospice facilities Asm. Approps. 04/22/09 

AB 1005 Block CA Board of Accountancy: live broadcast of board meetings Asm. Floor 04/20/09 

AB 1094 Conway Disposal of Personal Information Asm. B&P (4/28) 04/21 /09 
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AB1113 Lowenthal Prisoners: professional mental health providers: MFTs Asm. Approps. (4/29) 

AB 1140 iello Healing Arts (spot) Asm. B&P (5/5) 04/14/09 

AB 1152 Anderson Professional Corporations: licensed physical therapists Asm. B&P (5/12) 

AB 1162 Carter Health Facilities: licensure Introduced 

AB 1168 Carter Professions and Vocations {spot) introduced 

AB 1194 Strickland State Agency Internet Web Sites: information Asm.B&P 

AB 1317 Block Assisted Oocute Production: advertisment Asm. Health 

AB 1478 Ammiano Written Acknowledgment: medical nutrition therapy Asm. B&P 

AB 1518 Anderson State Government: Boards, Commissions, Committees, repeal Asm. B&P (5/5) 

AB 1540 Health Comm. Health Asm. Approps. 04/ 16/09 

AB 1542 Health Comm. Medical Records: centralized location Asm. Health (5/12) 

AB 1544 Health Comm. Health Facilities: licensure Asm. Approps. 

SB26 Simitian Home-generated Pharmaceutical Waste Sen. Approps. (5/4) 04/15/09 

SB 33 CmTea Marriage and Family Therapy: licensure and registration Sen. Floor 02/10/09 

SB39 Benoit Torts: personal liability immunity Sen. Jud. (5/5) 04/27/09 

SB 43 Alquist Health Prof.: cultural and linguistic competency infofmation Sen. Approps. (5/4) 04/20/09 

SB 112 Oropeza Hemodialysis Technicians Sen. Approps. 04/01 /09 

SB 171 Pavley Certified Employees: physician assistants: medical certificates Sen. Floor 

SB 186 DeSaulnier Workers' Compensation: treatment: predesignationof physician Sen. Floor 

SB 238 Calderon Medical Information: prescription refil requirements Sen. Health 04/23/09 
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SB 268 Harman Alcoholism or Drug Abuse Treatment Facilities: licensing Sen. Approps. 

SB 294 Negete McLeod Nurse Practitioners Sen. Floor 03/31/09 

SB 303 Alquist Nursing Facility Residents: informed consent Sen. Approps. 04/27/09 

SB 341 DeSaulnier Pharmaceuticals: adverse drug reactions Sen. Approps. 03/31/09 

SB 368 Maldonado Confidential Medical Information: unlawful disclsure Sen. Health 04/01/09 

SB 374 Calderon Health Care Providers: resonable disclosure: reproductive choices Sen. Floor 04/02/09 

SB 395 Wyland Medical Practice Sen. Rules 

SB442 Ducheny Clinic Corporation: licensing Sen. Approps. 04/28/09 

SB 482 Padilla Healing Arts: Medical Practice Sen. Rules 04/14/09 

SB484 Wright Ephedrine and Pseudoephedrine: classification as Schedule V Sen. Approps. 

SB 502 Walters State Agency Web Sites: information posting: expenditures Sen. G.O. 

SB 599 egrete McLeod Licensing Boards: disciplinary actions: posting Sen. B&P 04/20/09 

SB 606 Ducheny Physicians and Surgeons: loan repayment Sen. Approps. 03/31/09 

SB620 Wiggins Healing Arts: osteopaths Sen. Floor 

SB630 Steinberg Health care Coverage: reconstructive surgery: dental Sen. Approps. (5/4) 

SB 719 Huff State Agency Internet Web Sites: information searchability Sen. Approps. 

SB 744 Strickland Clinical Laboratories: public health labs Sen. Approps. 04/22/09 

SB 761 Aanestad Health Manpower Pilot Projects Sen. Approps. 04/22/09 

SB 762 Aanestad Professions and Vocations: healing arts Sen. B&P 

SB 788 Wyland Licensed Professional Clinical Counselors Sen. B&P 04/29/09 

SB 810 Leno Single-Payer Health Care Coverage Sen. Approps. (5/4) 04/23/09 

SB 820 B&PComm. Consumer Affiars: professions and vocations Sen. Approps. 04/21 /09 
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