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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 311 (draft) 
Author: Dymally 
Bill Date: February 9, 2007, introduced 
Subject: Colon Hydrotherapy 
Sponsor: Author 

ST A TUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

There are several consumer protection concerns with the provisions of this bill: 
• Training is "certified" by DCA and is only 100 hours in length. 
• The bill allows for a colon hydrotherapy establishment to be located at a 

private residence. 
• The bill allows for the licensing of student trainees as long as they are 

enrolled in a colon hydrotherapy school and have completed 50 hours of 
study. 

• The Board would conduct its own written examination for applicants. 
• The bill allows for a colon hydrotherapist who has been practicing and has 

been certified at the foundation level or higher since January 1, 2007 to be 
exempt from the requirements of completing the 60 classroom hours of 
anatomy and physiology, taking the written examination, completing the 
100 hours of colon hydrotherapy instruction, and submitting written proof 
of interning. 



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

FISCAL: None 

POSITION: Recommendation: Oppose 

January 2, 2008 



12/20/2007 13:25 FAX 8183183308 BUSINESS PROFESSION '41002/010 
12/20/200? 11:44 FAX 9163192197 ASSEMBLY HEALTH CMTE ~004/012 

. ' 

12/03/07 01:04 PM 
29847 RN 07 31103 PAGE 1 

Substantive 

AMENDMENTS TO ASSEMBLY BILL NO. 31 l 

Amendment J 
Su:ike out lines 1 and 2 of the title, and insert: 

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

Amendment2 
On page 1, before line I, insert: 

SECTION 1. Chaptef 16 (commencing with Section 4999.80) is added to 
Division 2 of lhe Business and Professions Code, to read: 

CHA~TBR 16. COLON HYDROTHERAPY 

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

(b) It is the intenr of the Legislature that the provisions of this chapter regulate 
colon hydrotherapists and colon hydrotherapy establishments so that they sexve the 
health and therapeutic colon hydrotherapy needs of the residents of California. It is 
al.so the legislative intent that those individuals and establishments be regulated in 
order to provide their services in compliance with standards of safety, hygiene, and 
professional ethics for the purpose of maintaining me health and we:lfai-c ofthe residents 
of California. 

4999.81. For purposes of this chapter the following dc:finitions shall apply: 
fa) "B~d.. mellllS the Board of Colon Hydrotherapy. . 
(b) "Client" means a person receiving a colon hydrotherapy session from a colon 

hydrotherapist at a colon hydrotherapy establishment. A colon hydrotherapy client is 
not a medical patient. 

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

(d) ..Colon hydrotherapy session'' means a session where water enters a client's 
bowels, softening and loosening waste, and creating the reflex for evacuation. The 
client's colon evacuates through normal peristalsis, This proces5 may he repeated 
several times during a session, thereby exercising the muscles which make up the 
colon. 

(e) '•Colon hydrotherapy establishment>• means a place of busiqess where colon 
hydrotherapy is administered or practiced for compensation. A colon hydrotherapy 
establishment shall comply with local building and safety cod.es, fire codes, and health 
codes in the city, county, or city and county of its location. Colon hydrotherapy 
establishments may be located meither business or residential zon~s, and shall comply 
with all the requirements of Section 4999.83. 
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(f) "Colon hydrotherapy school" means any institution of learning that has as 
its purpose the in-depth instruction in the theory, practice, application, and ethics of 
colon hydrotherapy. The institution shall offera residential course of study and require 
t1. 100-hour cowse of study with no less than 100 hours of classroom instru.ction1 and 
25 intern se.~sions (colonies). The institution shall issue a cercificare or diploma upon 
successful completion of the course of stucly and provide an official transcript. In 
addition, lll1 institution shall be approved by the International Association of Colon 
Hydrotherapy (I-ACT) and be certified by the Departmenc of Consumer Affairs. 

(g) "Colon hydrotherapy equipment'' means equipment that has been approved 
by the FDA as a Class Il Medir:Ell Device for the purpose of performing a colon 
hydrotherapy session. Colon hydrotherapy equipment does not have a motor or a 
generator, and it does not generaie fotce. Instead, lhe equipment controls force. The 
equipment is designed to provide temperarure controlled. pressure controlled filtered 
water to the client's rectum and colon. The colon hydrocherapy equipment should be 
connected to the public water supply in order to meet all local plumbing codes and 
ordinances and to ensure that the water supply is sanitary. 

(h) ..Obturator'' mee.us a stick with a smooth, half sphere on one end and a small 
handle on the other end. It is placed within the speculum to allow the speculum to enter 
the anal canal without disturbing the tissue. 

(i) "Rectal tube or rectal nozzle'' means the sterile, disposable, small hollow 
plastic tube that is inserted approximately 3 inches into the rectum and allows water 
to flow into the rectum and colon. This tube rCimUns :in place during the ~vacuation of 
waste, and shall be for a one-time-only use and shall be disposable. 

(j) "Speculum .. means a rigid cube about five and a half inches long and 
approximately three ci,uarters of Elil inch in diameter that enters approximately two and 
a lialf to three inches mto the anal canal. A water tube one quarter inch in cliru:neter 
attaches to the side of the speculum that is away from the body, with a waste rube on~ 
inch .in diameter attached on the far end. A speculum shall be for a one-time-only use 
and shall be disposable. 

(k) "Table" and "base'' mean the cushioned snrfnce upon which a client ofcolon 
hydrotherapy rests during a colon hydrotherapy session. 

4999.82. There is hereby established in the Department of Consumer Affairs 
the Boa.rd of Colon Hydrotherapy for the purpose of administering and maintaining 
e:x.aminations to reflect current trends in the profession, consumer protection, and 
quality control. The board shall consist of five practicing colon hyd.rotherapists of 
inLegrity and ability, each of whom shall be licensed, and have been practicing as a 
colon hydrotherapist for a period of at teast two years. Board members shall be 
appointed by the Governor for terms of three years. 

4999.83 (a) It shall be unlawful for a.ny person to practice or administer any 
subjecr or method of treannent listed in Section 4999.81 without first obtaining and 
maintaining in effect a colon hydrotherapist license or student trainee license as requited 
by this chapter. It shall also be unlawful for a student trainee to charge a fee for colon 
hydrotherapy. 

· (b) It shaU be unlawful for any person. association, firm, or coiporation co conduct 
or operaLe a colon hydrotherapy establishment without first obtaining and maintaining 
in effect a colon hydrotherapy establishment license as required by this chapter. 
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Subs~antive: 

(c) It shall be unlawful for any person, association, finn, or corporation to employ 
as a colon hydrotherapist any pc.rson who does not hold a current unrevoked and 
unsuspended colon hydrotherapist license as requiied by this chapter. 

(d) It shall be unlawCi.II for any person, association, firm. or corporation licen:sed 
pursuant to lh.is chapter to operate under any name or conduct business under any 
designation not specified in it9 license. 

4999.84. (a) Any person, associatiou, finn, or corporation desiring to obtain a 
colon h}'dt'otherapist license or colon hydrotherapy establishment license shall submit 
an apphcation to the board. Persons desiring licenses authorizing them to perform the 

· activities of a colon hydrotherapist and, in addition, r.o conduct or operate a colon 
hydrotherapy establishment shall submit two separate applications, 

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

(c) An application for licensure as a colon hydrothera-py establishment shall be 
accompanied by a nonrefundable fee to be established by the boai-d. These fees shall 
be deposited in the Colon Hydrotherapy Fund. 

4999.85. An applicant for licensure as a colon hydrotherapist or a colon 
hydrotherapy establishment shall include all of the following in the application: 

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

five years. 
(c) The addres5 at which the applicant desires to do business. 
(d) The two residence addresses immediately prior to the p1·escnt address ofeach 

applicant, and the dates of residence at each address. 
(e) Personally Written letters of character reference from three adults who are 

not related to and who have known the appHcant for at least three years. The letters 
shall include addresses and telephone numbers of the references. · 

(f) Written proof that the !!.pplicaDt is at least twenty-one years of age if applying 
for a colon hydrotherapy eetablisluuent license, 01 "~ least eighteen years of age if 
applying for a colon hydrotherapist license. Any one of the following written instruments 
shall be the only acceptable types of identification: 

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

(2) A valid armed forcei:i identification card, 
(3) A valid government issued passport that contains a photograph ofthe applicant 

and his or her date of birth. 
(g) The applfoant'B height. wcighL, ancJ hair and eye color. 
(h) Two passport-size portrait photographs of the applicant, approximately two 

inches by two inches in size, taken within thi;. previous six months, 
(i) The business, occupation, or employment history of the applicant duzj.ng the 

previous five years. · 
(j) The business license history of the applicant, including whether the applicant, 

while previously operating in this state uoder license, has had. his or het license revoked 
or S1Jspended, the reason for lhe suspension or revocation, and the business appfo;ant's 
aclivily or occupation subsequent to the suspension or .revocation. 
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(k) All felony and misdemeanor convictions, excluding those for civil tmffic 
offenses, and the grounds for the convictions. 

--- ·(l) A certificate from a health care provider stating that the applicant has, within 
30 days immediately prior to issuance of the certificate, been examined and found co 
be free of any contagious 01' communicabl~ dis~ase. 

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

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

4999.86. Any applicant for a license pursuant to rbis chapter shall present the 
application to the board containing the infonna.tion required under Section 4999. 85. 
This information shall be reviewed by the board. 

4999.87. A co1on hydrotherapy establishment license swuJ not be issued or 
renewed unless the establishment satisfies all of the following requirements: 

(a) A readable sign shall be pennanently post.ed at the main entrance identifyini 
the establishment as a colon hydrocherapy e.stab1ishm.ent, The sign shall not be smaller 
than 3" x 5'' and shall be of a durable material. 

(b) Required minimum lighting shall be provided in accordance with lhe Uuifoon 
Building Code, and at least one artificial light of not less than twenty-five waus shall 
be provided in each room or enclosure where cola~ hydrotherdpy seIVices are performed 

. on clients. This lighting shall be used when colon hydrotherapy services are performed. 
(c) Minimum ventilation shall be provided in accordance with the Uniform 

Building Code. · 
(d) Colon hydrotherapy establishments shall utilize single-use-only disposable 

rectal nozzles and speculums, 
(e) Hot and cold running water, tempered by means of a mixing valve faucet, 

shall be available lo clients at all times. 
(f) Closed containers shall bi: provicled. and used for the storage of clean linens. 
(g) Adequate dressing nnd toffet facilities shall be provided for clients. The 

bathroom shall be within the confmes of the establishment. One dressing room, winch 
may be the same as the colon hydrotherapist treatment room, one toilet, and one wash 
basin shall be provided by every colon hydrotherapy establishment with one co three 
treatment rooms. indusive. Another toilet and wash basin shall be provided when there 
are four or more treatment rooms in an establishment. 

(h) All walls, ceiling1S, floors, showers, bathtubs, steam rooms, and all olher 
physicul facilities within the colon hydrotherapy establishment shall be in good repair 
and maintained in a clean and sanitary condition. Cabinets, toilets, and wash basins 
shall be thoroughly cleaned each day the business is in operation. Shower compartments 
and bathtubs, where provided, shall be thoroughly cleaned after each use. 

(i) Clean and sanitary materials, includin~, sheels and towels, shall be provided 
for each client of the colon hydrotherapy estabhshment. 

(j) AH wash bnsins v,,ithin a colon hydrotherapy establishment shall have hot 
and cold rl.lllning water. tempered by means of a mixing valve faucet. Sanitary cowt:ls 
shall be placed in permanently installed dispensers or \lpon a permanently attached 
roll dispenser. A soap dispenser shall be placed on or near each wash basin. 
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Substantive 

(k) If a colon hydrotherapy establishment is located fo a xesidence, the following 
requirements sha1l b~ satisfied: 

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

(2) Only one colon hydrotherapy treatment room shall be located. with.in a 
residence. 

(3) Toilet and wash bisin facilities shall be located on the same floor as the colon 
hydrotherapy treatment room and shall be easily accessible co the colon hydrotherapy 
treatment room. No nonresidential plumbing fixtures shall be instaHed to accommodar~ 
this use. 

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

separate outside entrance that does not provide access to the residence. If installation 
of Wl outside enb'ance is necessary, lhe entrance shall be constructed to the side or back 
of the residence and conform to a.11 building codes. 

(6) A colon hydrotherapy establishment shall be s~parated from the 1·esidence 
by complete partitioning and solid, self~closing doors. Raised panel doors shall not 
satisfy the requirements of this paragraph. 

(l) The colon hydrotherapy establishment shall pass the inspection of the city, 
county, or city and county where it is located. 

4999.88. (a) A student trainee license may be issued if the applicant has 
furnished written proof that he or she is enrolled in a colon hydrotherapy school, as 
defined by subdivision (f) of Section 4999. 81, and has completed 50 hours of the 
re<;1uirecl course of study. A student trainee license sha.11 be valid ns long as the student 
trw.nee is enrolled iD a colon hydrotherapy school. Within 60 <Jays of completion of 
the course and upon submitting a certificate or diploma of graduation from the colon 
hydrotherapy school, the student trainee shall be eligible to be examined by the board. 
Upon approval by the board, a srudem trainee license may be converted to that of a 
regular colon hydrotherapist license at no additional cost. A student trainee license 
shall not qualify that licensee to be employed as a colon hydrotherapist in this state al 
any time. If a student trainee does not submit a certificate from a colon hydrotherapy 
school within that 60-day period, he or she shall be required to reapply, paying all 
application fees itt full. 

(b) A colon hydr0therapist license may be issued to an applicant who meets all 
of the followin~ requirements; 

(1) The applicant submits a diploma, certificate, or transcript documenting 60 
classroom hours in the subjects of anatomy and physiology of the alimentary tract from 
a colon hydrotherapy school that offers a residential course of study, or submit& a 
transcript documenting no less than two semesters of college-level anatomy and 
physiology showing a passing grade of C or better. 

(2) The applicant submits a diploma or certificate and a transcript documenting 
~o less tnan 100 hours of colon hydrotherapy instruction and $Upervised practice from 
a colon hydrotherapy school, as defined in Section 4999.81. 

(3) The applicant provides written proof of interning CXJ?crico.ce l:hs.c includes 
colon hydrotherapy sessions with a minimum of 25 clients. This written proof may be 
documenled by the school, an employer) private client receipts. or colon hydrotherapy 
session appointment calendars. 

https://CXJ?crico.ce
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(4) All applicants shall pass a written examination, with a score of at least 75 
percent. prepared and co-ndueted by the board, establishing the applicant's competency 
and ability to practice colon hydrotherapy. The:: cx.amination shall requite the applicant 
to demonstrate basic knowledge of the subjects and methods listed in Section 4999.81. 
The board shall provide applicant.Ii with study guideliaes to prepare for the written 
examination. Examination texL or outlines shall not be provided to any colon 
hydrotherapy school. 

(c) An a'Pl'licant who either fails to score a passing grade 01'I the written 
examination described in subdivision (b) or who fails to appear for a schecluled 
examination shall be entitled to be rescheduled, for a fee to be established by the board. 
The rescheduling shall be within a 6-month period. If reexamination is not applied for 
within the 6-month period, an applicant shall be required to pay a new application fee. 
If the reexamination is not appltr:d for within a 12-month period, a new application · 
process shall be initiated. Applicants who are rescheduled will be given priority on the 
list of applicants to he examined. . -

(d) All colon hydrotherapy schools, as defined in Section 4999.81, shall provide 
the board with a complete list of students graduated or student.~ terminated within 1 0 
working days following the granting of graduate status to. or the termination of, each 
stude:nt or group of studentS graduated or terminated. 

(e) A colon hydrotherapisr who has been practicing and has been certified at the 
foundation level or higher by the International Association for Colon Rydrotherr.1py 
since January 1, 2007, shall be provided a ljcense a.s a colon hydrotherapist pursuant 
to this chapter and shall not be required to satisfy the requirements of subdivision (b). 

4999.89. (a) A colon hydrotherapy establishment lic::c:::nse or colon hydrotherapist 
license shall not be issued or renewed if the applicant has been convicted within the 
last 5 years of any felony or other offense involving moral turpitude or dangerous or 
narcotic drugs. 

(b) For purposes of this chapter, ·1moral turpitude" means acts that adversely 
affect one's hone.sty, integriL)', or personal values, and may be defined as an act of 
baseness, vileness, or depravity in the private and social duties owed to the community. 

4999.90. (a) Every person, associar:ion, finn, or corporation to which a colon 
hydrotherapist license or colon hydrotherapy establishment license bas been issued 
pursuant to this chapter shall display the license in a conspicuous place upon the colon 
hydrotherapy business premises. A recent photograph of the colon hydrothera.pist 
licensee or the owner of a colon hydrotherapy establishment shall be atta.ched. Lo the 
license. The board may inspect all places of business subject to the provisions of this 
chapter and the books and records of those colon hydrotherapy businesses. 

(b) A change of location of a colon hydrotherapy eslablishment may be approved 
by the boa.rd upon receiving an appropriate inspection repon and a facility transfer fee 
that the board shall establish at the beginning of each fiscal year. 

4999.91. (a) Every licensed colon hydrotherapist and colon hydrotherapy 
establishment shall pay a yearly renewal fee according to a schedule that the bo22:d 
shall esLablish for each category of license at the beginning of each fiscal year. 

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

https://applicant.Ii
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Substantive 

4999.92. (a) Upon the sale or transfer of any interest in a colon hydrotherapy 
establishment, the license for that establishment shall expire. To receive a new colon 
hydrotherapy establishment license, an application that satisfies all the colon 
hydrotherapy establishment license application requirements of this chapl~ shall be 
submiued to the board by the person. association, finn, or corporation desiring to own 
or operate the establishment. 

(b) Any colon hydrotherapy establishment that plans to enlar.e;e or expand the 
building or other place of business of its est.abfuhment shall also satisfy the requirements 
of subdivision (a). 

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

hydrotherapy establishment on rhe same premises where alcohol is sold, unless operated 
by a nonprofit corporation or duly licensed athletic c1ub, spa, or resort. 

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

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

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

or both. Exposure of the genital area is prohibited. 
(C) While wearing clothing cbat does not reflect the general standard of colon 

hydrotherapist professional attire, as detennined by the board 
(D) With the intent to diagnose any disease or prescribe any drugs or supplements 

to a colon hydrotherapy client for any specific conditions, unless the colon 
hydrothcrapist is licensed under Chapter S (commencing with Section 2000), the 
Medical Practice Act, and is authorized under that act to make the diagnosis and 
prescribe the drugs or sup~lemenL~. 

(E) To opeiate outside of the scope of practice of a colon hydrotherapist, as 
established by this chapter. · 

(b) Any person who violates any provision of this chapter is guilty of a 
misdemeanor and shall be punished by 11 fine of not less than two hundred dollars 
($200) nor more than one thousand two hundred dollars ($1,200) or by imprisonment 
for a term of not less than 60 days nor more than l BO days, or by both that fine and 
imprisonm~nt. 

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

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

(2) The licensee·has been convicted within the last five years in a court of 
competent jurisdiction of a felony or of any offense involving moral turpitude or 
dangerO\IS or narcotic drugs. 

(3) The 'licensee has engaged in false, fraudulent, misleading, or deceptive 
advertising. 
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(4) The licensee is grossly ignorant or guilty of willful negligence in the business 
of colon hydrotherapy or a colon hydrothera_py establishment. 

(S) The licensee is engaged in the business of a. colon hydrotherapist or colon 
hydrotherapy establishment under a false or assumed name or is impersonating another 
practitioner. 

(6) The licensee has violated any of the provisioni of this chapter. 
(b) Any person having a complaint re~arding the pe.rformance or conduct of a 

colon hydrotherapist relative to the provisions of this chapter may submit that complaint 
to the board for review. Upon receipt of the complaint, the board shall give writt~ 
notice to the licensee that a revfow hearing will be held at a place and time specified 
in the notice. That hearing shall not be sooner than l O days nor more than 30 days from 
the date of the notice. The notice shall state the grounds set forth in the complaint and 
the licensee shaU be allowed to appear and offer evidence. A record shall be kept, 
including proof offered and a transcript of testimony. The board shall, within three 
clays of hearing, detennine whether there is sufficient cause to move forward with 
proceedings to revoke or suspend the colon hydrotherapist's license. Within 10 days 
of determining that there is sufficient cause to move forward with revocation or 
suspension proceedings, the board shall providi, lhe licensee written notice as required 
for a review hearing. 

(c) Complaints received by the board that involve possible criminal conduct of 
a colon hydrotherapi~t. in that capacity, shalJ be immediately forwarded to the Attorney 
General for investigation. If the Attorney General determines that c.Timinal conduct is 
not involved or prosecution is not warranted, that information shall be provided to the 
board. 

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

( 1) Suspend his or her license within one year of the board's finding, unless 
within that one-year period the licensee has fulfilled reguirements of additional 
education in an amount \o be determined by the board. 

(2) Suspend his or her license for a six-month period, one~ycar period. or 
permanently revoke the license following the board•s find.in~. 

(e) To suspend or revoke a license, the board shall deliver to the licensee, or by 
certified mail at his or her business address as shown on the application or other more 
recent record, e. written notice of the board's decision. The cause of the suspension or 
revocation shell be set fonh in the notice . .A suspended or revoked license shall be 
sunendered to the board on demand. 

4999.95. (a) No person, association, firm., or corporation shall apply for any 
colon hydrotherapist license or colon hydrotherapy establishment license within one 
year from the denial ofthat license to the applicant or from the suspension1 revocation, 
or nonrenewal of that license, except where the denial of the license is the result of a 
failure to pass the licensing examination, or the cause of the denial, suspension, 
revocation, or renewal has been, to the satisfaction of the board. removed within that 
time. 

(b) Any person denied u license pursuant to the provisions of this chapter, or 
whose license has been suspended, revoked, or not renewed, may appeal in writing to 
the board within IO days from lhe action, seating the reasons why the action was 
improper. The board shall hear the appeal on its merits not less than seven da.ys nor 
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more than 30 days following the filing of the appeal. The. board may uphold, modify. 
or reverse the previous action, and its decision shal] be binding on the applicant. If the 
applicant fails to appear at the hearing, the board may conduct the hearing and tho 
decision of the board shall become binding upon the parties. 

4999,96. The provisions of this chapter shall noc apply to any of tho following 
persons when they are practicing in their licensed profession and that profession overlaps 
the field of colon hydrotherapy: 

(a) Licensees under the Medical Practice Actj Chapter S (commencing with 
Section 2000). 

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

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

comp~sation wilhin this state to advertise their practice using the term "colon 
hydrotherapist;' o:i; 1,ny other tenu that implies a colon hydrotherapy technique or 
method in any public or private publication or communication, if they are not licensed 
as a colon hydrotherapist under this chapter. 

4999 .98. AU fees collected by the board shall be paid into the State Treasury 
and shall be credited to the Colon Hydrotherapy Fund. which is hereby created. The 
money in the fund shall be available, upon appropriation by the Legislature, for 
expenditure by the board to defray its expenses and to otherwise administer this chapter. 

4999.99. The provisions of this chapter arc severable. If any provision of ibis 
chapter or its application is held invalid, that invalidity shall not affect other provisions 
or applications that can be given effect without the invalid provision or application. 

Amendmcnt3 
On page 1, strike out lines l to 3, inclusive, and strike cut pages 2 and 3 

-0-
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

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

FISCAL: None 

POSITION: Recommendation: Sponsor/Support if amended to provide 
flexibility in the fund's reserve. 

January 2, 2008 
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AMENDMENTS TOASSl~MBLY Bll.L N~:,i,i,,·,· 

AS AMENDED lN ASSEMBLY APRlL 1Y\~ · 

Amendment 1 
Strike out I ines 1 and 2 of rhc title, and in.scrt: 

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

Amendmcnl 2 
On page 2, hefore line l, insert 

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

2435. The following fees apply to the licensure of physicians and surgeons: 
(a) Each applicant for a certificate based upon a nation a] 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 ~et forth in subdivision (b), at the time the application is filed. 

(b) The application and processing fee shall be fixed by the--Oi·,isiott of LieCIL'sing 
board by May 1 of each year~ to become effecLive on JuJy 1 of that year. The fee shall 
be fixed at an amount necessary to recover the actual costs of lhe 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 prcct:dent to its 
i~suance, in addition to other fees required herein, shall pay an initial I icensc k(.~. iI' 
any, which foe shall be fixed by Lhc board consistent wilh Lhis}ection. The initial 
license fee shall beJ!I2.._tQ seven hundred ninety llollars ($7lJ())_ An applicar11 ~nmllcd 
in an approved postgraduate training pwgram shall be r~quired to pay only 50 percent 
of the initial license foe. 

(d) The biennial renewal fee shall be fixed_ by {he board consistent with this 
section. The biennial renewal fee shall be up to seven hundred ninety dollars ($790). 

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

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

(2) Any increase in the amount of investigation and enforcement costs incurred 
by the board after January 1. 2006, that exceeds the average costs expended for 
investigation and enforcement costs during the three fiscal years immediately preceding 
July 1, 2006. When calculating the amount of costs for services for which the board 
paid an hourly rate, the board shall use the average number of hours for which the 
board paid for those costs over these prior three fiscal years, multiplied by the hourly 
rate paid by th:e board for those costs as of July 1, 2005. Beginning January 1, 2009, 
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thL.: board ~hall iust~all use thl~ avnagc mrmbcr of ho11n; 1·rn which it paid f(.lr LlioHl.' 

costs over r.he thre~-year period of (iscnl years 2005 -06, 2006-07, and 2007-08, 
multiplied by the hourly rate p~icl by the board for those costs as of foly 1, 2005 . .l.n 
en l culatlng lhe incrcas~ in the amount of investigation and <.:-nforccme.nt costs, ,he boaru 
shall inclutle only those costs for which it was digible to ol){ain rei111bursc.:mcnL undt;r 
s~ction 125.3 and shall noL include probation moniloring costs ,m<l disciplinary cost<;, 
including those asi:;ociated wirh the citation and fine process ::ind lhose rcquircJ LO 
implement subdivision (b) of Section 12529 of Lhe Government Code. 

(f) Notwithstanding Section 163.5, the delinquency foe shall be l 0 percent of 
the biennial renewal fee. 

(g) The duplicate certificate and endorsement fees shall each be {ifty dollars 
($50), and the ce1tHication and letter of good standing fees shall each be ten dollars 
($10). 

(h) It is the intent of the Legislature that, in setting fees pt1rsuant to this section, 
the board shall seek to maintain a reserve in the Contingent Fund of the Medical Boarcl 
of California equal to approximately two months' operating expenditures. 

(i) Not la-1:er that1 July l, 2007, the Bureau of S1:ate A1:1dit:s (BSA) shah conduct 
ft review of the boa:rd's ftttaneial stru:tts, it:s fi:ntrneia:l projeetions flftd historieal­
projeetiom, inelud:tng, bttt not Hmited to, its projections related to expenr;es, revenues, 
ood re~erves. The BSA shall, on the basi:s of the t'Cview, repo1t-to the Joint Legisla:ttve 
A1;1dtt Committee before Imtmtry 1, 2008, Ott ftH)" -adjtist:tl~ent to the runount of the 
lieenstlf'e fee th:tt is fcqttired to mt1:intain the reset \fC amount ifl the Con~cfil FU:ttd · 
of the Medical BoM'd of Califumi:tt pursuattt to subdivision (h.) of Section 2435, a:ud 
whether a refttn:d e,f tt:n.y ex:ccss t'C'i>'Crme .mould be tt\'fttlc to licentiates Noc later than 
January 1, 2012. the Bureau of State Audits (BSA) shall conduct a review of the board's 
financial status, including, but not limited to. a review of the board's revenue 
J;®jections. The BSA shall. on the basis of me review, report to thc;)o"int Legisll!,tive 
Audil Committee on any adjustment to th~ fee:, impu~ed hy this se<.:tion require<l to 
maintain ther.~servq in the Contingent Fond of the Medical Board of California as 
vrovidecl by subdivi.,~i.on (h). and also caking 1n10 account the proiecLed nµmb~r uf new_ 
licensees of the board. The review shall be funded from lict!nsure foes in the fund. 

Amendment 3 
On page 2, strike out lines 1 to 31, inclusive 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

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

ANALYSIS: 

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

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

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



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

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

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

FISCAL: None 

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

January 2, 2008 



AMENDED IN ASSEMBLY APRIL 10, 2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1154 

Introduced by Assembly Member Leno 

February 23, 2007 

An act to add Seetion 131086 to and repeal Section 131086 of the 
Health and Safety Code, relating to diabetes. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1154, as amended, Leno. Diabetes. 
Existing law authorizes the State Department of Health Services to 

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

This bill would deelMe the intent ofthe Legislature to enaet legislation 
that establishes a statewide pilot proj eet to provide free diabetes 
medieines and supplies to speeified publie emplo, ees require the 
department, in consultation with the California Health Alliance 
Commission, to develop a diabetes risk reduction pilot program within 
24 counties to analyze and report the outcomes from integrative care 
to the causes ofdiabetes through proactive prevention. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. The Legislature finds and declares all of the 
2 following: 
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I (a) Clear andsubstantial evidence indicates that a combination 
2 ofbetter food and hydration, with prudent activity and a healthy 
3 attitude, promotes health and reduces the risk ofchronic diseases, 
4 particularly diabetes. The benefits ofthis combination range from 

restorative sleep to enhanced hormone andneurochemical balance. 
6 All of these contribute to, and are synergistic in achieving, a 
7 healthy balance of sugar and energy in the body. As a result, 
8 effective habit modification is able to reduce the risk ofdiabetes, 
9 particularly in at-risk participants. 

(b) Recent research con.firms a rapid andaccelerating increase 
I I in diabetes, particularly in California's children. The human and 
12 .financial costs are staggering and avoidable. Access to healthier 
13 choices and resources facilitates the practice ofhealthy habits. 
14 (c) Diabetes and its antecedents and consequences drain 

precious resources from the state. 
I 6 (d) Diabetes negatively impacts productivity and quality oflife, 
17 while increasing substantially the risk of complications ranging 
18 from heart attacks to kidney failure, stroke to blindness, andfragile 
I 9 blood vessels to amputation. The promotion ofhealthy habits that 

is reinforced with information and documentation ofperceived 
2 I and tangible benefits is more effective than communicating a 
22 general message of prevention while largely focusing on early 
23 disease detection and communicating the principles ofprevention 
24 in the abstract rather than actionable terms. 

(e) Proactive prevention in diabetes risk mitigation is a public 
26 health concept that supports community health promotion habits 
27 and practices that show evidence-based efficacy in at-risk 
28 populations. Proactive prevention programs include incentives 
29 for more whole foods, fruits, vegetables, pulses, nuts, seeds, and 

herbs along with adequate water, regular physical activity, and 
31 expression or receipt ofappreciation andfor the help we can be 
32 to ourselves and those in need. All this contributes to better weight 
33 maintenance by eating a balanced variety ofnourishingfoods and 
34 drinking adequate amounts of water and herbal teas, choosing 

moments in which to appreciate what we have, and enjoying the 
36 kind of regular activity appropriate to our functional age and 
37 abilities. 
38 (f) A primary strategy ofproactive prevention is to increase 
39 access to health enhancing practices, resources, and choices. 

Reinforcement of healthier choices and reduction of barriers 
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1 coupled with incentives for use are components ofthis approach. 
2 Incentives for health promoting actions are both financial and 
3 emotional. 
4 (g) Existing law requires the State Department of Health 

Services to promote the public health and welfare. 
6 (h) It is the intent ofthe Legislature that the program established 
7 pursuant to this act will document the program outcomes in 
8 rigorous tests and formal statistical measures, as well as by 
9 consumer quality of life outcome surveys performed by the 

California Health Alliance. 
11 (i) It is the intent ofthe Legislature that the program established 
12 pursuant to this act will document the benefits of proactive 
13 prevention in diabetes risk mitigation at its cause. 
14 0) It is also the intent of the Legislature for the pilot program 

established pursuant to this act to improve the health and 
16 well-being of at-risk Californians by addressing the causes of 
17 diabetes and monitoring the benefits people enjoy through the 
18 application ofproactive prevention. 
19 SEC. 2. Section 131086 is added to the Health and Safety Code, 

to read: 
21 131086. (a) As used in this section: 
22 (1) "Commission" means the California Health Alliance 
23 Commission, a private nonprofit organization focused upon the 
24 health ofthe state's citizens. 

(2) "Department" means the State Department ofPublic Health. 
26 (3) "Director" means the state public health officer. 
27 (b) The department shall, in consultation with the California 
28 Health Alliance, develop a diabetes risk reduction pilot program 
29 within 24 counties to analyze and report the outcomes from 

integrative care to the causes of diabetes through proactive 
31 prevention. 
32 (c) The program shall include all ofthe following components: 
33 (1) The use of information technology and media to facilitate 
34 and reinforce messages of the benefits of more nutritious whole 

foods, inc/udingfreshfruits and vegetables, seeds, nuts, and herbs 
36 along with good hydration. These messages and resources to 
3 7 increase physical activity shall be coupled with an appreciation 
38 of those who take these constructive steps. Specially trained 
39 pharmacists and nurses shall provide reminders that include, for 

example, the importance of mineral and water intake during 
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exercise or exposure to temperatures over 80°F or cold and dry 
conditions. 

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

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

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

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

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

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

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

(e) The department shallprovide technical and logistical support 
as needed and predicated upon funding of the public-private 
partnership responsible for this pilot program. 

(I) The department, in consultation with the State Department 
ofSocial Services, shall seek any necessary federal government 
approvals to allow the use ofthe Food Stamp Electronic Bene.fits 
Card, as provided in Chapter 3 (commencing with Section 10065) 
ofPart 1 of Division 9 of the Welfare and Institutions Code, to 
provide incentives, and to implement this pilot program during 
the 2008-09fiscal year. 

(g) In developing the pilot program, the department shall include 
all ofthe following: 

(1) At least two counties that have above the food stamp average 
county participation. 
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(2) At least two counties that have below the food stamp average 
county participation. 

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

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

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

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

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

choosing counties to participate in the program. 
(1) The level ofneed in the community. 
(2) The size ofthe food stamp population. 
(3) The needfor geographic diversity. 
(4) The availability of technology in targeted counties and 

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

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

0) The department shall develop, in consultation with the 
commission, a process for evaluating the effectiveness ofthe pilot 
program. The evaluation shall examine the impact ofthe various 
strategies employed in the pilot program on the use ofhealthier 
choices, particularly those aimed at diabetes risk reduction. The 
evaluation shall also test options that are appropriate to each 
community and implement those options with the highest likely 
benefit for that community. The department shall contract with 
the commission to conduct and perform real-time data collection 
andprompt data analysis ofoutcomes. The department shall make 
recommendations to the Legislature regarding the continuation 
of the pilot program, and any state or federal policy changes 
needed to support the goals ofthe pilot program. 
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1 (k) This section shall become inoperative on July 1 following 
2 the fourth fiscal year after the first appropriation is made in the 
3 annual Budget Act or other statute, and as ofthefollowing January 
4 1 is repealed, unless a later enacted statute, that is enacted before 
5 that date deletes or extends that date. 
6 SECTION 1. Section 131086 is added to the Health and Safety 
7 Code, to read: 
8 131086. It is the intent of the Legisla.t-ttre enact legislruion th.at 
9 establishes a strue>.vide pilot project to provide free dia:-beres 

10 medicines and sttpplies to state, county, 1tttd municipal employees 
11 who harv"e the disease, if the employee agree to undergo monthly 
12 counseling from specially trained pharmacists. 

0 

98 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

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

ANALYSIS: 

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

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

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



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

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

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

FISCAL: None 

POSITION: Support 

January 2, 2008 



AMENDED IN ASSEMBLY APRIL 17, 2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1276 

Introduced by Assembly Member Karnette 

February 23, 2007 

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

LEGISLATIVE COUNSEL'S DIGEST 

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

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

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

This bill would eliminate the labeling requirement pertaining to the 
condition for which the drug was prescribed, and would instead require 
the container to be labeled with the intended purpose, as defined, of the 
drug if indicated on the prescription. The bill would, except for 
veterinftfians on and after January 1, 2009, require a person who is 
authorized to write or issue a prescription, other than a veterinarian, 
to ask-the a patient or his or her authorized representative whether to 
indicate the intended purpose of the prescription on the prescription's 
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label, and would subject a person who violates this requirement for a 
2nd or subsequent time to a citation and an administrative fine. 

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

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 4076 of the Business and Professions 
2 Code is amended to read: 
3 4076. (a) A pharmacist shall not dispense any prescription 
4 except in a container that meets the requirements of state and 
5 federal law and is correctly labeled with all of the following: 
6 (1) Except where the prescriber or the certified nurse-midwife 
7 who functions pursuant to a standardized procedure or protocol 
8 described in Section 2746.51, the nurse practitioner who functions 
9 pursuant to a standardized procedure described in Section 2836.1, 

10 or protocol, the physician assistant who functions pursuant to 
11 Section 3502.1, the naturopathic doctor who functions pursuant 
12 to a standardized procedure or protocol described in Section 
13 3640.5, or the pharmacist who functions pursuant to a policy, 
14 procedure, or protocol pursuant to either paragraph (4) of 
15 subdivision (a) of Section 4052.1 or paragraph (4) of subdivision 
16 (a) of Section 4052.2 orders otherwise, either the manufacturer's 
17 trade name of the drug or the generic name and the name of the 
18 manufacturer. Commonly used abbreviations may be used. 
19 Preparations containing two or more active ingredients may be 
20 identified by the manufacturer's trade name or the commonly used 
21 name or the principal active ingredients. 
22 (2) The directions for the use of the drug. 
23 (3) The name of the patient or patients. 
24 (4) The name ofthe prescriber or, if applicable, the name of the 
25 certified nurse-midwife who functions pursuant to a standardized 
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1 procedure or protocol described in Section 2746.51, the nurse 
2 practitioner who functions pursuant to a standardized procedure 
3 described in Section 2836.1, or protocol, the physician assistant 
4 who functions pursuant to Section 3502.1, the naturopathic doctor 

who functions pursuant to a standardized procedure or protocol 
6 described in Section 3640.5, or the pharmacist who functions 
7 pursuant to a policy, procedure, or protocol pursuant to either 
8 paragraph (4) of subdivision (a) of Section 4052.1 or paragraph 
9 (4) of subdivision (a) of Section 4052.2. 

(5) The date of issue. 
11 (6) The name and address of the pharmacy, and prescription 
12 number or other means of identifying the prescription. 
13 (7) The strength of the drug or drugs dispensed. 
14 (8) The quantity of the drug or drugs dispensed. 

(9) The expiration date of the effectiveness of the drug 
16 dispensed. 
17 (10) The intended purpose of the drug or drugs, if indicated on 
18 the prescription. As used in this section, "purpose" means a concise 
19 description of the symptom or symptoms that the drug is, or the 

drugs are, intended to treat. 
21 (11) (A) Commencing January 1, 2006, the physical description 
22 of the dispensed medication, including its color, shape, and any 
23 identification code that appears on the tablets or capsules, except 
24 as follows: 

(i) Prescriptions dispensed by a veterinarian. 
26 (ii) An exemption from the requirements ofthis paragraph shall 
27 be granted to a new drug for the first 120 days that the drug is on 
28 the market and for the 90 days during which the national reference 
29 file has no description on file. 

(iii) Dispensed medications for which no physical description 
31 exists in any commercially available database. 
32 (B) This paragraph applies to outpatient pharmacies only. 
33 (C) The information required by this paragraph may be printed 
34 on an auxiliary label that is affixed to the prescription container. 

(D) This paragraph shall not become operative if the board, 
36 prior to January 1, 2006, adopts regulations that mandate the same 
3 7 labeling requirements set forth in this paragraph. 
38 (b) If a pharmacist dispenses a prescribed drug by means of a 
39 unit dose medication system, as defined by administrative 

regulation, for a patient in a skilled nursing, intermediate care, or 
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other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned information or the information is otherwise readily 
available at the time of drug administration. 

(c) If a pharmacist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the certified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51, the nurse practitioner 
who functions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
policy, procedure, or protocol pursuant to either paragraph (4) of 
subdivision (a) of Section 4052.1 or paragraph (4) of subdivision 
(a) of Section 4052.2. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Chapter 2 ( commencing with Section 
1250) of Division 2 of the Health and Safety Code, it is not 
necessary to include the information required in paragraph (11) of 
subdivision (a) when the prescription drug is administered to a 
patient by a person licensed under the Medical Practice Act 
(Chapter 5 ( commencing with Section 2000)), the Nursing Practice 
Act (Chapter 6 (commencing with Section 2700)), or the 
Vocational Nursing Practice Act (Chapter 6.5 (commencing with 
Section 2840)), who is acting within his or her scope of practice. 

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

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

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

98 



-5- AB 1276 

1 (c) This section shall become operative on January I, 2009. 
2 SEC. 3. No reimbursement is required by this act pursuant to 
3 Section 6 ofArticle XIIIB of the California Constitution because 
4 the only costs that may be incurred by a local agency or school 
5 district will be incurred because this act creates a new crime or 
6 infraction, eliminates a crime or infraction, or changes the penalty 
7 for a crime or infraction, within the meaning of Section 17556 of 
8 the Government Code, or changes the definition ofa crime within 
9 the meaning of Section 6 of Article XIII B of the California 

l O Constitution. 

0 
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Author: Hernandez 
Bill Date: May 30, 2007, amended 
Subject: Scope ofPractice - Nurse Practitioners 
Sponsor: Author 

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

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

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

promote, maintain, and restore health 
• admit or discharge patients to/from hospitals, ski lied nursing facilities, and 

other home or inpatient facilities in collaboration with a physician 
• order drugs to be dispensed by a registered nurse, in effect supervising nurses 

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



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

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

FISCAL: None 

POSITION: Oppose 

January 2, 2008 



AMENDED IN ASSEMBLY MAY 30, 2007 

AMENDED IN ASSEMBLY APRIL 17, 2007 

AMENDED IN ASSEMBLY APRIL 9, 2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No.1436 

Introduced by Assembly Member Hernandez 
(Coattthors: Assembly Members Emmerson and Niello Coauthor: 

Assembly Member Niello) 

February 23, 2007 

An act to amend Sections 2725, 2725.1, 2835.5, 2836.1, 3502.1, 
3502.5, Md 3516 of, to add Seetimis 2835.7 M:d 3502.01 to, and to 
repeal Seetion 3516.1 of, 2835.5, and 2836.1 of, and to add Section 
2835. 7 to, the Business and Professions Code, relating to the healing 
ftffi nursing. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1436, as amended, Hernandez. Healing arts Nurse practitioners: 
scope of practice. 

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

This bill would specify that the practice of nursing includes those 
actions taken pursuant to an order by a nurse practitioner or a 
nurse-midwife. The bill would provide that a nurse practitioner is 
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authorized to perform comprehensive health care services for which he 
or she is educationally prepared and competent to perform and to admit 
and discharge patients from health facilities in collaboration, as defined, 
with specified healing arts practitioners. The bill would deem specified 
authorizations by a physician and surgeon to include authorizations 
provided by a certified nurse practitioner. The bill would require a 
certified nurse practitioner to consult or refer a patient to another health 
care provider if a situation or condition c,eettrfed occurs beyond the 
nurse practitioner's knowledge and experience. The bill would revise 
the educational requirements for certification as a nurse practitioner 
and would require a nurse practitioner to be certified by a nationally 
recognized certifying body approved by the board. 

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

(2) Existing law, the Pltysieian Assistant Praetiee Aet, vrevides for 
the lieensure c,f vhy sieian assistants by the Physieian Assistant 
Cc,mmittee of the M:edieal Board c,f Califomia. Under the aet, a 
vhysieian assistant is authc,ri:z:ed to perform medical sen, iees uflder the 
supervisiofl of a vhysieian and surgeon who is limited to supervisiflg 
flO more than 2 physician assistants at a time, exeept in eertaifl 
eireumstanees. The aet prohibits a vltysieian assistant from 
administering, providing, or issuing a drug order for eontrolled 
sttbstanees, as sveeified, without apvrnval by the suvervising vltysieiafl 
and surgeon. 

This bill would require a pltysieian assistant and his or her supervisiflg 
physician and surgeon to establish written supervision guidelines, as 
sveeified, and wc,uld require the suve1-visiflg physician and surgeon to 
review medical reeords c,fa sample ofpatients treated by the J')hysieian 
assistant. The bill •• ould delete the requiremeflt of advaflee avvrnval 
by a suvervisiflg vhysieian and surgeon vrior to a phy sieiafl assistaflt 
admiflisteriflg, providiflg, c,r issuiflg a drug order for a controlled 
sttbstanee, as specified, and would delete the limitation on the number 
of phy sieian assistants that may be supervised by a pltysieian and 
surgeon. 

f3t-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. 
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Vote: maJonty. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2725 of the Business and Professions 
2 Code is amended to read: 
3 2725. (a) In amending this section at the 1973-74 session, the 
4 Legislature recognizes that nursing is a dynamic field, the practice 
5 of which is continually evolving to include more sophisticated 
6 patient care activities. It is the intent ofthe Legislature in amending 
7 this section at the 1973-74 session to provide clear legal authority 
8 for functions and procedures that have common acceptance and 
9 usage. It is the legislative intent also to recognize the existence of 

10 overlapping functions between physicians and registered nurses 
11 and to permit additional sharing of functions within organized 
12 health care systems that provide for collaboration between 
13 physicians and registered nurses. These organized health care 
14 systems include, but are not limited to, health facilities licensed 
15 pursuant to Chapter 2 ( commencing with Section 1250) ofDivision 
16 2 of the Health and Safety Code, clinics, home health agencies, 
17 physicians' offices, and public or community health services. 
18 (b) The practice of nursing within the meaning of this chapter 
19 means those functions, including basic health care, that help people 
20 cope with difficulties in daily living that are associated with their 
21 actual or potential health or illness problems or the treatment 
22 thereof, and that require a substantial amount of scientific 
23 knowledge or technical skill, including all of the following: 
24 (1) Direct and indirect patient care services that ensure the 
25 safety, comfort, personal hygiene, and protection of patients; and 
26 the performance of disease prevention and restorative measures. 
27 (2) Direct and indirect patient care services, including, but not 
28 limited to, the administration ofmedications and therapeutic agents, 
29 necessary to implement a treatment, disease prevention, or 
30 rehabilitative regimen ordered by and within the scope oflicensure 
31 ofa physician, dentist, podiatrist, nurse practitioner, nurse-midwife, 
32 or clinical psychologist, as defined by Section 1316.5 ofthe Health 
33 and Safety Code. 
34 (3) The performance of skin tests, immunization techniques, 
35 and the withdrawal of human blood from veins and arteries. 
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(4) Observation of signs and symptoms of illness, reactions to 
treatment, general behavior, or general physical condition, and (A) 
determination ofwhether the signs, symptoms, reactions, behavior, 
or general appearance exhibit abnormal characteristics, and (B) 
implementation, based on observed abnormalities, of appropriate 
reporting, or referral, or standardized procedures, or changes in 
treatment regimen in accordance with standardized procedures, or 
the initiation of emergency procedures. 

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

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

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

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

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

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

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

2725.1. Notwithstanding any other provision of law, a 
registered nurse may dispense drugs or devices upon an order by 
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1 a licensed physician and surgeon, nurse practitioner, or--ttttrSe 
2 mi&.vifc nurse-midwife if the nurse is functioning within a licensed 
3 clinic as defined in paragraphs (1) and (2) of subdivision (a) of 
4 Section 1204 of, or within a clinic as defined in subdivision (b) or 

(c) of Section 1206, of the Health and Safety Code. 
6 No clinic shall employ a registered nurse to perform dispensing 
7 duties exclusively. No registered nurse shall dispense drugs in a 
8 pharmacy or keep a pharmacy, open shop, or drugstore for the 
9 retailing of drugs or poisons. No registered nurse shall compound 

drugs. Dispensing ofdrugs by a registered nurse, except a certified 
11 nurse-midwife who functions pursuant to a standardized procedure 
12 or protocol described in Section 2746.51 or a nurse practitioner 
13 who functions pursuant to a standardized procedure described in 
14 Section 2836.1, or protocol, shall not include substances included 

in the California Uniform Controlled Substances Act (Division 10 
16 ( commencing with Section 11000) ofthe Health and Safety Code). 
17 Nothing in this section shall exempt a clinic from the provisions 
18 ofArticle 13 ( commencing with Section 4180) of Chapter 9. 
19 SEC. 3. Section 2835.5 of the Business and Professions Code 

is amended to read: 
21 2835.5. (a) A registered nurse who is holding himself or herself 
22 out as a nurse practitioner or who desires to hold himself or herself 
23 out as a nurse practitioner shall, within the time prescribed by the 
24 board and prior to his or her next license renewal or the issuance 

of an initial license, submit educational, experience, and other 
26 credentials and information as the board may require for it to 
27 determine that the person qualifies to use the title "nurse 
28 practitioner? pursuant to the standards and qualifications 
29 established by the board. 

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

person is qualified to use the title "nurse practitioner." 
36 (c) A person who has been found to be qualified by the board 
3 7 to use the title "nurse practitioner" prior to the effective date of 
3 8 this section, shall not be required to submit any further 
39 qualifications or information to the board and shall be deemed to 

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

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

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

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

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

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

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

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

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

(d) A nurse practitioner shall consult or refer a patient to a 
physician and surgeon or other health care provider if the referral 
will protect the health and welfare of the patient and a situation or 
condition occurs in a patient that is beyond the nurse practitioner's 
knowledge and experience. 
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l (e) Nothing in this article shall be construed to limit, revise, or 
2 expand the current scope ofpractice ofa registered nurse as defined 
3 in Section 2527. 
4 (f) The board has sole authority to interpret the practice ofnurse 
5 practitioners. 
6 SEC. 5. Section 2836.1 of the Business and Professions Code 
7 is amended to read: 
8 2836.1. Neither this chapter nor any other provision of law 
9 shall be construed to prohibit a nurse practitioner from furnishing 

10 or ordering drugs or devices when all of the following apply: 
11 (a) The drugs or devices are furnished or ordered by a nurse 
12 practitioner in accordance with standardized procedures or 
13 protocols developed by the nurse practitioner and the supervising 
14 physician and surgeon when the drugs or devices furnished or 
15 ordered are consistent with the practitioner's educational 
16 preparation or for which clinical competency has been established 
1 7 and maintained. 
18 (b) The nurse practitioner is functioning pursuant to standardized 
19 procedure, as defined by Section 2725, or protocol. The 
20 standardized procedure or protocol shall be developed and 
21 approved by the supervising physician and surgeon, the nurse 
22 practitioner, and the facility administrator or the designee. 
23 (c) (1) The standardized procedure or protocol covering the 
24 furnishing of drugs or devices shall specify which nurse 
25 practitioners may furnish or order drugs or devices, which drugs 
26 or devices may be furnished or ordered, under what circumstances, 
27 the extent of physician and surgeon supervision, the method of 
28 periodic review of the nurse practitioner's competence, including 
29 peer review, and review of the provisions of the standardized 
30 procedure. 
31 (2) In addition to the requirements in paragraph (1 ), for Schedule 
32 II controlled substance protocols, the provision for furnishing 
33 Schedule II controlled substances shall address the diagnosis of 
34 the illness, injury, or condition for which the Schedule II controlled 
3 5 substance is to be furnished. 
36 (d) The furnishing or ordering of drugs or devices by a nurse 
3 7 practitioner occurs under physician and surgeon supervision. 
3 8 Physician and surgeon supervision shall not be construed to require 
39 the physical presence of the physician, but does include (1) 
40 collaboration, as defined in Section 2835.7, on the development 
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1 of the standardized procedure, (2) approval of the standardized 
2 procedure, and (3) availability by telephonic contact at the time 
3 of patient examination by the nurse practitioner. 
4 ( e) For purposes of this section, no physician and surgeon shall 

supervise more than four nurse practitioners at one time. 
6 (f) (1) Drugs or devices furnished or ordered by a nurse 
7 practitioner may include Schedule II through Schedule V controlled 
8 substances under the California Uniform Controlled Substances 
9 Act (Division 10 (commencing with Section 11000) of the Health 

and Safety Code) and shall be further limited to those drugs agreed 
11 upon by the nurse practitioner and physician and surgeon and 
12 specified in the standardized procedure. 
13 (2) When Schedule II or III controlled substances, as defined 
14 in Sections 11055 and 11056, respectively, ofthe Health and Safety 

Code, are furnished or ordered by a nurse practitioner, the 
16 controlled substances shall be furnished or ordered in accordance 
17 with a patient-specific protocol approved by the treating or 
18 supervising physician. A copy of the section of the nurse 
19 practitioner's standardized procedure relating to controlled 

substances shall be provided, upon request, to any licensed 
21 pharmacist who dispenses drugs or devices, when there is 
22 uncertainty about the nurse practitioner furnishing the order. 
23 (g) (1) The board has certified in accordance with Section 
24 2836.3 that the nurse practitioner has satisfactorily completed (1) 

at least six month's physician and surgeon-supervised experience 
26 in the furnishing or ordering of drugs or devices and (2) a course 
27 in pharmacology covering the drugs or devices to be furnished or 
28 ordered under this section. 
29 (2) Nurse practitioners who are certified by the board and hold 

an active furnishing number, who are authorized through 
31 standardized procedures or protocols to furnish Schedule II 
32 controlled substances, and who are registered with the United 
33 States Drug Enforcement Administration, shall complete, as part 
34 of their continuing education requirements, a course including 

Schedule II controlled substances based on the standards developed 
36 by the board. The board shall establish the requirements for 
3 7 satisfactory completion of this subdivision. 
38 (h) Use of the term "furnishing" in this section, in health 
39 facilities defined in Section 1250 of the Health and Safety Code, 

shall include (1) the ordering of a drug or device in accordance 
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with the standardized procedure and (2) transmitting an order of 
a supervising physician and surgeon. 

(i) "Drug order" or "order" for purposes of this section means 
an order for medication-whieh that is dispensed to or for an ultimate 
user, issued by a nurse practitioner as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. Notwithstanding any other provision oflaw, 
(1) a drug order issued pursuant to this section shall be treated in 
the same manner as a prescription of the supervising physician; 
(2) all references to "prescription" in this code and the Health and 
Safety Code shall include drug orders issued by nurse practitioners; 
and (3) the signature of a nurse practitioner on a drug order issued 
in accordance with this section shall be deemed to be the signature 
of a prescriber for purposes of this code and the Health and Safety 
Code. 

SEC. 6. Seetiem 3502.01 is a:dded to the Business Md 
Professions Code, to rea:d: 

3502.01. (a:) A physieia:n a:ssistMt Md his or her supervising 
physieiM Md surgeon sha:11 estttblish in ·.vriting, guidelines for the 
a:dequa:te supervision of the physiciM a:ssista:nt. The supervising 
physieiM a:nd surgeon mey adopt protocols to satisfy this 
requirement for the performMce ofta:sks by a physieiM assistant. 

(b) The minimum content for a protoeol gm, eming diag11osis 
and management ofa patient by a physieia:n assistant sha:H inelude 
the presenee or ttbsenee of symptoms, signs, and other data 
necessary to establish a diagnosis or assessment, ttfl) a:ppropriate 
tests or studies to order, medieations to recommend to the patient, 
and education to be provided te, the patient. A protoee,l for 
proeedures shall state the information to be provided to the patient, 
the na:ture of the consent to be obtained from the patient, the 
preparation and technique ofthe procedure, and the follo·.v·up care 
for the patient. 

(e) Protocols sha:11 be developed by the ph) sieiM and surgeon 
M:d adopted from, e,r referenced to, texts or other sources. The 
physician a:nd surgeon Md the physician assistMt he or she 
supen ises shall sign and da:te the protocols. 

(d) The physician Md surgeon shall re.iew, countersign, Md 
date a sample ofmedical records ofpa:tients treated within the la:st 
30 dttys by the physieia:n a:ssistMt he or she supervises a:nd who 
functions under the protocols devdoped pursuant to this section. 
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1 The size of the sample shall be determined by the Stlf'ervising 
2 physieian and sttrgeon in his or her jttdgment. The physieian and 
3 sttrgeon shall seleet fe>r revie .. those eases that by diagnosis, 
4 problem, treatment, or proeedttfe represent, in his or herjttdgment, 

the most signineant risk to the patient. 
6 SEC. 7. Seetion 3502.l of the Bttsiness mtd Professions Code 
7 is amended to read: 
8 3502.1. (a) lfl addition to the serviees attthorized in the 
9 regttlations adopted by the board, and exeept as prohibited by 

Seetion 3502, while ttnder the Stlf'ervision of a lieensed physieian 
11 and Stlf'geon or plry sieians and sttrgeons attthorized by la.. to 
12 Stlf'ervise a physieian assistant, a physieian assistant may 
13 administer or provide medieation t6 a patient, or transmit orally, 
14 or in writing on a patient's reeord or in a drug order, an order to a 

person who may lawfully fttmish the medieation or medieal de. iee 
16 pttrsttant to sttbdivisions (e) and (d). 
1 7 ( l) A Stlf'ervising pfiJ sieian and Stlf'geon who delegates attthority 
18 to isstte a dfttg order tt, a physieian assistant may limit this attthority 
19 by speeifying the manner in whieh the physieian assistant may 

isstte delegated preseriptions. 
21 (2) Eaeh Stlf'en>'ising physieian and Stlf'geon v.·ho delegates the 
22 attthority to isstte a dmg order to a physieian assistant shall nrst 
23 prepare and adopt, or adopt, a written, praetiee speeine, fofflttllary 
24 and protoeols th.at speeify all eriteria for the ttse of a partiettlar 

drug or deviee, and any eontraindieations for the seleetion. The 
26 drugs listed shall eonstitttte the formttlary and shall inelttde only 
27 drugs that are appropriate fe>r ttse in the type of praetiee engaged 
28 in by the sttpervising physieian and sttrgeon. When isstting a drug 
29 order, the pfiJ sieian assistant is acting on behalfofand as an agent 

for a Stlf'ervising physieian and sttrgeon. 
31 (b) "Drug order" for pttffJoses of this seetion means an order 
32 fe>r medieation th.at is dispensed to or for a patient, isstted and 
33 signed by a physieian assistant aeting as an individttal practitioner 
34 within the meaning of Section 1306.02 of Title 21 of the Code of 

Federal Regttlations. ·Notwithstanding any other provision of law, 
36 (1) a drng order isstted pttrsttant to this section shall be treated in 
3 7 the same manner as a prescription or order of the sttpervising 
3 8 physician, (2) all references to "prescription" in this code and the 
39 Health and Safety Code shall inelttde drug orders isstted by 

physieian assistants pttrsttant to attthority· granted by their 
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1 Sl:tf'ervtstng physieittfls, Md (3) the signature of a physieittfl 
2 assistant on a drug order shall be deen1ed to be the signattlfe of a 
3 preseriber for purrmses of this eode B.fld the Health and Safety 
4 &ttle:-
5 (e) A drug order for any patient eared for by the physieittfl 
6 assistant that is issued by the physi:cittfl assistant shall either be 
7 based on the protoeols deseribed in subdivision (a) or shall be 
8 appro. ed by the supervising physieittfl before it is filled or earried 
9 fflit.-

10 (1) A physieian assistant shall not administer or prnvide a drug 
11 or issue a drug order fur a drug other thttfl for a drug listed in the 
12 foffllulary .. ithout ad. B.flee approval from a supervising phy sieittfl 
13 B.fld stugeon for the partieular patient. At the direction Md ttflder 
14 the Sl:tf'endsion of a physicittfl and surgeon, a physician assistant 
15 may hand to a patient of the Sl:tf'ervising physicittfl and surgeon a 
16 prnperly labeled preseription drug prepackaged by a physician and 
1 7 surgeon, mttflufaettlfer as defined in the Pharmaey La·it, or a 
18 pharmacist. 
19 (2) Any drug order issued by a phy sicittfl assistant shall be 
2 0 subject to a reasonable quttfltitati. e limitation eonsistent vtith 
21 eustoma:ry medieal practice in the Sl:tf'el'\J ising phy sieian B.fld 
22 surgeon's praeti:ce. 
23 (d) A written drug order issued pursuMt to subdh·ision (a), 
24 eX:cept a written drug order in a patient's medical record in a health 
25 faeili:ty or medi:eal praetiee, shftll een:rtain the printed flftffle, address, 
26 Md phone number of the supervising physician B.fld surgeon, the 
2 7 printed or stamped name B.fld license number of the physieittfl 
2 8 assistttflt, and the signature of the phy sieittfl assistttflt. Further, a 
29 written drug order for a controlled substttflee, eX:eept a written drug 
30 order in a patient's medical record in a health facility or a medical 
31 practice, shall indude the federal eontrolled substanees registration 
32 flttmber of the physieian assistant. The requirements of this 
33 subdivision may be met through stamping or otherwise imprinting 
34 on the supervising phy sicittfl Md surgeon's prescription blank to 
35 show the name, license number, B.fld if applicable, the federal 
36 controlled substances number of the physician assistant, and shall 
3 7 be signed by the phy sieian assistttflt. When using a drug order, the 
3 8 physician assistftflt is aeting on behalf of and as the agent of a 
39 Sl:tf'ervising phy·sician B.fld surgeon. 
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1 (e) The medical record of aey patient eared for by a phy sieian 
2 assistant fur whom the Stlf)ervising physician and surgeon's 
3 Schedule II drug order has been issued or carried out shall be 
4 reviev. ed and eotlfttersigned and dated by a supervising physician 
5 and surgeon within seven days. 
6 (f) All physician assistants who are authorized by their 
7 Stlf)ervising physicians to issue drug orders for controlled 
8 substances shall register with the United States Drug Enfureement 
9 Administration (DEA). 

10 (g) The eofflfflittee shall consult with the Medical Board of 
11 Califomia and report during its sunset revie·vv required by Division 
12 1.2 (eommeneing ·.vith Section 473) the impacts of e,rempting 
13 Schedule III and Schedule IV drug orders from the requirement 
14 for a physician and surgeon to re"v ievv and eoutttersign the affected 
15 medical record of a patient. 
16 SEC. 8. Section 3502.5 of the Business and Professions Code 
1 7 is amended to read. 
18 3 5 02. 5. :P.fotwith:standing any other pre,-vision oflav,, a physician 
19 assistant may perform those medical services permitted pursuant 
20 to Section 3502 during any state of war emergency, state of 
21 emergency, or state offoeal emergency, as denned in Section 8558 
22 ofth:e Govemment Code, and at the request ofa responsible federal, 
23 state, or loeal official or agency, or r,ursuant to the terms of a 
24 mutual aid operation plan established and approved pursuant to 
25 the Califomia Emergency Set'\> iees Aet (Chapter 7 (emnrneneing 
26 with Section 8550) of Division 1 of Title 2 of the Go·vemment 
27 Code), regardless of .. hether the physician assistant's approved 
28 Stlf)ervising phy sieian is available to supen ise the physician 
29 assistant, so long as a licensed physician is a-vailable to render the 
3 0 appropriate Stlf)Cf\i ision. ''Appropriate Stlf)ervision" shall not require 
31 the personal or eleetronie a-vailability of a sur,ervising physician 
3 2 ifthat availability is not possible or praetieal due to the emergency. 
33 The loeal health officers and their designees may aet as supervising 
34 physicians during emergencies without being subject to approYal 
3 5 by the board. At all times, the local health: officers or their 
3 6 designees Stlf)en ising the phy sieian assistants shall be licensed 
3 7 phy sieians and surgeons. 
38 No responsible official or mutual aid operation r,lan shall invoke 
39 this section e,reept in the ease ofan emergency that endangers the 
40 health of indi"v iduals. Under no eireumstanees shall this section 
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1 be invoked a:s the result of a: labor dispute or other dispute 
2 eoneemittg eolleetive bargaining. 
3 SEC. 9. Seetion 3516 oft-he Business Md Professions Code is 
4 a:mended to rea:d: 
5 3516. NotwithstMding a:ny other pro,ision oflaw, a: physieiM 
6 a:ssista:nt lieensed by the eommittee sha:11 be eligible for 
7 employment or supervision by a: physieia:n Md surgeon ·vvho is 
8 qualified to supen ise physieiM a:ssistMts . 
9 The board ma:y restriet a: phy sieia:n a:nd surgeon to supervising 

10 speeifie types ofphysiei1m a:ssistMts itteludittg, but ttot limited to, 
11 restrietittg a: phy sicia:tt Md surgeott from supervising phy sieiM 
12 a:ssista:nts outside of the field of speeia:lty of the physieiM Md 
13 surgeott. 
14 SEC. l 0. Seetiott 3516.1 ofthe Busittess Md Professiotts Code 
15 is repealed. 
16 SEC. 11. 
17 SEC. 6. No reimbursement is required by this act pursuant to 
18 Section 6 ofArticle XIIIB of the California Constitution because 
19 the only costs that may be incurred by a local agency or school 
20 district will be incurred because this act creates a new crime or 
21 infraction, eliminates a crime or infraction, or changes the penalty 
22 for a crime or infraction, within the meaning of Section 175 56 of 
23 the Government Code, or changes the definition of a crime within 
24 the meaning of Section 6 of Article XIII B of the California 
25 Constitution. 

0 

96 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

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

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

POSITION: Oppose 

January 2, 2008 



AMENDED IN ASSEMBLY APRIL 9, 2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No.1444 

Introduced by Assembly Member Emmerson 
(Coauthor: Senator Alquist) 

February 23, 2007 

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

LEGISLATIVE COUNSEL'S DIGEST 

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

Existing law, the Physical Therapy Practice Act, creates the Physical 
Therapy Board of California and makes it responsible for the licensure 
and regulation ofphysical therapists. The act defines the term "physical 
therapy" for its purposes and makes it a crime to praetiee physieal 
therapy ·v. ithout a lieense issued by the board violate any of its 
provisions. 

This bill would m.a-ke nonsubstarni:-1e ehanges to this pro. ision that 
ddines"physieal therapy." revise the definition of "physical therapy" 
and would authorize a physical therapist to initiate treatment of 
conditions within the scope ofphysical therapist practice and require 
a physical therapist to refer his or her patient to another specified 
healing arts practitioner ifthe physical therapist has reason to believe 
the patient has a condition requiring treatment or services beyond that 
scope ofpractice. 

Because the bill would specify additional requirements under the 
Physical Therapy Practice Act, the violation ofwhich would be a crime, 
it would impose a state-mandated local program. 
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The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that 
reimbursement. 

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

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2620 of the Business and Professions 
2 Code is amended to read: 
3 2620. (a) Physical therapy meMJ:s the art MJ:cl science of 
4 2620. (a) Physical therapy means examining, evaluating, and 
5 testing a person with mechanical, physiological, anddevelopmental 
6 movement-related impairments, functional limitations, and 
7 disabilities or other health and movement-related conditions in 
8 order to develop a plan oftherapeutic intervention and to initiate 
9 treatment. Physical therapy is the art and science ofphysical or 

10 corrective rehabilitation or of physical or corrective treatment of 
11 a bodily or mental condition ofa person by the use ofthe physical, 
12 chemical, and other properties of heat, light, water, electricity, 
13 sound, massage, and active, passive, and resistive exercise, and 
14 shall include physical therapy evaluation, treatment planning, 
15 instruction, and consultative services. The practice of physical 
16 therapy includes the promotion and maintenance ofphysical fitness 
17 to enhance the bodily movement related health and wellness of 
18 individuals through the use ofphysical therapy interventions. The 
19 use of roentgen rays and radioactive materials, for diagnostic and 
20 therapeutic purposes, and the use of electricity for surgical 
21 purposes, including cauterization, are not authorized under the 
22 term "physical therapy" as used in this chapter, and a license issued 
23 pursuant to this chapter does not authorize the diagnosis ofdisease. 
24 (b) A physical therapist may initiate treatment of conditions 
25 within the scope ofpractice ofa physical therapist. Ifat any time, 
26 the physical therapist has reason to believe that the patient he or 
27 she is treating has signs or symptoms ofa condition that requires 
28 treatment or services beyond the scope ofpractice ofa physical 
29 therapist, the physical therapist shall refer the patient to a person 
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1 holding a physician andsurgeon's certificate issued by the Medical 
2 Board of California or by the Osteopathic Medical Board of 
3 California or by a person licensed to practice dentistry, podiatric 
4 medicine, or chiropractic. 
5 tb} 
6 (c) Nothing in this section shall be construed to restrict or 
7 prohibit other healing arts practitioners licensed or registered under 
8 this division from practice within the scope of their license or 
9 registration. 

10 SEC. 2. No reimbursement is required by this act pursuant to 
11 Section 6 ofArticle XIII B of the California Constitution because 
12 the only costs that may be incurred by a local agency or school 
13 district will be incurred because this act creates a new crime or 
14 infraction, eliminates a crime or infraction, or changes the penalty 
15 for a crime or infraction, within the meaning ofSection 175 5 6 of 
16 the Government Code, or changes the definition ofa crime within 
17 the meaning of Section 6 of Article XIII B of the California 
18 Constitution. 

0 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 

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

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

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

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



.... 

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

FISCAL: None 

POSITION: Oppose unless amended 

January 2, 2008 



CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1643 

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

Tran, and Villines) 

February 23, 2007 

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

LEGISLATIVE COUNSEL'S DIGEST 

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

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

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

99 



5 

10 

15 

20 

25 

30 

35 

40 

AB 1643 -2-

1 (a) The drugs or devices are furnished or ordered by a nurse 
2 practitioner in accordance with standardized procedures or 
3 protocols developed by the nurse practitioner and the supervising 
4 physician and surgeon when the drugs or devices furnished or 

ordered are consistent with the practitioner's educational 
6 preparation or for which clinical competency has been established 
7 and maintained. 
8 (b) The nurse practitioner is functioning pursuant to standardized 
9 procedure, as defined by Section 2725, or protocol. The 

standardized procedure or protocol shall be developed and 
11 approved by the supervising physician and surgeon, the nurse 
12 practitioner, and the facility administrator or the designee. 
13 ( c) (1) The standardized procedure or protocol covering the 
14 furnishing of drugs or devices shall specify which nurse 

practitioners may furnish or order drugs or devices, which drugs 
16 or devices may be furnished or ordered, under what circumstances, 
17 the extent of physician and surgeon supervision, the method of 
18 periodic review of the nurse practitioner's competence, including 
19 peer review, and review of the provisions of the standardized 

procedure. 
21 (2) In addition to the requirements in paragraph (1 ), for Schedule 
22 II controlled substance protocols, the provision for furnishing 
23 Schedule II controlled substances shall address the diagnosis of 
24 the illness, injury, or condition for which the Schedule II controlled 

substance is to be furnished. 
26 ( d) The furnishing or ordering of drugs or devices by a nurse 
27 practitioner occurs under physician and surgeon supervision. 
28 Physician and surgeon supervision shall not be construed to require 
29 the physical presence of the physician, but does include (1) 

collaboration on the development of the standardized procedure, 
31 (2) approval of the standardized procedure, and (3) availability by 
32 telephonic contact at the time ofpatient examination by the nurse 
33 practitioner. 
34 (e) For purposes of this section, no phy sieian and surgeon shall 

supervise more than four nurse practitioners at one time. 
36 (e) (I) Drugs or devices furnished or ordered by a nurse 
3 7 practitioner may include Schedule II through Schedule V controlled 
38 substances under the California Uniform Controlled Substances 
39 Act (Division 10 ( commencing with Section 11000) of the Health 

and Safety Code) and shall be further limited to those drugs agreed 
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1 upon by the nurse practitioner and physician and surgeon and 
2 specified in the standardized procedure. 
3 (2) When Schedule II or III controlled substances, as defined 
4 in Sections 11055 and 11056, respectively, ofthe Health and Safety 

Code, are furnished or ordered by a nurse practitioner, the 
6 controlled substances shall be furnished or ordered in accordance 
7 with a patient-specific protocol approved by the treating or 
8 supervising physician. A copy of the section of the nurse 
9 practitioner's standardized procedure relating to controlled 

substances shall be provided, upon request, to any licensed 
11 pharmacist who dispenses drugs or devices, when there 1s 
12 uncertainty about the nurse practitioner furnishing the order. 
13 fg} 
14 (I) ( 1) The board has certified in accordance with Section 2836.3 

that the nurse practitioner has satisfactorily completed-fB (A) at 
16 least six moflth's months' physician and surgeon-supervised 
17 experience in the furnishing or ordering of drugs or devices and 
18 ~ (BJ a course in pharmacology covering the drugs or devices to 
19 be furnished or ordered under this section. 

(2) Nurse practitioners who are certified by the board and hold 
21 an active furnishing number, who are authorized through 
22 standardized procedures or protocols to furnish Schedule II 
23 controlled substances, and who are registered with the United 
24 States Drug Enforcement Administration, shall complete, as part 

of their continuing education requirements, a course including 
26 Schedule II controlled substances based on the standards developed 
27 by the board. The board shall establish the requirements for 
28 satisfactory completion of this subdivision. 
29 fht 

(g) Use of the term "furnishing" in this section, in health 
31 facilities defined in Section 1250 of the Health and Safety Code, 
32 shall include (1) the ordering of a drug or device in accordance 
33 with the standardized procedure and (2) transmitting an order of 
34 a supervising physician and surgeon. 

ft} 
36 (h) "Drug order" or "order" for purposes of this section means 
3 7 an order for medication which is dispensed to or for an ultimate 
38 user, issued by a nurse practitioner as an individual practitioner, 
39 within the meaning of Section 1306.02 of Title 21 of the Code of 

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

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

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

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

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

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

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

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

(b) The naturopathic doctor is functioning pursuant to 
standardized procedure, as defined by subdivisions (a), (b), (d}; 
ftj (g), and (h), and (i) of Section 2836.1 and paragraph (1) of 
subdivision ( c) of Section 2836.1, or protocol. The standardized 
procedure or protocol shall be developed and approved by the 
supervising physician and surgeon, the naturopathic doctor, and, 
where applicable, the facility administrator or his or her designee. 
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1 ( c) The standardized procedure or protocol covering the 
2 furnishing of drugs shall specify which naturopathic doctors may 
3 furnish or order drugs, which drugs may be furnished or ordered 
4 under what circumstances, the extent of physician and surgeon 

supervision, the method of periodic review of the naturopathic 
6 doctor's competence, including peer review, and review of the 
7 provisions of the standardized procedure. 
8 ( d) The furnishing or ordering ofdrugs by a naturopathic doctor 
9 occurs under physician and surgeon supervision. Physician and 

surgeon supervision shall not be construed to require the physical 
11 presence of the physician, but does include all of the following: 
12 (1) Collaboration on the development of the standardized 
13 procedure. 
14 (2) Approval of the standardized procedure. 

(3) Availability by telephonic contact at the time of patient 
16 examination by the naturopathic doctor. 
17 (e) For purposes of this section, a physician and surgeon shall 
18 not supervise more than four naturopathic doctors at one time. 
19 (f) Drugs furnished or ordered by a naturopathic doctor may 

include Schedule III through Schedule V controlled substances 
21 under the California Uniform Controlled Substances Act (Division 
22 10 ( commencing with Section 11000) of the Health and Safety 
23 Code) and shall be further limited to those drugs agreed upon by 
24 the naturopathic doctor and physician and surgeon as specified in 

the standardized procedure. When Schedule III controlled 
26 substances, as defined in Section 11056 of the Health and Safety 
27 Code, are furnished or ordered by a naturopathic doctor, the 
28 controlled substances shall be furnished or ordered in accordance 
29 with a patient-specific protocol approved by the treating or 

supervising physician. A copy of the section of the naturopathic 
31 doctor's standardized procedure relating to controlled substances 
32 shall be provided upon request, to a licensed pharmacist who 
33 dispenses drugs, when there is uncertainty about the naturopathic 
34 doctor furnishing the order. 

(g) The bureau has certified that the naturopathic doctor has 
36 satisfactorily completed adequate coursework in pharmacology 
3 7 covering the drugs to be furnished or ordered under this section. 
38 The bureau shall establish the requirements for satisfactory 
39 completion of this subdivision. 
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l (h) Use of the term "furnishing" in this section, in health 
2 facilities defined in subdivisions (b), ( c ), ( d), ( e ), and (i) ofSection 
3 1250 of the Health and Safety Code, shall include both of the 
4 following: 
5 (1) Ordering a drug in accordance with the standardized 
6 procedure. 
7 (2) Transmitting an order of a supervising physician and 
8 surgeon. 
9 (i) For purposes of this section, "drug order" or "order" means 

10 an order for medication which is dispensed to or for an ultimate 
11 user, issued by a naturopathic doctor as an individual practitioner, 
12 within the meaning of Section 1306.02 of Title 21 of the Code of 
13 Federal Regulations. 
14 (j) Notwithstanding any other provision of law, the following 
15 apply: 
16 (1) A drug order issued pursuant to this section shall be treated 
17 in the same manner as a prescription ofthe supervising physician. 
18 (2) All references to prescription in this code and the Health 
19 and Safety Code shall include drug orders issued by naturopathic 
20 doctors. 
21 . (3) The signature ofa naturopathic doctor on a drug order issued 
22 in accordance with this section shall be deemed to be the signature 
23 ofa prescriber for purposes of this code and the Health and Safety 
24 Code. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would extend the dates on which the provisions for the diversion program 
are repealed from January 1, 2009 to January 1, 2011. It would have required the board to 
create and appoint a Diversion Advisory Council (DAC). It would have extended the 
sunset date of the Vertical Enforcement/Prosecution (E/P) model, extending the dates on 
which the provisions for the vertical (E/P) model are repealed from January 1, 2009 to 
January 1, 2011. It would authorize the board to employ special agents and to transition 
investigators who are peace officers to a special agents classification. It would delete the 
requirement that an investigator be under the direction of the deputy attorney general who 
is simultaneously assigned a complaint, and instead, required that investigator assist the 
deputy attorney general, who would be responsible for the legal direction of the case. 

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

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

FISCAL: None 

POSITION: Sponsor/Support 

January 2, 2008 



AMENDED IN ASSEMBLY JULY 18, 2007 

AMENDED IN SENATE MARCH 27, 2007 

SENATE BILL No. 761 

Introduced by Senator Ridley-Thomas 

February 23, 2007 

An act to amend Sections 2006, 2020, and 2358 of, and to add Section 
234 7 to, the Business and Professions Code, and to amend Sections 
12529, 12529.5, and 12529.6 of the Government Code, relating to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

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

Existing law, the Medical Practice Act, creates the Medical Board 
ofCalifornia within the Department ofConsumer Affairs. Existing law, 
until July 1, 2010, authorizes the board to employ an executive director 
and to employ investigators, legal counsel, medical consultants, and 
other assistance as it deems necessary. 

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

Existing lav,, the 
The Medical Practice Act, provides for the Division of Medical 

Quality of· the Medical Board of California to oversee diversion 
programs for physician and surgeons with impairment due to abuse of 
drugs or alcohol, or due to mental or physical illness. Under existing 
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law, these provisions become inoperative on July 1, 2008, and are 
repealed on January 1, 2009. 

This bill would extend the dates on which the provisions become 
inoperative to July 1, 2010, and would extend the dates on which the 
provisions are repealed to January 1, 2011. The bill would also require 
the board to create and appoint a Diversion Advisory Council. The 
council would be required to make recommendations and provide 
clinical quality improvement advice on matters specified by the board 
or a committee ofthe board. The council would also be required to elect 
a chairperson who would be required to report to the board, or a 
committee ofthe board, at its regularly scheduled meetings, as specified. 

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

This bill would make those provisions inoperative on July 1, 2010, 
repeal them on January 1, 2011, unless a later enacted statute deletes 
or extends those dates, and would make other related changes. The bill 
woulddelete the requirement that an investigator be under the direction 
ofthe deputy attorney general simultaneously assigned to a complaint, 
and would instead require that the investigator assist the deputy attorney 
general, who would be responsible for legal case direction. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2006 of the Business and Professions 
2 Code is amended to read: 
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1 2006. (a) On and after January 1, 2006, any reference in this 
2 chapter to an investigation by the board, or one of its divisions, 
3 shall be deemed to refer to an investigation conducted by 
4 employees of the Department of Justice. 

(b) This section shall become inoperative on July 1, 2010, and 
6 as of January 1, 2011, is repealed, unless a later enacted statute, 
7 that becomes operative on or before January 1, 2011, deletes or 
8 extends the dates on which it becomes inoperative and is repealed. 
9 SEC. 2. Section 2020 ofthe Business and Professions Code is 

amended to read: 
11 2020. (a) The board may employ an executive director exempt 
12 from the provisions of the Civil Service Act and may also employ 
13 special agents, investigators, legal counsel, medical consultants, 
14 and other assistance as it may deem necessary to carry into effect 

this chapter . ...'.fhe 
16 (b) The board may fix the compensation to be paid for services 
17 subject to the provisions of applicable state laws and regulations 
18 and may incur other expenses as it may deem necessary. 
19 Investigateirs 

(c) Investigators employed by the board shall be provided 
21 special training in investigating medical practice activities. 
22 '.fhe 
23 (d) The Attorney General shall act as legal counsel for the board 
24 for any judicial and administrative proceedings and his or her 

services shall be a charge against it.-Btts 
26 (e) The board shall begin the transition of investigators who 
27 are peace officers and who handle the most complex and varied 
28 types of disciplinary investigations into the special agent 
29 classification used by the Attorney General pursuant to Article 6 

(commencing with Section 12570) of Chapter 6 of Part 2 of 
3 l Division 3 of Title 2 of the Government Code. The first 
32 reclassification shall be initiated on or before July I, 2008, and 
33 shall be completed on or before June 30, 2009. 
34 (I) This section shall become inoperative on July 1, 2010, and, 

as of January 1, 2011, is repealed, unless a later enacted statute, 
36 which becomes effective on or before January 1, 2011, deletes or 
3 7 extends the dates on which it becomes inoperative and is repealed. 
38 SEC. 2. 
39 SEC. 3. Section 2347 is added to the Business and Professions 

Code, to read: 
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2347. (a) The board shall create and appoint a Diversion 
Advisory Council. 

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

(c) For purposes ofthis section, "committee" means a committee 
created by the board. 

SEC. 3. 
SEC. 4. Section 2358 of the Business and Professions Code is 

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

and, as ofJanuary 1, 2011, is repealed, unless a later enacted statute 
that is enacted before January 1, 2011, deletes or extends the dates 
on which it becomes inoperative and is repealed. 

SEC.4. 
SEC. 5. Section 12529 of the Government Code, as amended 

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

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

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

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

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

(e) This section shall become inoperative on July 1, 2010, and, 
as of January 1, 2011, is repealed, unless a later enacted statute, 
that becomes operative on or before January 1, 2011, deletes or 
extends the dates on which it becomes inoperative and is repealed. 

SEC. 5. 
SEC. 6. Section 12529 of the Government Code, as added by 

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

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

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

(c) The Attorney General shall ensure that the Health Quality 
Enforcement Section is staffed with a sufficient number of 
experienced and able employees that are capable of handling the 
most complex and varied types of disciplinary actions against the 
licensees of the division or board. 
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(d) Funding for the Health Quality Enforcement Section shall 
be budgeted in consultation with the Attorney General from the 
special funds financing the operations of the Medical Board of 
California, the California Board of Podiatric Medicine, and the 
committees under the jurisdiction of the Medical Board of 
California or a division ofthe board, and the Board ofPsychology, 
with the intent that the expenses be proportionally shared as to 
services rendered. 

(e) This section shall become operative July 1, 2010. 
SEC. 6. 
SEC. 7. Section 12529.5 ofthe Government Code, as amended 

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

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

(b) The Senior Assistant Attorney General ofthe Health Quality 
Enforcement Section shall assign attorneys to work on location at 
the intake unit ofthe boards described in subdivision (d) ofSection 
125,29 to assist in evaluating and screening complaints and to assist 
in developing uniform standards and procedures for processing 
complaints. 

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

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

(e) This section shall become inoperative on July 1, 2010, and, 
as of January 1, 2011, is repealed, unless a later enacted statute, 
that becomes operative on or before January 1, 2011, deletes or 
extends the dates on which it becomes inoperative and is repealed. 
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SEC. 7. 
SEC. 8. Section 12529.5 of the Government Code, as added 

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

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

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

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

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the board, or allied health 
committee, including the Board ofPodiatric Medicine, or the Board 
of Psychology, as appropriate in consultation with the senior 
assistant. 
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1 (e) This section shall become operative July 1, 2010. 
2 SEC. 8. 
3 SEC. 9. Section 12529.6 of the Government Code is amended 
4 to read: 
5 12529.6. (a) The Legislature finds and declares that the 
6 Medical Board of California, by ensuring the quality and safety 
7 ofmedical care, performs one of the most critical functions ofstate 
8 government. Because of the critical importance of the board's 
9 public health and safety function, the complexity ofcases involving 

l O alleged misconduct by physicians and surgeons, and the evidentiary 
11 burden in the board's disciplinary cases, the Legislature finds and 
12 declares that using a vertical prosecution model for those 
13 investigations is in the best interests of the people of California. 
14 (b) Notwithstanding any other provision of law, as of January 
15 1, 2006, each complaint that is referred to a district office of the 
16 board for investigation shall be simultaneously and jointly assigned 
17 to an investigator and to the deputy attorney general in the Health 
18 Quality Enforcement Section responsible for prosecuting the case 
19 if the investigation results in the filing of an accusation. The joint 
20 assignment of the investigator and the deputy attorney general 
21 shall exist for the duration of the disciplinary matter. During the 
22 assignment, the investigator so assigned shall, ttfl:der the direetiofl 
23 of the deputy a:ttomey geHerttl, assist the deputy attorney general, 
24 who shall provide legal case direction, and shall be responsible 
25 for obtaining the evidence required to permit the Attorney General 
26 to advise the board on legal matters such as whether the board 
27 should file a formal accusation, dismiss the complaint for a lack 
28 of evidence required to meet the applicable burden of proof, or 
29 take other appropriate legal action. 
30 (c) The Medical Board of California, the Department of 
31 Consumer Affairs, and the Office of the Attorney General shall, 
32 if necessary, enter into an interagency agreement to implement 
33 this section. 
34 (d) This section does not affect the requirements of Section 
35 12529.5 as applied to the Medical Board of California where 
36 complaints that have not been assigned to a field office for 
3 7 investigation are concerned. 
38 (e) This section shall become inoperative on July 1, 2010, and, 
39 as of January 1, 2011, is repealed, unless a later enacted statute, 

97 



-9- SB 761 

1 that is enacted before January 1, 2011, deletes or extends the dates 
2 on which it becomes inoperative and is repealed. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 797 
Author: Ridley-Thomas 
Bill Date: September 7, 2007, amended 
Subject: Professions and Vocations 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is currently the Assembly Floor. 

DESCRIPTION OF LEGISLATION: 

This bill would extend the provisions of the Health Quality Enforcement Section 
within the Department of Justice which is responsible for investigating and prosecuting 
proceedings against licensees and applicants within the jurisdiction of the Medical Board 
of California and various other boards. This bill would make those provisions 
inoperative on July 1, 2010, repeal them on January 1, 2011, and would make other 
related changes. 

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

FISCAL: Within existing resources. 

POSITION: Support MBC provisions. 

January 2, 2008 



AMENDED IN ASSEMBLY SEPTEMI3ER 7, 2007 

SENATE BILL No. 797 

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

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

An act to amend Sections 7026.1 and 7028 490, 2006, 2531, 2531. 75, 
2841, 2847, 3041.3, 4501, 4503, 4982, 4989.54, 4990.32, 4992.3, 
5552.5, 7026.1, 7028, 7303, 8005, 22258, and 22259 of the Business 
and Professions Code, and to amend Sections 12529, 12529.5, 12529.6, 
and 125 2 9. 7ofthe Government Code, relating to eoflfflj;etors professions 
and vocations, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

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

Existing 
(1) Existing law provides for the licensure andregulation ofvarious 

professions and vocations by boards within the Department ofConsumer 
Affairs. Existing law authorizes a board to suspend or revoke a license 
on certain bases, including the licensee's conviction ofa crime that is 
substantially related to the qualifications, functions, or duties of the 
business or profession for which the license was issued. 

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

(2) Existing law, the Speech-Language Pathologists andAudiologists 
Licensure Act, establishes the Speech-Language Pathology and 
Audiology Board and provides for its issuance ofa speech-language 
pathology license and an audiology license to qualified applicants and 
for its regulation ofthose licensees. Under existing law, the provisions 
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make recommendations to the Governor and the Legislature on this 
prosecution model by July 1, 2007. 

This bill would make those provisions inoperative on July 1, 2010, 
repeal them on January 1, 2011, and would make other related changes. 
The bill would specify that an investigator is not under the supervision 
ofthe deputy attorney general simultaneously assigned to a complaint. 
The bill would require the medical board to increase its computer 
capabilities and compatibilities with the Health Quality Enforcement 
Section and to establish and implement a plan to locate its enforcement 
staffand the staffofthe Health Quality Enforcement Section in the same 
offices. The bill would also require the medical board, in consultation 
with specified agencies, to report and make recommendations to the 
Governor and the Legislature on this enforcement and prosecution 
model by July 1, 2009. 

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

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

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

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

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

The people ofthe State ofCalifornia do enact as follows: 

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

98 



SB 797 -6-

I (b) Notwithstanding any other provision of law, a board may 
2 exercise any authority to discipline a licensee for conviction ofa 
3 crime that is independent of the authority granted under 
4 subdivision (a) only if the crime is substantially related to the 
5 qualifications, functions, or duties of the business or profession 
6 for which the licensee's license was issued 
7 (c) A conviction within the meaning ofthis section means a plea 
8 or verdict of guilty or a conviction following a plea of nolo 
9 contendere. Any action whieh that a board is permitted to take 

10 following the establishment of a conviction may be taken when 
11 the time for appeal has elapsed, or the judgment of conviction has 
12 been affirmed on appeal, or when an order granting probation is 
13 made suspending the imposition of sentence, irrespective of a 
14 subsequent order under the provisions of Section 1203.4 of the 
15 Penal Code. 
16 (d) The Legislature hereby finds and declares that the 
17 application of this section has been made unclear by the holding 
18 in Petropoulos v. Department of Real Estate (2006) 142 
19 Cal.App.4th 554, and that the holding in that case has placed a 
20 significant number ofstatutes and regulations in question, resulting 
21 in potential harm to the consumers of California from licensees 
22 who have been convicted of crimes. Therefore, the Legislature 
23 finds and declares that this section establishes an independent 
24 basis for a board to impose discipline upon a licensee, and that 
25 the amendments to this section made by Senate Bill 797 of the 
26 2007-08 Regular Session do not constitute a change to, but rather 
27 are declaratory of, existing law. 
28 SEC 1.5 Section 490 ofthe Business and Professions Code is 
29 amended to read: 
30 490. -A(a) In addition to any other action that a board is 
31 permittedto take against a licensee, a board may suspend or revoke 
32 a license on the ground that the licensee has been convicted of a 
33 crime, if the crime is substantially related to the qualifications, 
34 functions, or duties of the business or profession for which the 
3 5 license was issued. -A 
36 (b) Notwithstanding any other provision of law, a board may 
37 exercise any authority to discipline a licensee for conviction of a 
38 crime that is independent of the authority granted under subdivision 
39 (a) only if the crime is substantially related to the qualifications, 
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1 functions, or duties of the business or profession for which the 
2 licensee's license was issued. 
3 (c) A conviction within the meaning of this section means a plea 
4 or verdict of guilty or a conviction following a plea of nolo 
5 contendere. Any action whieh that a board is permitted to take 
6 following the establishment of a conviction may be taken when 
7 the time for appeal has elapsed, or the judgment of conviction has 
8 been affirmed on appeal, or when an order granting probation is 
9 made suspending the imposition of sentence, irrespeetive of a. 

10 subsequent order under the provisions of Seetien 1203.4 of the 
11 Penal Code. 
12 (d) No license shall be suspended or revoked based solely on 
13 any criminal conviction that has been dismissed pursuant to Section 
14 1203.4 or 1203.4a ofthe Penal Code, since that dismissal creates 
15 a presumption ofrehabilitationfor purposes ofthis section, unless 
16 the board provides substantial evidence to the contrary in writing 
17 to the person justifying the board's suspension or revocation of 
18 the license based solely on his or her dismissed conviction that is 
19 substantially related to the qualifications, functions, or duties of 
20 the business or profession for which the license was made. 
21 (e) The department shall annually prepare a report, to be 
22 submitted to the Legislature on October 1, that documents board 
23 suspensions or revocations of licenses based solely on dismissed 
24 criminal convictions as specified in subdivision (d). 
25 (I) The Legislature herebyfinds and declares that the application 
26 ofthis section has been made unclear by the holding in Petropoulos 
27 v. Department of Real Estate (2006) 142 Cal.App.4th 554, and 
28 that the holding in that case has placed a significant number of 
29 statutes and regulations in question, resulting in potential harm 
30 to the consumers of California from licensees who have been 
31 convicted ofcrimes. Therefore, the Legislature finds and declares 
32 that this section establishes an independent basis for a board to 
33 impose discipline upon a licensee, and that the amendments to this 
34 section made by Senate Bill 797 of the 2007-08 Regular Session 
3 5 do not constitute a change to, but rather are declaratory oj existing 
36 law. 
37 SEC. 2. Section 2006 ofthe Business and Professions Code is 
3 8 amended to read: 
39 2006. (a) On and after January 1, 2006, any reference in this 
40 chapter to an investigation by the board, or one of its divisions, 
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1 (2) Paragraph (7) ofsubdivision (a) shall apply only ifall tax 
2 returns prepared by that employee are signed by an employer 
3 described in paragraph (7) ofsubdivision (a). 
4 (3) No person described in this subdivision as an employee may 

sign a tax return, unless that employee is otherwise exempt under 
6 this section, is registered as a tax preparer with the Council, or 
7 is an employee ofeither a trust company or trust business described 
8 in paragraph (3) ofsubdivision (a), or any employee ofa.financial 
9 institution described in paragraph (4) ofsubdivision (a). 

(4) In the case of any employee of a trust company or trust 
11 business described in paragraph (3) of subdivision (a), or any 
12 employee ofa.financial institution described in paragraph (4) of 
13 subdivision (a), the exemption provided under this subdivision 
14 shall only apply to activities conducted by that employee that are 

within the scope ofhis or her employment. 
16 (c) For purposes of this section, preparation of a tax return 
17 includes the inputting oftax data into a computer. 
18 SEC. 20. Section 22259 ofthe Business and Professions Code 
19 is amended to read: 

22259. This chapter shall be subject to the review required by 
21 Division 1.2 ( commencing with Section 4 73). 
22 This chapter shall become inoperative on July 1,--we8- 2009, 
23 and, as ofJanuary 1,~ 2010, is repealed, unless a later enacted 
24 statute, which becomes effective on or before January l,~ 

2010, deletes or extends that date on which it becomes inoperative 
26 and is repealed. 
27 SEC. 21. Section 12529 ofthe Government Code, as amended 
28 by Section 24 ofChapter 674 ofthe Statutes of2005, is amended 
29 to read: 

12529. (a) There is in the Department of Justice the Health 
31 Quality Enforcement Section. The primary responsibility of the 
32 section is to investigate and prosecute proceedings against licensees 
33 and applicants within the jurisdiction of the Medical Board of 
34 California including all committees under the jurisdiction of the 

board or a division of the board, including the Board of Podiatric 
36 Medicine, and the Board of Psychology. 
3 7 (b) The Attorney General shall appoint a Senior Assistant 
38 Attorney General ofthe Health Quality Enforcement Section. The 
39 Senior Assistant Attorney General of the Health Quality 

Enforcement Section shall be an attorney in good standing licensed 
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1 to practice in the State of California, experienced in prosecutorial 
2 or administrative disciplinary proceedings and competent in the 
3 management and supervision of attorneys performing those 
4 functions. 

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

( d) Funding for the Health Quality Enforcement Section shall 
11 be budgeted in consultation with the Attorney General from the 
12 special funds :financing the operations of the Medical Board of 
13 California, the California Board of Podiatric Medicine, and the 
14 committees under the jurisdiction of the Medical Board of 

California or a division ofthe board, and the Board ofPsychology, 
16 with the intent that the expenses be proportionally shared as to 
1 7 services rendered. 
18 (e) This section shall become inoperative on July 1,~2010, 
19 and, as ofJanuary 1,--we92011, is repealed, unless a later enacted 

statute, that becomes operative on or before January 1,--we92011, 
21 deletes or extends the dates on which it becomes inoperative and 
22 is repealed. 
23 SEC 21.5 Section 12529 ofthe Government Code, as amended 
24 by Section 24 ofChapter 67 4 ofthe Statutes of2005, is amended 

to read: 
26 12529. (a) There is in the Department of Justice the Health 
27 Quality Enforcement Section. The primary responsibility of the 
28 section is to investigate and prosecute proceedings against licensees 
29 and applicants within the jurisdiction of the Medical Board of 

California including all eemmittees, the California Board of 
31 Podiatric Medicine, the Board ofPsychology, or any committee 
32 under the jurisdiction of the beard Medical Board of California 
33 or a division of the board, including the Beard ef Pediatrie 
34 Medieine, and the Beard efPsyehefogy. 

(b) The Attorney General shall appoint a Senior Assistant 
36 Attorney General of the Health Quality Enforcement Section. The 
3 7 Senior Assistant Attorney General of the Health Quality 
3 8 Enforcement Section shall be an attorney in good standing licensed 
39 to practice in the State of California, experienced in prosecutorial 

or administrative disciplinary proceedings and competent in the 

98 



5 

10 

15 

20 

25 

30 

35 

40 

SB797 -30-

1 management and supervision of attorneys performing those 
2 functions. 
3 (c) The Attorney General shall ensure that the Health Quality 
4 Enforcement Section is staffed with a sufficient number of 

experienced and able employees that are capable of handling the 
6 most complex and varied types of disciplinary actions against the 
7 licensees of the division or board. 
8 ( d) Funding for the Health Quality Enforcement Section shall 
9 be budgeted in consultation with the Attorney General from the 

special funds financing the operations of the Medical Board of 
11 California, the California Board of Podiatric Medicine, the Board 
12 ofPsychology, and the committees under the jurisdiction of the 
13 Medical Board of California or a division of the board, and the 
14 Board of Psyeholo~y, with the intent that the expenses be 

proportionally shared as to services rendered. 
16 (e) This section shall become inoperative on July 1,~2010, 
1 7 and, as ofJanuary 1,-wG9 2011, is repealed, unless a later enacted 
18 statute, that becomes operative on or before January 1,-we92011, 
19 deletes or extends the dates on which it becomes inoperative and 

is repealed. 
21 SEC. 22. Section 12529 ofthe Government Code, as added by 
22 Section 25 ofChapter 67 4 ofthe Statutes of2005, is amended to 
23 read: 
24 12529. (a) There is in the Department of Justice the Health 

Quality Enforcement Section. The primary responsibility of the 
26 section is to prosecute proceedings against licensees and applicants 
27 within the jurisdiction ofthe Medical Board ofCalifornia including 
28 all committees under the jurisdiction of the board or a division of 
29 the board, including the Board of Podiatric Medicine, and the 

Board of Psychology, and to provide ongoing review of the 
31 investigative activities conducted in support of those prosecutions, 
32 as provided in subdivision (b) of Section 12529.5. 
33 (b) The Attorney General shall appoint a Senior Assistant 
34 Attorney General of the Health Quality Enforcement Section. The 

Senior Assistant Attorney General of the Health Quality 
36 Enforcement Section shall be an attorney in good standing licensed 
3 7 to practice in the State of California, experienced in prosecutorial 
38 or administrative disciplinary proceedings and competent in the 
39 management and supervision of attorneys performing those 

functions. 
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1 ( c) The Attorney General shall ensure that the Health Quality 
2 Enforcement Section is staffed with a sufficient number of 
3 experienced and able employees that are capable of handling the 
4 · most complex and varied types of disciplinary actions against the 

licensees of the division or board. 
6 (d) Funding for the Health Quality Enforcement Section shall 
7 be budgeted in consultation with the Attorney General from the 
8 special funds financing the operations of the Medical Board of 
9 California, the California Board of Podiatric Medicine, and the 

committees under the jurisdiction of the Medical Board of 
11 California or a division ofthe board, and the Board ofPsychology, 
12 with the intent that the expenses be proportionally shared as to 
13 services rendered. 
14 (e) This section shall become operative July l,--wG8 2010. 

SEC. 22.5 Section 12529 of the Government Code, as added 
16 by Section 25 ofChapter 674 ofthe Statutes of2005, is amended 
17 to read: 
18 12529. (a) There is in the Department of Justice the Health 
19 Quality Enforcement Section. The primary responsibility of the 

section is to prosecute proceedings against licensees and applicants 
21 within the jurisdiction ofthe Medical Board ofCalifornia ineluding 
22 a:11 eemmittees, the California Board ofPodiatric Medicine, the 
23 Board ofPsychology, or any committee under the jurisdiction of 
24 the beard Medical Board ofCalifornia or a division of the board;-

ineludi:ng the Bea.rd ef Pediatri:e Medieine, and the Bea.rd ef 
26 Psychelegy, and to provide ongoing review of the investigative 
27 activities conducted in support of those prosecutions, as provided 
28 in subdivision (b) of Section 12529.5. 
29 (b) The Attorney General shall appoint a Senior Assistant 

Attorney General ofthe Health Quality Enforcement Section. The 
31 Senior Assistant Attorney General of the Health Quality 
32 Enforcement Section shall be an attorney in good standing licensed 
33 to practice in the State of California, experienced in prosecutorial 
34 or administrative disciplinary proceedings and competent in the 

management and supervision of attorneys performing those 
36 functions. 
3 7 ( c) The Attorney General shall ensure that the Health Quality 
38 Enforcement Section is staffed with a sufficient number of 
39 experienced and able employees that are capable of handling the 
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1 most complex and varied types of disciplinary actions against the 
2 licensees of the division or board. 
3 ( d) Funding for the Health Quality Enforcement Section shall 
4 be budgeted in consultation with the Attorney General from the 
5 special funds financing the operations of the Medical Board of 
6 California, the California Board of Podiatric Medicine, the Board 
7 ofPsychology, and the committees under the jurisdiction of the 
8 Medical Board of California or a division of the board, Md the 
9 Board of Psychology, with the intent that the expenses be 

10 proportionally shared as to services rendered. 
11 (e) This section shall become operative July l,~ 2010. 
12 SEC. 23. Section 12529.5 ofthe Government Code, as amended 
13 by Section 26 ofChapter 674 ofthe Statutes of2005, is amended 
14 to read: 
15 12529.5. (a) All complaints or relevant information concerning 
16 licensees that are within the jurisdiction of the Medical Board of 
17 California or the Board of Psychology shall be made available to 
18 the Health Quality Enforcement Section. 
19 (b) The Senior Assistant Attorney General ofthe Health Quality 
20 Enforcement Section shall assign attorneys to work on location at 
21 the intake unit of the boards described in subdivision ( d) ofSection 
22 12529 to assist in evaluating and screening complaints and to assist 
23 in developing uniform standards and procedures for processing 
24 complaints. 
25 (c) The Senior Assistant Attorney General or his or her deputy 
26 attorneys general shall assist the boards, division, or allied health 
27 committees, including the Board of Podiatric Medicine, in 
28 designing and providing initial and in-service training programs 
29 for staff of the division, boards, or allied health committees, 
30 including, but not limited to, information collection and 
31 investigation. 
32 (d) The determination to bring a disciplinary proceeding against 
33 a licensee of the division or the boards shall be made by the 
34 executive officer of the division, the board, or allied health 
3 5 committee, including the Board ofPodiatric Medicine, or the Board 
36 of Psychology, as appropriate in consultation with the senior 
3 7 assistant. 
38 ( e) This section shall become inoperative on July 1,--WOO 2010, 
39 and, as ofJanuary 1,~2011, is repealed, unless a later enacted 
40 statute, that becomes operative on or before January l ,~ 2011, 

98 



1 
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 

-33- SB797 

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

SEC. 23.5. Section 12529.5 of the Government Code, as 
amended by Section 26 ofChapter 674 ofthe Statutes of2005, is 
amended to read: 

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

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

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

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the boa:rd, or a:Hied health 
eommittee, ifleludiftg the Boftfd ofPodiatrie Medieifle, or the Board 
ofPsyehology boards, or committees, as appropriate in consultation 
with the senior assistant. 

(e) This section shall become inoperative on July l ,~ 2010, 
and, as ofJanuary 1,-we92011, is repealed, unless a later enacted 
statute, that becomes operative on or before January 1,-we92011, 
deletes or extends the dates on which it becomes inoperative and 
is repealed. 

SEC. 24. Section 12529.5 of the Government Code, as added 
by Section 27 ofChapter 674 ofthe Statutes of2005, is amended 
to read: 

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

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

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

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

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

(e) This section shall become operative July 1,-WOO 2010. 
SEC. 24.5 Section 12529.5 ofthe Government Code, as added 

by Section 27 ofChapter 674 ofthe Statutes of2005, is amended 
to read: 

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

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

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

(c) The Senior Assistant Attorney General or his or her deputy 
attorneys general shall assist the boards, division, or allied health 
eommittees, ineludmg the Boan½ ofPodiatrie Medieme, committees 
in designing and providing initial and in-service training programs 
for staff of the division, boards, or allied health committees, 
including, but not limited to, information collection and 
investigation. 

(d) The determination to bring a disciplinary proceeding against 
a licensee of the division or the boards shall be made by the 
executive officer of the division, the board, Of allied health: 
eofflfflittee, inelttding the Board ofPodiatric Medicine, of the Board 
ofPsyehology boards, or committees,. as appropriate in consultation 
with the senior assistant. 

(e) This section shall become operative July 1,-we8- 2010. 
SEC 26. Section 12529. 6 ofthe Government Code is amended 

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

Medical Board of California, by ensuring the quality and safety 
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1 ofmedical care, performs one ofthe most critical functions ofstate 
2 government. Because of the critical importance of the board's 
3 public health and safety function, the complexity ofcases involving 
4 alleged misconduct by physicians and surgeons, and the evidentiary 

burden in the board's disciplinary cases, the Legislature finds and 
6 declares that using a vertical enforcement and prosecution model 
7 for those investigations is in the best interests of the people of 
8 California. 
9 (b) Notwithstanding any other provision of law, as of January 

1, 2006, each complaint that is referred to a district office of the 
11 board for investigation shall be simultaneously and jointly assigned 
12 to an investigator and to the deputy attorney general in the Health 
13 Quality Enforcement Section responsible for prosecuting the case 
14 if the investigation results in the filing of an accusation. The joint 

assignment of the investigator and the deputy attorney general 
16 shall exist for the duration of the disciplinary matter. During the 
17 assignment, the investigator so assigned shall, under the direction 
18 but not the supervision of the deputy attorney general, be 
19 responsible for obtaining the evidence required to permit the 

Attorney General to advise the board on legal matters such as 
21 whether the board should file a formal accusation, dismiss the 
22 complaint for a lack of evidence required to meet the applicable 
23 burden ofproof, or take other appropriate legal action. 
24 ( c) The Medical Board of California, the Department of 

Consumer Affairs, and the Office of the Attorney General shall, 
26 if necessary, enter into an interagency agreement to implement 
27 this section. 
28 ( d) This section does not affect the requirements of Section 
29 12529.5 as applied to the Medical Board of California where 

complaints that have not been assigned to a field office for 
3 1 investigation are concerned. 
32 (e) It is the intent of the Legislature to enhance the vertical 
33 enforcement andprosecution model as set forth in subdivision (a). 
34 The Medical Board ofCalifornia shall do both ofthe following: 

(1) Increase its computer capabilities and compatibilities with 
36 the Health Quality Enforcement Section in order to share case 
37 information. 
38 (2) Establish and implement a plan to locate its enforcement 
39 staff and the staff of the Health Quality Enforcement Section in 
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the same offices, as appropriate, in order to carry out the intent 
ofthe vertical enforcement and prosecution model. 

ftj 
(j) This section shall become inoperative on July 1,~ 2010, 

and, as ofJanuary 1,~2011, is repealed, unless a later enacted 
statute, that is enacted before January 1,~ 20II, deletes or 
extends the dates on which it becomes inoperative and is repealed. 

SEC. 27. Section 12529. 7ofthe Government Code is amended 
to read: 

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

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

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

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

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

STATUS OF BILL: 

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

DESCRIPTION OF CURRENT LEGISLATION: 

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

ANALYSIS: 

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

• establish diagnoses for physical, mental, or emotional ailments or potential 
ailments 

• order, perform, and interpret laboratory, radiographic, and other diagnostic 
tests 

• identify, develop, implement, and evaluate a plan of care for a patient to 
promote, maintain, and restore health 

• order drugs to be dispensed by a registered nurse, allowing nurse practitioners 
to supervise other nurses 

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

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



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

• revise the educational requirements for certification as a nurse practitioner by 
deleting the educational option of a master's degree in a clinical field related 
to nursing yet allowing a doctorate of nursing degree. 

• require a nurse practitioner to be certified by a nationally recognized 
certifying body approved by the board. 

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

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

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

FISCAL: None 

POSITION: Oppose 

January 2, 2008 



AMENDED IN SENATE MARCH 26, 2007 

SENATE BILL No. 809 

Introduced by Senator Ashburn Senators Ashburn and Runner 

February 23, 2007 

An act relating tei primary care services. An act to amend Sections 
2725.1, 2835.5, 2836, 2836.1, 2836.2, 2836.3, 3640, 3640.5, 4024, 
4040, 4060, 4061, 4076, 4170, and 4174 of, and to add Section 2835. 7 
to, the Business and Professions Code, to amend Sections 11150 and 
120582 ofthe Health and Safety Code, and to amend Sections 14111, 
14111.5, and 16952 of the Welfare and Institutions Code, relating to 
nursing. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 809, as amended, Ashburn. Primary care clinics: ttfl.dcrscrvcd 
areas: impreived acecss. Nurse practitioners: scope ofpractice. 

(1) Existing law, the Nursing Practice Act, provides for the 
certification and regulation ofnurse practitioners and nurse-midwives 
by the Board ofRegistered Nursing and requires the board to establish 
categories of, and standards for, nurse practitioners in consultation 
with specified health care practitioners, including physicians and 
surgeons with expertise in the nurse practitioner field. Existing law 
requires nurse practitioners to meet certain requirements, including 
educational requirements, and authorizes a nurse practitioner who has 
been issued a board number for the furnishing or ordering ofdrugs to 
furnish or order drugs under certain conditions, including pursuant to 
standardized procedures or protocols and under the supervision ofa 
physician and surgeon. Existing law prohibits a physician and surgeon 
from supervising more than 4 nurse practitioners at one time. A violation 
ofthe Nursing Practice Act is a crime. 
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This bill would set forth the activities that a nurse practitioner is 
authorized to engage in, and would delete the requirement that the 
board consult with physicians and surgeons in establishing categories 
of nurse practitioners. The bill would revise the educational 
requirementsfor certification as a nurse practitioner and would require 
a nurse practitioner to be certified by a nationally recognized certifying 
body approved by the board. The bill would allow a nurse practitioner 
to prescribe drugs and devices if he or she has been certified by the 
board to have satisfactorily completed at least 6 months ofsupervised 
experience in the prescribing of drugs and devices and if such 
prescribing is consistent with his or her education or established clinical 
competency, would delete the requirement ofstandardized procedures 
and protocols, and would delete the requirement of physician 
supervision. The bill would require that a nurse practitioner be issued 

· a board number prior to prescribing drugs and devices and would allow 
revocation or suspension or denial ofa board number for incompetence 
or gross negligence. The bill would delete the prohibition against a 
physician and surgeon supervising more than 4 nurse practitioners at 
one time. 

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

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

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

(3) Existing law, the Emergency Medical Services System and 
Prehospital Emergency Medical Care Personnel Act, authorizes a 
county to establish an emergency medical services fund for 
reimbursement of emergency medical service related costs. Existing 
law makes physician and surgeons eligible to receive payment from the 
fund for patient care services, as specified, performed by a nurse 
practitioner or nurse-midwife under the direct supervision ofa physician 
and surgeon. 
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This bill would also make a nurse practitioner eligible to receive 
payment for those patient care services and would remove the 
requirement ofsupervision ofthe services by a physician and surgeon. 
The bill would authorize a nurse practitioner to receive reimbursement 
for emergency services and inpatient and outpatient obstetric pediatric 
services that the nurse practitioner determines to be medically 
necessary. 

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

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

Existing law provides fur licensing ofclinics by the State Dcp!tftmcnt 
of Health ScrYiccs, Md cst!tblishcs the Primttey Clinic Revolving Fttfld 
fur the purposes of providing payments to clinics. Effecti.c Jttly l, 
2007, these dtttics will be transferred to the St!ttc Department ofPttblic 
Health. 

This bill wottld declare the intent of the Legislature to sttbscqucntly 
amend this bill to inclttdc provisions that v,·ottld imvrovc access to 
primary care in UfldcrscrYcd areas by cncottraging cst!tblishmcnt of 
additional clinics by allowing registered n:ttrsc vractitioncrs greater 
flexibility to operate clinics. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2725.1 of the Business and Professions 
2 Code is amended to read: 
3 2725.1. Notwithstanding any other provision of law, a 
4 registered nurse may dispense drugs or devices upon an order by 
5 a licensed physician and surgeon, nurse practitioner, or nurse 
6 midwife if the nurse is functioning within a licensed clinic as 
7 defined in paragraphs (1) and (2) of subdivision (a) of Section 
8 1204 of, or within a clinic as defined in subdivision (b) or (c) of 
9 Section 1206, of the Health and Safety Code. 

10 No clinic shall employ a registered nurse to perform dispensing 
11 duties exclusively. No registered nurse shall dispense drugs in a 
12 pharmacy, or keep a pharmacy, open shop, or drugstore for the 
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1 retailing of drugs or poisons. No registered nurse shall compound 
2 drugs. Dispensing ofdrugs by a registered nurse, except a certified 
3 nurse-midwife who functions pursuant to a standardized procedure 
4 or protocol described in Section 2746.51 or a nurse practitioner 

who ftttteti:ofl:s t"fl'SU:aflt to a stan:dardi:'.led proeedffle deseribed ifl 
6 Seetiofl 2836.1, or protoeol, shall not include substances included 
7 in the California Uniform Controlled Substances Act (Division 10 
8 ( commencing with Section 11000) ofthe Health and Safety Code). 
9 Nothing in this section shall exempt a clinic from the provisions 

ofArticle 13 ( commencing with Section 4180) of Chapter 9. 
11 SEC. 2. Section 2835.5 of the Business and Professions Code 
12 is amended to read: 
13 2835. 5. (a) A registered nurse who is holding himselfor herself 
14 out as a nurse practitioner or who desires to hold himself or herself 

out as a nurse practitioner shall, within the time prescribed by the 
16 board and prior to his or her next license renewal or the issuance 
17 of an initial license, submit educational, experience, and other 
18 credentials and information as the board may requite for it to 
19 determine that the person qualifies to use the title "nurse 

practitioner," pursuant to the standards and qualifications 
21 established by the board. 
22 (b) Upon finding that a person is qualified to hold himself or 
23 herself out as a nurse practitioner, the board shall appropriately 
24 indicate on the license issued or renewed, that the person is 

qualified to use the title "nurse practitioner." The board shall also 
26 issue to each qualified person a certificate evidencing that the 
27 person is qualified to use the title "nurse practitioner." 
28 ( c) A person who has been found to be qualified by the board 
29 to use the title "nurse practitioner" prior to the effective date of 

this section, shall not be required to submit any further 
31 qualifications or information to the board and shall be deemed to 
32 have met the requirements of this section. 
33 (d) On and after January 1, 2008, an applicant for initial 
34 qualification or certification as a nurse practitioner under this article 

who has not been qualified or certified as a nurse practitioner in 
36 California or any other state shall meet the following requirements: 
3 7 (1) Hold a valid and active registered nursing license issued 
3 8 under this chapter. 
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(2) Possess a master's degree in nursing, a master's degree in 
a elinieal field related t6 mirsing, or a graclttate doctoral degree in 
nursmg. 

(3) Satisfactorily complete a nurse practitioner program 
approved by the board. 

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

SEC. 3. Section 2835. 7 is added to the Business andProfessions 
Code, to read: 

2835. 7. (a) A nurse practitioner may do all ofthe following: 
(1) Perform a comprehensive history andphysical examination. 
(2) Establish diagnoses for physical, mental, or emotional 

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

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

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

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

by the board 
(9) Refer patients to appropriate licensed physician and 

surgeons or other health care providers. 
(10) Provide emergency care. 
(11) Perform additional acts that the nurse practitioner is 

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

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

power ofattorney for health care. 
(14) Sign handicappedparking applications. 
(15) Order home health services. 
(16) Order durable medical equipment. 
(17) Order home schooling or tutoring. 
(b) A nurse practitioner shall consult or refer a patient to a 

physician and surgeon or another health care provider if the 
referral will protect the health and welfare ofthe patient and ifa 
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1 situation or condition occurs in a patient that is beyond the nurse 
2 practitioner's knowledge and experience. 
3 SEC. 4. Section 2836 ofthe Business and Professions Code is 
4 amended to read: 
5 2836. (a) The board shall establish categories of nurse 
6 practitioners and standards for nurses to hold themselves out as 
7 nurse practitioners in each category. Such standards shall take into 
8 account the types of advanced levels of nursing practice which 
9 that are or may be performed and the clinical and didactic 

10 education, experience, or both needed to practice safely at those 
11 levels. In setting"'ffleh the standards, the board shall consult with 
12 nurse practitioners, physicians and surgeofl:s vtith expertise ifl the 
13 flttrse pra:ctitioHer Held, and health care organizations utilizing 
14 nurse practitioners. Established standards shall apply to persons 
15 without regard to the date of meeting such standards. If the boa:rd 
16 sets sta:Hda:rds for use of flttfse pra:ctitioHer titles ·.vhich iHelude 
17 eompletiofl ofa:H a:ca:demiea:Hy a:ffilia:ted progra:m, it shall provide 
18 equi. aleflt standards for registered Hurses who have Hot completed 
19 such a program. 
20 (b) Any regulations promulgated by a state department, board, 
21 commission, or bureau that affect the scope ofpractice of a nurse 
22 practitioner shall be developed in consultation with the board. 
23 SEC. 5. Section 2836.1 ofthe Business and Professions Code 
24 is amended to read: 
25 2836.1. Neither this eha:pter Hor any other pro·,1isiofl of law 
26 sha:H be coHstrued to prohibit a Htlfse practitioHer from fumishiHg 
27 or orderiHg drugs or devices wheH all of the foHo •• iHg a:pply: 
28 (a) The drugs or devices a:re fumished or ordered by a Hurse 
29 practitioHer ifl a:ccordance v1ith standa:rdi:z:ed procedures or 
30 protocols developed by the Hurse pra:etitioHer aHd the supervisiHg 
31 physician a:Hd surgeofl 
32 2836.J. (a) A nurse practitioner may prescribe drugs and 
33 devices when the drugs or devices fumished or ordered prescribed 
34 are consistent with the practitioner's educational preparation or 
3 5 for which clinical competency has been established and maintained. 
3 6 
37 

(b) The mtf'Se praetitioner is funetioning pursuant to standardized 
procedure, a:s dettfl:ed b,· Seetiofl 2725, or protocol. The 

3 8 standardi:z:ed procedure or protocol shall be developed and 
39 a:ppro·ted by the supervising physieia:H and surgeofl:, the nurse 
40 praetitioHer, and the facility admiHistrator or the desigHee. 
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1 (e) (1) The sttmdMdized proeedttfe or protoeol eo 9•ering the 
2 fttmishing of drugs or de9iees shttll speeif) whieh nurse 
3 praetitioners may fttmish or order drugs or deviees, w hieh drugs 
4 or de 9 iees may be ftlmished or ordered, ttHder what eireumstanees, 
5 the extent of physieian Md surgeon supervision, the method of 
6 periodie review of the ltttt'se praetitioncr's eompetenee, including 
7 peer re 9 ie-N, and re-1ie-wr of the provisions of the standMdized 
8 proeedttfe. 
9 (2) In ttddition to the requirements in pMttgraph (1), for Schedule 

10 II eontfOlled substttnee protocols, the JH'o·1ision for fttmishing 
11 Schedule II controlled substances shall address the diagnosis of 
12 the illness, in-jury, or condition for which the Schedule II controlled 
13 substance is re be furnished. 
14 (d) The ftlmishing or ordering of drugs or de 9 ices b) tt nurse 
15 practitioner occurs ttHder physician and surgeon supervision. 
16 Plry sieian and surgeon supef\>'ision shall not be construed to require 
17 the physical presenee of the physician, but does include (1) 
18 eollttboration on the development of the standMdized procedure, 
19 (2) approvttl of the standMdized procedure, and (3) availttbility by 
20 telephonic contact at the time ofpatient exftfflination by the nurse 
21 practitioner. 
22 (e) For purposes of this section, no physieian and surgeon shall 
23 supen ise more than four nurse preetitioners at one time. 
24 (f) (1) 
25 (b) Drugs or devices ftlmished or ordered prescribed by a nurse 
26 practitioner may include Schedule II through Schedule V controlled 
27 substances under the California Uniform Controlled Substances 
28 Act (Division 10 (commencing with Section 11000) ofthe Health 
29 and Safety Code) and shall be further limited to those drugs agreed 
30 upon by the ltttt'SC practitioner and physician and surgeon and 
31 speeifi:ed in the standMdized proeedure. 
32 (2) When Schedule II or III eontrolled substances, as defi::ned 
33 in Seetions 11055 and 11056, respeefr1ely, ofthe Health and Safety 
34 Code, are furnished or ordered by a ltttt'Se practitioner, the 
3 5 controlled substances shall be furnished or ordered in accordance 
36 ~ith a patient speeifi:e protoeol a:ppr09Cd b) the treating or 
3 7 supervising ph) sieian. A eopy of the seetion of the nurse 
38 praetitioner's stttndardized procedure relating to emitrolled 
39 substances shall be pro•1ided, upon request, to any licensed 
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1 phttffflfteist who dispenses drugs or de viees, when there 1s 
2 tffleertftiHty ttbottt the H:ttrse prftetitioner fttmishing the order. 
3 (g) (1) The 
4 (c) A nurse practitioner may not prescribe drugs or devices 

under this section unless the board has certified in accordance with 
6 Section 2836.3 that the nurse practitioner has satisfactorily 
7 completed-----f+) at least six month's physieiM md 
8 surgeon sttpervised months' supervised experience in the fttmishing 
9 or ordering prescribing of drugs-ttt' and devices md (2) ft eourse 

in phttffflfteology eovering the drugs or deYiees to be fttmished or 
11 ordered UH:der this seetion. 
12 (2) Nurse prftetitioners who ttre eertified b) the bottrd md hold 
13 ttH: ftetiv e fttmishing number, who ttre ttttthorized through 
14 stmdttrdized proeedures or protoeols to fttmish Sehedule II 

eontroHed substmees, ftH:d .,-. ho ftre registered \J\fith the United 
16 Stfttes Drug EnforeemeH:t Administrtttion, shftH eomplete, ftS pftrt 
17 of their eontinuing eduetttion requirements, ft eourse ineluding 
18 Sehedule II eoH:troHed substttfl:ees bftsed on the stmdttrds developed 
19 by the bottrd. The boftrd shftH estttblish the requirements for 

sfttisfaetoey eompletion of this subdivision. 
21 (h) Use of the term "fttmishing" in this seetion, in heftlth 
22 faeilities defined in Seetion 1250 of the Ileftlth md Sftfcty Code, 
23 shftH inelude (1) the ordering of ft drug or deviee in fteeordmee 
24 with the stmdttrdized proeedure md (2) trmsmitting ftfl: order of 

ft sttpervising physieim ftH:d surgeon. 
26 (i) "Drug order" or "order" for purposes of this seetion mems 
27 m order for medietttion whieh is dispensed to or for ttH: ultimttte 
28 user, issued by ft nurse prftetitioner ftS m individuftl prftetitioner, 
29 vvithin the meming of Seetion 1306.02 of Title 21 ofthe Code of 

Federftl Regultttions. Notwithstmding ftftY other provision of hFv✓, 
31 (l) ft drug order issued pursumt to this seetion shftH be trettted in 
32 the sttme mMmer ftS ft preseription of the supervising ph) sieim, 
33 (2) ftll refcrenees to "preseription" in this eode md the Ileftlth md 
34 Sftfcty Code shftH inelude drug orders issued by nurse prftetitioners; 

md (3) the signttture offt H:ttrse prftetitioner on ft drug order issued 
36 in fteeordmee with this seetion shftll be deemed to be the signftture 
3 7 of ft preseriber for purposes ofthis eode md the Ileftlth md Sftfcty 
38 €6de-: 
39 SEC 6. Section 2836.2 ofthe Business and Professions Code 

is amended to read: 
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1 2836.2. Fttmishing or ordering of drugs or deviees by nttrse 
2 praetitioners is denned to mean the aet ofmaking a phttmHteetttieal 
3 agrnt or agrnts a•-.,ailable to the pa-tirnt in striet aeeordanee ...,,. ith a 
4 stand!lffli:z:ed proeetlttre. All nurse practitioners who are authorized 

pursuant to Section 2831.1 283 6.1 to furnish or isstte drug orders 
6 prescribe for controlled substances shall register with the United 
7 States Drug Enforcement Administration. 
8 SEC. 7. Section 2836.3 ofthe Business and Professions Code 
9 is amended to read: 

2836.3. (a) The fumishingprescribing of drugs or devices by 
11 nurse practitioners is conditional on issuance by the board of a 
12 number to the nurse practitioner applicant who has successfully 
13 completed the requirements of subdivision--fg} (c) of Section 
14 2836. l. The number shall be included on all transmittals oforders 

prescriptions for drugs or devices by the nurse practitioner. The 
16 board shall make the list of numbers issued available to the Board 
17 of Pharmacy. The board may charge the applicant a fee to cover 
18 all necessary costs to implement this section. 
19 (b) The number shall be renewable at the time ofthe applicant's 

registered nurse license renewal. 
21 ( c) The board may revoke, suspend, or deny issuance of the 
22 numbers for incompetence or gross negligence in the performance 
23 of functions specified in Sections 2836.1 and 2836.2. 
24 SEC. 8. Section 3640 ofthe Business and Professions Code is 

amended to read: 
26 3640. (a) A naturopathic doctor may order and perform 
27 physical and laboratory examinations for diagnostic purposes, 
28 including, but not limited to, phlebotomy, clinical laboratory tests, 
29 speculum examinations, orificial examinations, and physiological 

function tests. 
31 (b) A naturopathic doctor may order diagnostic imaging studies, 
32 including X-ray, ultrasound, mammogram, bone densitometry, 
33 and others, consistent with naturopathic training as determined by 
34 the bureau, but shall refer the studies to an appropriately licensed 

health care professional to conduct the study and interpret the 
36 results. 
3 7 ( c) A naturopathic doctor may dispense, administer, order, and 
38 prescribe or perform the following: 
39 (1) Food, extracts of food, ntttfaeetttieals neutraceuticals, 

vitamins, amino acids, minerals, enzymes, botanicals and their 
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1 extracts, botanical medicines, homeopathic medicines, all dietary 
2 supplements and nonprescription drugs as defined by the federal 
3 Food, Drug, and Cosmetic Act, consistent with the routes of 
4 administration identified in subdivision ( d). 

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

(3) Devices, including, but not limited to, therapeutic devices, 
11 barrier contraception, and durable medical equipment. 
12 (4) Health education and health counseling. 
13 (5) Repair and care incidental to superficial lacerations and 
14 abrasions, except suturing. 

(6) Removal of foreign bodies located in the superficial tissues. 
16 (d) A naturopathic doctor may utilize routes of administration 
17 that include oral, nasal, auricular, ocular, rectal, vaginal, 
18 transdermal, intradermal, subcutaneous, intravenous, and 
19 intramuscular. 

( e) The bureau may establish regulations regarding ocular or 
21 intravenous routes of administration that are consistent with the 
22 education and training of a naturopathic doctor. 
23 (f) Nothing in this section shall exempt a naturopathic doctor 
24 from meeting applicable licensure requirements for the performance 

of clinical laboratory tests. 
26 (g) The m:rtfle>rity te> ttse all re>tttes fur fttmishing preseriptie>n 
27 drttgs as deseribed in Seetie>n 3640.5 shall be ee>nsistent vvith the 
28 e,•, ersight and sttpervisie>n requiremeftts e,f Seetie>n 2836.1. 
29 SEC. 9. Section 3640.5 ofthe Business and Professions Code 

is amended to read: 
31 3640.5. Nothing in this chapter or any other provision of law 
32 shall be construed to prohibit a naturopathic doctor from furnishing 
33 or ordering drugs when all of the following apply: 
34 (a) The drugs are furnished or ordered by a naturopathic doctor 

in accordance with standardized procedures or protocols developed 
36 by the naturopathic doctor and his or her supervising physician 
3 7 and surgeon. 
38 (b) The naturopathic doctor is functioning pursuant to 
39 standardized procedure, as defined by sttbdi•tisiens (a), (b), (d), 

(e), (h), and (i) ofSeetie>n 2836.1 and paragraph (1) ofsttbdivision 

98 



-11- SB 809 

1 (e) of Seetiott 2836.1, or protocol. The standardized procedure or 
2 protocol shall be developed and approved by the supervising 
3 physician and surgeon, the naturopathic doctor, and, where 
4 applicable, the facility administrator or his or her designee. 
5 (c) The standardized procedure or protocol covering the 
6 furnishing of drugs shall specify which naturopathic doctors may 
7 furnish or order drugs, which drugs may be furnished or ordered 
8 under what circumstances, the extent of physician and surgeon 
9 supervision, the method of periodic review of the naturopathic 

IO doctor's competence, including peer review, and review of the 
11 provisions of the standardized procedure. 
12 (d) The furnishing or ordering ofdrugs by a naturopathic doctor 
13 occurs under physician and surgeon supervision. Physician and 
14 surgeon supervision shall not be construed to require the physical 
15 presence of the physician, but does include all of the following: 
16 (1) Collaboration on the development of the standardized 
17 procedure. 
18 (2) Approval of the standardized procedure. 
19 (3) Availability by telephonic contact at the time of patient 
20 examination by the naturopathic doctor. 
21 (e) For purposes of this section, a physician and surgeon shall 
22 not supervise more than four naturopathic doctors at one time. 
23 (f) Drugs furnished or ordered by a naturopathic doctor may 
24 include Schedule III through Schedule V controlled substances 
25 under the California Uniform Controlled Substances Act (Division 
26 10 ( commencing with Section 11000) of the Health and Safety 
27 Code) and shall be further limited to those drugs agreed upon by 
28 the naturopathic doctor and physician and surgeon as specified in 
29 the standardized procedure. When Schedule III controlled 
30 substances, as defined in Section 11056 of the Health and Safety 
31 Code, are furnished or ordered by a naturopathic doctor, the 
32 controlled substances shall be furnished or ordered in accordance 
33 with a patient-specific protocol approved by the treating or 
34 supervising physician. A copy of the section of the naturopathic 
35 doctor's standardized procedure relating to controlled substances 
36 shall be provided upon request, to a licensed pharmacist who 
3 7 dispenses drugs, when there is uncertainty about the naturopathic 
38 doctor furnishing the order. 
39 (g) The bureau has certified that the naturopathic doctor has 
40 satisfactorily completed adequate coursework in pharmacology 
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covering the drugs to be furnished or ordered under this section. 
The bureau shall establish the requirements for satisfactory 
completion of this subdivision. 

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

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

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

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

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

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

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

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

SEC. I 0. Section 4024 ofthe Business and Professions Code 
is amended to read: 

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

(b) "Dispense" also means and refers to the furnishing ofdrugs 
or devices directly to a patient by a physician and surgeon, dentist, 
optometrist, podiatrist, or veterinarian, or by a certified 
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1 nurse-midwife, nurse practitioner, naturopathic doctor, or physician 
2 assistant acting within the scope of his or her practice. 
3 SEC 11. Section 4040 ofthe Business and Professions Code 
4 is amended to read: 

4040. (a) "Prescription" means an oral, written, or electronic 
6 transmission order that is both of the following: 
7 (1) Given individually for the person or persons for whom 
8 ordered that includes all of the following: 
9 (A) The name or names and address of the patient or patients. 

(B) The name and quantity ofthe drug or device prescribed and 
11 the directions for use. 
12 (C) The date of issue. 
13 (D) Either rubber stamped, typed, or printed by hand or typeset, 
14 the name, address, and telephone number of the prescriber, his or 

her license classification, and his or her federal registry number, 
16 if a controlled substance is prescribed. 
17 (E) A legible, clear notice of the condition for which the drug 
18 is being prescribed, if requested by the patient or patients. 
19 (F) If in writing, signed by the prescriber issuing the order, or 

the certified nurse-midwife, nurse praetitioner, physician assistant, 
21 or naturopathic doctor who issues a drug order pursuant to Section 
22 2746.51, 2836.1, 3502.1, or 3640.5, respectively, or the pharmacist 
23 who issues a drug order pursuant to either subparagraph (D) of 
24 paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 

(5) of, subdivision (a) of Section 4052. 
26 (2) Issued by a physician and surgeon, dentist, optometrist, 
27 podiatrist, veterinarian, nurse practitioner, or naturopathic doctor 
28 pursuant to Section 3640.7 or, if a drug order is issued pursuant 
29 to Section 2746.51, 2836.1, 3502.1, or 3460.5, by a certified 

nurse-midwife, nurse practitioner, physician assistant, or 
31 naturopathic doctor licensed in this state, or pursuant to either 
32 subparagraph (D) of paragraph (4) of, or clause (iv) of 
33 subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
34 4052 by a pharmacist licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the 
36 prescriber for a dangerous drug, except for any Schedule II 
3 7 controlled substance, that contains at least the name and signature 
38 of the prescriber, the name and address of the patient in a manner 
39 consistent with paragraph (3) of subdivision (b) of Section 11164 

of the Health and Safety Code, the name and quantity of the drug 
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1 prescribed, directions for use, and the date ofissue may be treated 
2 as a prescription by the dispensing pharmacist as long as any 
3 additional information required by subdivision (a) is readily 
4 retrievable in the pharmacy. In the event ofa conflict between this 

subdivision and Section 11164 of the Health and Safety Code, 
6 Section 11164 of the Health and Safety Code shall prevail. 
7 (c) "Electronic transmission prescription" includes both image 
8 and data prescriptions. "Electronic image transmission 
9 prescription" means any prescription order for which a facsimile 

of the order is received by a pharmacy from a licensed prescriber. 
11 "Electronic data transmission prescription" means any prescription 
12 order, other than an electronic image transmission prescription, 
13 that is electronically transmitted from a licensed prescriber to a 
14 pharmacy. 

(d) The use ofcommonly used abbreviations shall not invalidate 
16 an otherwise valid prescription. 
17 (e) Nothing in the amendments made to this section (formerly 
18 Section 4036) at the 1969 Regular Session ofthe Legislature shall 
19 be construed as expanding or limiting the right that a chiropractor, 

while acting within the scope of his or her license, may have to 
21 prescribe a device. 
22 SEC. 12. Section 4060 ofthe Business and Professions Code 
23 is amended to read: 
24 4060. No person shall possess any controlled substance, except 

that furnished to a person upon the prescription ofa physician and 
26 surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
27 practitioner, or naturopathic doctor pursuant to Section 3640.7, 
28 or furnished pursuant to a drug order issued by a certified 
29 nurse-midwife pursuant to Section 2746.51, a Hurse praetitiot1:er 

pursuttHt to Seetiofl: 2836.1, a physician assistant pursuant to 
31 Section 3502.1, a naturopathic doctor pursuant to Section 3640.5, 
32 or a pharmacist pursuant to either subparagraph (D) ofparagraph 
33 (4) of, or clause (iv) of subparagraph (A) of paragraph (5) of, 
34 subdivision (a) ofSection 4052. This section shall not apply to the 

possession of any controlled substance by a manufacturer, 
36 wholesaler, pharmacy, pharmacist, physician and surgeon, 
3 7 podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, 
38 certified nurse-midwife, nurse practitioner, or physician assistant, 
39 when in stock in containers correctly labeled with the name and 

address of the supplier or producer. 
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Nothing in this section authorizes a certified nurse-midwife,-a 
nurse 1m1:etitioner, a physician assistant, or a naturopathic doctor; 
to order his or her own stock of dangerous drugs and devices. 

SEC. 13. Section 4061 of the Business and Professions Code 
is amended to read: 

4061. (a) No manufacturer's sales representative shall 
distribute any dangerous drug or dangerous device as a 
complimentary sample without the written request of a physician 
and surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
practitioner, or naturopathic doctor pursuant to Section 3640.7. 
However, a certified nurse-midwife who functions pursuant to a 
standardized procedure or protocol described in Section 2746.51, 
a nttrse praetitioner who fttttetions pursuant to a standardi:z:ed 
proeedure deseribed in Section 2836.1, or protocol, a physician 
assistant who functions pursuant to a protocol described in Section 
3502.1, or a naturopathic doctor who functions pursuant to a 
standardized procedure or protocol described in Section 3640.5; 
may sign for the request and receipt of complimentary samples of 
a dangerous drug or dangerous device that has been identified in 
the standardized procedure, protocol, or practice agreement. 
Standardized procedures, protocols, and practice agreements shall 
include specific approval by a physician and surgeon. A review 
process, consistent with the requirements ofSection2725, 3502.1, 
or 3640.5, of the complimentary samples requested and received 
by a nttrse practitioner, certified nurse-midwife, physician assistant, 
or naturopathic doctor; shall be defined within the standardized 
procedure, protocol, or practice agreement. 

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

(c) Nothing in this section is intended to expand the scope of 
practice ofa certified nurse-midwife, nurse practitioner, physician 
assistant, or naturopathic doctor. 
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l SEC. 14. Section 4076 ofthe Business and Professions Code 
2 is amended to read: 
3 4076. (a) A pharmacist shall not dispense any prescription 
4 except in a container that meets the requirements of state and 
5 federal law and is correctly labeled with all of the following: 
6 (1) Except where the prescriber or the certified nurse-midwife 
7 who functions pursuant to a standardized procedure or protocol 
8 described in Section 2746.51, the nurse pra:etitioner who funetions 
9 pursua:nt to a: sta:nda:rdi:z:ed procedure described in Section 2836.1, 

l0 or protocol, the physician assistant who functions pursuant to 
11 Section 3502.1, the naturopathic doctor who functions pursuant 
12 to a standardized procedure or protocol described in Section 
13 3640.5, or the pharmacist who functions pursuant to a policy, 
14 procedure, or protocol pursuant to either subparagraph (D) of 
15 paragraph (4) of, or clause (iv) of subparagraph (A) ofparagraph 
16 ( 5) of, subdivision (a) of Section 4052 orders otherwise, either the 
17 manufacturer's trade name of the drug or the generic name and 
18 the name ofthe manufacturer. Commonly used abbreviations may 
19 be used. Preparations containing two or more active ingredients 
20 may be identified by the manufacturer's trade name or the 
21 commonly used name or the principal active ingredients. 
22 (2) The directions for the use of the drug. 
23 (3) The name of the patient or patients. 
24 ( 4) The name ofthe prescriber or, ifapplicable, the name of the 
25 certified nurse-midwife who functions pursuant to a standardized 
26 procedure or protocol described in Section 2746.51, the nurse 
2 7 practitioner who funetions pursuant to a: sta:nda:rdi:z:ed procedure 
28 described in Seetion 2836.1, or protocol, the physician assistant 
29 who functions pursuant to Section 3502.1, the naturopathic doctor 
30 who functions pursuant to a standardized procedure or protocol 
31 described in Section 3640.5, or the pharmacist who functions 
32 pursuant to a policy, procedure, or protocol pursuant to either 
33 subparagraph (D) of paragraph ( 4) of, or clause (iv) of 
34 subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
35 4052. 
36 (5) The date of issue. 
3 7 ( 6) The name and address of the pharmacy, and prescription 
38 number or other means of identifying the prescription. 
39 (7) The strength of the drug or drugs dispensed. 
40 (8) The quantity of the drug or drugs dispensed. 
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1 (9) The expiration date of the effectiveness of the drug 
2 dispensed. 
3 (10) The condition for which the drug was prescribed if 
4 requested by the patient and the condition is indicated on the 

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

(i) Prescriptions dispensed by a veterinarian. 
11 (ii) An exemption from the requirements ofthis paragraph shall 
12 be granted to a new drug for the first 120 days that the drug is on 
13 the market and for the 90 days during which the national reference 
14 file has no description on file. 

(iii) Dispensed medications for which no physical description 
16 exists in any commercially available database. 
17 (B) This paragraph applies to outpatient pharmacies only. 
18 (C) The information required by this paragraph may be printed 
19 on an auxiliary label that is affixed to the prescription container. 

(D) This paragraph shall not become operative if the board, 
21 prior to January 1, 2006, adopts regulations that mandate the same 
22 labeling requirements set forth in this paragraph. 
23 (b) If a pharmacist dispenses a prescribed drug by means of a 
24 unit dose medication system, as defined by administrative 

regulation, for a patient in a skilled nursing, intermediate care, or 
26 other health care facility, the requirements of this section will be 
27 satisfied if the unit dose medication system contains the 
28 aforementioned information or the information is otherwise readily 
29 available at the time of drug administration. 

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

or protocol described in Section 2746.51, the nttrse prttetitioner 
36 who fttnetions pursuttnt to fl: stfl:flda:rdiz:ed procedure described in 
3 7 Seetion 2836.1, or protoeol, the physician assistant who functions 
38 pursuant to Section 3502.1, the naturopathic doctor who functions 
39 pursuant to a standardized procedure or protocol described in 

Section 3640.5, or the pharmacist who functions pursuant to a 
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1 policy, procedure, or protocol pursuant to either subparagraph (D) 
2 ofparagraph (4) of, or clause (iv) ofsubparagraph (A) ofparagraph 
3 (5) of, subdivision (a) of Section 4052. 
4 (d) If a pharmacist dispenses a prescription drug for use in a 
5 facility licensed pursuant to Section 1250 ofthe Health and Safety 
6 Code, it is not necessary to include the information required in 
7 paragraph (11) of subdivision (a) when the prescription drug is 
8 administered to a patient by a person licensed under the Medical 
9 Practice Act (Chapter 5 (commencing with Section 2000)), the 

10 Nursing Practice Act (Chapter 6 ( commencing with Section 2700)), 
11 or the Vocational Nursing Practice Act (Chapter 6.5 ( commencing 
12 with Section 2840)), who is acting within his or her scope of 
13 practice. 
14 SEC. 15. Section 4170 ofthe Business and Professions Code 
15 is amended to read: 
16 4170. (a) No prescriber shall dispense drugs or dangerous 
17 devices to patients in his or her office or place of practice unless 
18 all of the following conditions are met: 
19 (1) The dangerous drugs or dangerous devices are dispensed to 
20 the prescriber's own patient, and the drugs or dangerous devices 
21 are not furnished by a nurse or physician attendant. 
22 (2) The dangerous drugs or dangerous devices are necessary in 
23 the treatment ofthe condition for which the prescriber is attending 
24 the patient. 
25 (3) The prescriber does not keep a pharmacy, open shop, or 
26 drugstore, advertised or otherwise, for the retailing of dangerous 
27 drugs, dangerous devices, or poisons. 
28 ( 4) The prescriber fulfills all of the labeling requirements 
29 imposed upon pharmacists by Section 4076, all of the 
30 recordkeeping requirements ofthis chapter, and all ofthe packaging 
31 requirements of good pharmaceutical practice, including the use 
32 of childproof containers. 
33 (5) The prescriber does not use a dispensing device unless he 
34 or she personally owns the device and the contents of the device, 
3 5 and personally dispenses the dangerous drugs or dangerous devices 
36 to the patient packaged, labeled, and recorded in accordance with 
37 paragraph (4). 
38 (6) The prescriber, prior to dispensing, offers to give a written 
39 prescription to the patient that the patient may elect to have filled 
40 by the prescriber or by any pharmacy. 
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1 (7) The prescriber provides the patient with written disclosure 
2 that the patient has a choice between obtaining the prescription 
3 from the dispensing prescriber or obtaining the prescription at a 
4 pharmacy of the patient's choice. 

(8) A certified nurse-midwife who functions pursuant to a 
6 standardized procedure or protocol described in Section 2746.51, 
7 a ffllfSe praetitioner ·.vhe:, funetie:,ns pursuant te:, a standardized 
8 pre:,eedttre deseribed in Seetie:,n 2836.1, e:,r prnte:,ee:,l, a physician 
9 assistant who functions pursuant to Section 3502.1, or a 

naturopathic doctor who functions pursuant to Section 3640.5, 
11 may hand to a patient of the supervising physician and surgeon or 
12 nurse practitioner a properly labeled prescription drug prepackaged 
13 by a physician and surgeon, a manufacturer as defined in this 
14 chapter, a nurse practitioner, or a pharmacist. 

(b) The Medical Board of California, the State Board of 
16 Optometry, the Bureau ofNaturopathic Medicine, the Dental Board 
17 of California, the Osteopathic Medical Board of California, the 
18 Board of Registered Nursing, the Veterinary Medical Board, and 
19 the Physician Assistant Committee shall have authority with the 

California State Board of Pharmacy to ensure compliance with 
21 this section, and those boards are specifically charged with the 
22 enforcement of this chapter with respect to their respective 
23 licensees. 
24 ( c) "Prescriber," as used in this section, means a person, who 

holds a physician's physician and surgeon's certificate, a license 
26 to practice optometry, a license to practice naturopathic medicine, 
27 a license to practice dentistry, a license to practice veterinary 
28 medicine, 6t'-a certificate to practice podiatry, or a license and 
29 certification as a nurse practitioner, and who is duly registered 

by the Medical Board ofCalifornia, the State Board ofOptometry, 
31 the Bureau of Naturopathic Medicine, the Dental Board of 
32 California, the Veterinary Medical Board, ~the Board of 
33 Osteopathic Examiners, or the Board ofRegistered Nursing ofthis 
34 state. 

SEC. 16. Section 4174 of the Business and Professions Code 
36 is amended to read: 
37 4174. Notwithstanding any other provision oflaw, a pharmacist 
3 8 may dispense drugs or devices upon the drug order of a nurse 
39 praetitie:,ner funetie:,ning pursuant te:, Seetie:,n 2836.1 e:,r a certified 

nurse-midwife functioning pursuant to Section 2746.51, tt--drug 
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1 order of a physician assistant functioning pursuant to Section 
2 3502.1, or a naturopathic doctor functioning pursuant to Section 
3 3640.5, or the order of a pharmacist acting under Section 4052. 
4 SEC 17. Section 11150 of the Health and Safety Code is 
5 amended to read: 
6 11150. No person other than a physician and surgeon, dentist, 
7 podiatrist, or veterinarian, or naturopathic doctor acting pursuant 
8 to Section 3640.7 of the Business and Professions Code, or 
9 pharmacist acting within the scope of a project authorized under 

10 Article 1 (commencing with Section 128125) of Chapter 3 ofPart 
11 3 of Division 107 or within the scope of either subparagraph (D) 
12 ofparagraph (4) of, or clause (iv) ofsubparagraph (A) ofparagraph 
13 (5) of, subdivision (a) of Section 4052 of the Business and 
14 Professions Code, a registered nurse acting within the scope of a 
15 project authorized under Article 1 (commencing with Section 
16 128125) of Chapter 3 of Part 3 of Division 107, a certified 
17 nurse-midwife acting within the scope of Section 2746.51 of the 
18 Business and Professions Code, a nurse practitioner acting within 
19 the scope of Seetiofl Sections 2835. 7 and 2836.1 of the Business 
20 and Professions Code, a physician assistant acting within the scope 
21 of a project authorized under Article 1 ( commencing with Section 
22 128125) of Chapter 3 of Part 3 of Division 107 or Section 3502.1 
23 of the Business and Professions Code, a naturopathic doctor acting 
24 within the scope ofSection 3640.5 ofthe Business and Professions 
25 Code, or an optometrist acting within the scope of Section 3041 
26 of the Business and Professions Code, or an out-of-state prescriber 
27 acting pursuant to Section 4005 of the Business and Professions 
28 Code shall write or issue a prescription. 
29 SEC 18. Section 120582 of the Health and Safety Code is 
30 amended to read: 
31 120582. (a) Notwithstanding any other provision of law, a 
32 physician and surgeon or a nurse practitioner who diagnoses a 
33 sexually transmitted chlamydia, gonorrhea, or other sexually 
34 transmitted infection, as determined by the department, in an 
3 5 individual patient may prescribe, dispense, furnish, or otherwise 
36 provide prescription antibiotic drugs to that patient's sexual partner 
3 7 or partners without examination ofthat patient's partner or partners. 
3 8 The department may adopt regulations to implement this section. 
39 (b) Notwithstanding any other provision of law, a Hurse 
40 praetitioHer pursuaflt to Seetiofl 2836.1 of the Busiftess ttfld 
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Professions Code, a certified nurse-midwife pursuant to Section 
2746.51 of the Business and Professions Code; and a physician 
assistant pursuant to Section 3502.1 ofthe Business and Professions 
Code may dispense, furnish, or otherwise provide prescription 
antibiotic drugs to the sexual partner or partners of a patient with 
a diagnosed sexually transmitted chlamydia, gonorrhea, or other 
sexually transmitted infection, as determined by the department, 
without examination of the patient's sexual partner or partners. 

SEC. 19. Section 14111 of the Welfare and Institutions Code 
is amended to read: 

14111. (a) As permitted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed by Medicare, a physician and surgeon may 
delegate any of the following to a nurse practitioner: 

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

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

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

(B) The medical eare of eaeh resident is sur,ervised by a 
r,hysician and sttrgcon. 

f€} 
(B) A physician and surgeon performs the initial visit and 

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

authorized by federal law or regulation. 
(e) AH rcsr,onsibilities delegated to a fl:Ufse r,raetitioner r,ursuant 

to this section shall be r,erformed UHder the sur,ervision of the 
r,hysieian and surseon and r,ursuant to a standardized r,roeedure 
among the r,hysieian and surseon, nurse r,raetitioner, and facility. 

fti1 
(c) No task that is required by federal law or regulation to be 

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

fe} 
(d) Nothing in this section shall be construed as limiting the 

authority of a long-term health care facility to hire and employ 

98 



1 
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 

SB 809 -22-

nurse practitioners so long as that employment is consistent with 
federal law and within the scope ofpractice ofa nurse practitioner. 

SEC 20. Section 14111. 5 ofthe Welfare andInstitutions Code 
is amended to read: 

14111.5. (a) As permitted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed under this chapter, a nurse practitioner may, 
to the extent consistent with his or her scope of practice, perform 
any of the following tasks otherwise required of a physician and 
surgeon: 

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

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

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

(B) The medical eare 6f each resident is supervised by a 
physician and surge6n. 

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

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

authorized by federal or state law or regulation. 
(c) All resp6nsibilitics t1ndcrtakcn by a nurse practiti6ner 

pursuant t6 this seeti6n shall be pcrfonncd in c6llab6rati6n with 
the physiciaH: and surgc6n M:d pursuant t6 a standardized pr6eedurc 
am6ng the ph:, sician and surgc6n, nurse praetiti6ncr, and facility. 

w 
(c) Except as provided in subdivisions (a) t6 (e), inclusive and 

(b), any task that is required by federal law or regulation to be 
performed personally by a physician andsurgeon may be delegated 
to a nurse practitioner who is not an employee of the long-term 
health care facility. 

(tj 
(d) Nothing in this section shall be construed as limiting the 

authority of a long-term health care facility to hire and employ 
nurse practitioners so long as that employment is consistent with 
federal law and with the scope of practice of a nurse practitioner. 
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1 SEC. 21. Section 16952 of th(! Welfare and Institutions Code 
2 is amended to read: 
3 16952. (a) (1) Each county shall establish within its emergency 
4 medical services fund a Physician Services Account. Each county 

shall deposit in the Physician Services Account those funds 
6 appropriated by the Legislature for the purposes of the Physician 
7 Services Account of the fund. 
8 (2) (A) Each county may encumber sufficient funds to 
9 reimburse physician and surgeon losses incurred during the fiscal 

year for which bills will not be received until after the fiscal year. 
11 (B) Each county shall provide a reasonable basis for its estimate 
12 of the necessary amount encumbered. 
13 (C) All funds that are encumbered for a fiscal year shall be 
14 expended or disencumbered prior to the submission of the report 

of actual expenditures required by Sections 16938 and 16980. 
16 (b) (1) Funds deposited in the Physician Services Account in 
1 7 the county emergency medical services fund shall be exempt from 
18 the percentage allocations set forth in subdivision (a) of Section 
19 1797 .98. However, funds in the county Physician Services Account 

shall not be used to reimburse for physician and surgeon services 
21 provided by physieitm:s physician and surgeons employed by 
22 county hospitals. 
23 (2) No physician and surgeon who provides physician and 
24 surgeon services in a primary care clinic which receives funds 

from this act shall be eligible for reimbursement from the Physician 
26 Services Account for any losses incurred in the provision of those 
27 services. 
28 (c) The county physieitm: seniees 1:teeeitmt Physician Services 
29 Account shall be administered by each county, except that a county 

electing to have the state administer its medically indigent adult 
31 program as authorized by Section 16809, may also elect to have 
32 its county physician services account administered by the state in 
33 accordance with Section 16954. 
34 ( d) Costs of administering the account, whether by the county 

or by the department through the emergency medical services 
36 contract-back program, shall be reimbursed by the account based 
37 on actual administrative costs, not to exceed 10 percent of the 
38 amount of the account. 
39 ( e) For purposes of this article "administering agency" means 

the agency designated by the board of supervisors to administer 
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1 this article, or the department, in the case of those CMSP counties 
2 electing to have the state administer this article on their behalf. 
3 (f) The county Physician Services Account shall be used to 
4 reimburse pltysieiatts physician and surgeons for losses incurred 

for services provided during the fiscal year of allocation due to 
6 patients who do not have health insurance coverage for emergency 
7 services and care, who cannot afford to pay for those services, and 
8 for whom payment will not be made through any private coverage 
9 or by any program funded in whole or in part by the federal 

government with the exception of claims submitted for 
11 reimbursement through Section 1011 of the federal Medicare 
12 Prescription Drug, Improvement and Modernization Act of 2003. 
13 (g) Nurse practitioners shall be eligible to receive payment for 
14 patient care services. Payment shall be limited to those claims that 

are substantiated by a medical record. 
16 (g) Pltysieiatts 
17 (h) Physician andsurgeons shall be eligible to receive payment 
18 for patient care services provided by, or in conjunction with, a 
19 pr6perey eredentialed nttrse praetiti6ner 6f licensed physician's 

assistant for care rendered under the direct supervision of a 
21 physician and surgeon who is present in the facility where the 
22 patient is being treated and who is available for immediate 
23 consultation. Payment shall be limited to those claims that are 
24 substantiated by a medical record and that have been reviewed and 

countersigned by the supervising physician and surgeon in 
26 accordance with regulations established for the supervision of 
27 nttrse praetiti6ners attd physician assistants in California. 
28 fh} 
29 (i) (1) Reimbursement for losses shall be limited to emergency 

services as defined in Section 16953, obstetric, and pediatric 
31 services as defined in Sections 16905.5 and 16907.5, respectively. 
32 (2) It is the intent of this subdivision to allow reimbursement 
33 for all of the following: 
34 (A) All inpatient and outpatient obstetric services vthieh that 

are medically necessary, as determined by the attending physician 
36 and surgeon or nurse practitioner. 
3 7 (B) All inpatient and outpatient pediatric services \J\ihieh that 
38 are medically necessary, as determined by the attending physician 
39 and surgeon or nurse practitioner. 

ti} 

98 



-25- SB 809 

1 OJ Any physician and surgeon or nurse practitioner may be 
2 reimbursed for up to 50 percent of the amount claimed pursuant 
3 to Section 16955 for the initial cycle ofreimbursements made by 
4 the administering agency in a given year. All funds remaining at 
5 the end of the fiscal year shall be distributed proportionally, based 
6 on the dollar amount ofclaims submitted and paid to all physicians 
7 physician and surgeons and nurse practitioners who submitted 
8 qualifying claims during that year. The administering agency shall 
9 not disburse funds in excess of the total amount of a qualified 

10 claim. 
11 SEC. 22. No reimbursement is required by this act pursuant 
12 to Section 6 ofArticle XIII B ofthe California Constitution because 
13 the only costs that may be incurred by a local agency or school 
14 district will be incurred because this act creates a new crime or 
15 infraction, eliminates a crime or infraction, or changes the penalty 
16 for a crime or infraction, within the meaning ofSection 17 5 5 6 of 
17 the Government Code, or changes the definition ofa crime within 
18 the meaning of Section 6 of Article XIII B of the California 
19 Constitution. 
20 SECTION 1. It is the intent ofthe Legislatttre to subsequently 
21 amend this act to include provisions that would improve access to 
22 primacy care in underserved areas by encouraging establishment 
23 of additional clinics by allowing registered nurse pmetitioners 
24 greater flexibility to operate clinics. 

0 
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referring patients to any person. This bill would allow physicians to provide compensation for 
a referral as long as the following criteria are met: 

• The referral is made by an employee of the physician. 
• The referral is for an elective cosmetic procedure performed under local 

anesthetic. 
• The individual referred made the initial contact. 
• The physician charges no more than the usual fee he or she would charge for 

that procedure. 
• The compensation does no exceed $250. 
• The physician discloses the referral arrangement to the individual referred. 

This bill would limit the referral fee to an employee of the physician who referred a 
person to the employer physician for a cosmetic surgery procedure. This opens the door to 
physicians providing/paying a referral fee. The author's office has not provided statistics on 
the number of referrals this might include, nor the justification for the need for this service. 

FISCAL: None 

POSITION: Recommendation: Oppose 

January 2, 2008 



SENATE BILL No. 907 

Introduced by Senator Calderon 

February 23, 2007 

An act to add Section 650.03 to the Business and Professions Code, 
relating to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 907, as introduced, Calderon. Physicians and surgeons: referrals. 
Existing law, with certain exceptions, prohibits the offer, delivery, 

receipt, or acceptance by any healing arts licensee regulated by the 
Business and Professions Code or under the Chiropractic Initiative Act, 
of any rebate, refund, commission, preference, patronage dividend, 
discount, or other consideration, as compensation or an inducement for 
referring patients, clients, or customers to any person. 

This bill would provide that it is not unlawful for a physician and 
surgeon to provide consideration for a referral for an elective cosmetic 
procedure if specified conditions are met. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 650.03 is added to the Business and 
2 Professions Code, to read: 
3 650.03. Notwithstanding Section 650, or any other provision 
4 oflaw, it shall not be unlawful for a physician and surgeon licensed 
5 under this division to provide consideration for a referral if all of 
6 the following conditions are satisfied: 
7 (a) The referral is made by an employee of the physician and 
8 surgeon. 

99 



SB 907 -2-

1 (b) The referral is for an elective cosmetic procedure performed 
2 under local anesthetic. 
3 ( c) The individual referred made the initial contact or inquiry. 
4 ( d) The physician and surgeon charges no more than his or her 
5 usual and customary fee for the elective cosmetic procedure 
6 performed. 
7 ( e) The consideration does not exceed two hundred fifty dollars 
8 ($250). 
9 (f) The physician and surgeon discloses the referral arrangement 

10 to the individual referred. 

0 

99 
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BILL AUTHOR TITLE STATUS AMENDED POSITION 

AB 54 Dymally Health Care Coverage: Acupuncture Health 03/08/07 
AB 64 Berg Uniform Emergency Volunteer Health Practitioners Act Sen. Rules 07/11/07 
AB 158 Ma Public Health Approps. Susp. 05/01/07 
AB 272 Garcia HIV Tests Health 
AB 309 Tran State Boards and Commissions: Salaries: Suspension B&P 04/12/07 
AB 325 Nava Peace Officers: Recruitment App-Susp. 03/19/07 
AB 374 Berg California Compassionate Choices Act Floor 05/25/07 
AB436 Salas Medical Records Health 04/09/07 
AB 636 Levine Acupuncture B&P 03/27/07 
AB 644 Dymally Workers' Comp.: medical treatment utilization reivew Insurance 04/09/07 
AB 865 Davis State Agencies: Live Customer Service Agents B&P 04/23/07 
AB 871 Davis Hypertension and Diabetes Introduced 
AB 961 Hernandez Diabetes Appr. Susp. 05/01/07 
AB 1009 Benoit Fetal Pain Prevention Health 
AB 1039 Parra Medical Referral Services Introduced 
AB 1044 Strickland Optometrists: Regulation B&P 04/09/07 
AB 1057 Beall Health Care: Traumatic Brain Injury: Pilot Program Senate Health 07/03/07 
AB 1102 Nakanishi Prescription Lenses: fitting of lenses Introduced 
AB 1137 Eng Chiropractors Sen. B&P 06/04/07 
AB 1198 Benoit Law Enf. Response Costs: Driving Under the Influence Judiciary 
AB 1390 Huffman Health Care Service Plans: Unfair Payment Patterns Sen. Health 
AB 1399 Richardson Pharmacies: Prescription Labels Health 



Medical Board of California 
2007 Tracker II - Legislative Bills 

1/3/2008 

BILL AUTHOR TITLE STATUS AMENDED POSITION 
AB 1468 Garrick Hospitals: Patient Data Health 04/10/07 
AB 1480 Mendoza Physicians and Surgeons: Medical Board of CA Introduced 
AB 1486 Calderon Licensed Professional Counselors Sen. B&P 06/26/07 
AB 1555 Lieber Health Care Services: Chronic Care Model Task Force Approps. 04/26/07 

SB 136 Cedillo Acupuncture: Tui Na B&P 04/16/07 
SB 356 Negrete McLeod List of Reportable Diseases and Conditions Inactive File 08/20/07 
SB 618 Alquist State Agencies: Electronic Records Appr.-Susp 
SB 676 Ridley-Thomas Health: Immunizations Asm. Approps. 08/20/07 
SB 721 Ashburn State Agencies: Succession Plans Asm. Approps. 
SB 731 Oropeza Massage Therapy Asm. Approps. 07/09/07 
SB 743 Kuehl Hospitals: Medical Errors Floor 05/16/07 
SB 840 Kuehl Single-Payer Health Care Coverage Asm. Approps. 07/10/07 
SB 843 Calderon Medical Information Judiciary 04/18/07 
SB 963 Ridley-Thomas Regulatory Boards: Operations Asm. B&P 06/25/07 
SB 971 McClintock Government Reorganization: Realignment of Closure G.O. 
SB 1014 Kuehl Taxation: Single-Payer Health Care Coverage Tax Rev.&Tax 04/23/07 
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	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 311 (draft) Author: Dymally Bill Date: February 9, 2007, introduced Subject: Colon Hydrotherapy Sponsor: Author 


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

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

	ANALYSIS: 
	ANALYSIS: 
	This bill would establish a new board under the Department of Consumer Affairs to license and regulate colon hydrotherapists and colon hydrotherapy establishments. This five member board would consist of five practicing colon hydrotherapists. 
	There are several consumer protection concerns with the provisions of this bill: 
	Training is "certified" by DCA and is only 100 hours in length. 
	Training is "certified" by DCA and is only 100 hours in length. 
	The bill allows for a colon hydrotherapy establishment to be located at a private residence. 
	The bill allows for the licensing of student trainees as long as they are enrolled in a colon hydrotherapy school and have completed 50 hours of study. 
	The Board would conduct its own written examination for applicants. 
	The Board would conduct its own written examination for applicants. 

	The bill allows for a colon hydrotherapist who has been practicing and has been certified at the foundation level or higher since January 1, 2007 to be exempt from the requirements of completing the 60 classroom hours of anatomy and physiology, taking the written examination, completing the 100 hours of colon hydrotherapy instruction, and submitting written proof of interning. 
	The bill allows for a colon hydrotherapist who has been practicing and has been certified at the foundation level or higher since January 1, 2007 to be exempt from the requirements of completing the 60 classroom hours of anatomy and physiology, taking the written examination, completing the 100 hours of colon hydrotherapy instruction, and submitting written proof of interning. 


	There is no "sunrise" report justifying the need for the licensed practice, nor the consumer harm related to "unlicensed" practice. Section 2053.5 (a)(l) prohibits this procedure by unlicensed personnel which is the reason for the bill. There has been no data presented justifying the need for this therapy outside of current licensed health care professionals. 
	FISCAL: None 
	POSITION: Recommendation: Oppose 
	January 2, 2008 
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	AMENDMENTS TO ASSEMBLY BILL NO. 31 l 
	Amendment J Su:ike out lines 1 and 2 of the title, and insert: 
	An act to add Chapter 16 (commencing with Section 4999.80) to Division 2 of the Business and Professions Code, relating to colon hydrotherapy. 
	Amendment2 On page 1, before line I, insert: 
	SECTION 1. Chaptef 16 (commencing with Section 4999.80) is added to Division 2 of lhe Business and Professions Code, to read: 
	CHA~TBR 16. COLON HYDROTHERAPY 
	CHA~TBR 16. COLON HYDROTHERAPY 
	4999.80. (a) This chapter shall be known and may be cited a.ci the Colon Hydrotherapy Act. 
	(b) It is the intenr of the Legislature that the provisions ofthis chapter regulate colon hydrotherapists and colon hydrotherapy establishments so that they sexve the health and therapeutic colon hydrotherapy needs of the residents of California. It is al.so the legislative intent that those individuals and establishments be regulated in order to provide their services in compliance with standards of safety, hygiene, and professional ethics for the purpose of maintaining me health and we:lfai-c ofthe reside
	4999.81. For purposes ofthis chapter the following dc:finitions shall apply: fa) "B~d.. mellllS the Board of Colon Hydrotherapy. . 
	(b) 
	(b) 
	(b) 
	"Client" means a person receiving a colon hydrotherapy session from a colon hydrotherapist at a colon hydrotherapy establishment. A colon hydrotherapy client is not a medical patient. 

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

	(d) 
	(d) 
	..Colon hydrotherapy session'' means a session where water enters a client's bowels, softening and loosening waste, and creating the reflex for evacuation. The client's colon evacuates through normal peristalsis, This proces5 may he repeated several times during a session, thereby exercising the muscles which make up the colon. 

	(e) 
	(e) 
	'•Colon hydrotherapy establishment>• means a place of busiqess where colon hydrotherapy is administered or practiced for compensation. A colon hydrotherapy establishment shall comply with local building and safety cod.es, fire codes, and health codes in the city, county, or city and county of its location. Colon hydrotherapy establishments may be located meither business or residential zon~s, and shall comply with all the requirements of Section 4999.83. 
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	(f) 
	(f) 
	(f) 
	"Colon hydrotherapy school" means any institution of learning that has as its purpose the in-depth instruction in the theory, practice, application, and ethics of colon hydrotherapy. The institution shall offera residential course of study and require t1. 100-hour cowse of study with no less than 100 hours of classroom instru.ction1 and 25 intern se.~sions (colonies). The institution shall issue a cercificare or diploma upon successful completion ofthe course of stucly and provide an official transcript. In

	(g) 
	(g) 
	"Colon hydrotherapy equipment'' means equipment that has been approved by the FDA as a Class Il Medir:Ell Device for the purpose of performing a colon hydrotherapy session. Colon hydrotherapy equipment does not have a motor or a generator, and it does not generaie fotce. Instead, lhe equipment controls force. The equipment is designed to provide temperarure controlled. pressure controlled filtered water to the client's rectum and colon. The colon hydrocherapy equipment should be connected to the public wate

	(h) 
	(h) 
	..Obturator'' mee.us a stick with a smooth, halfsphere on one end and a small handle onthe other end. Itis placed within the speculum to allow the speculumto enter the anal canal without disturbing the tissue. 

	(i) 
	(i) 
	"Rectal tube or rectal nozzle'' means the sterile, disposable, small hollow plastic tube that is inserted approximately 3 inches into the rectum and allows water to flow into the rectum and colon. This tube rCimUns :in place during the ~vacuation of waste, and shall be for a one-time-only use and shall be disposable. 

	(j) 
	(j) 
	"Speculum .. means a rigid cube about five and ahalf inches long and approximately three ci,uarters ofElil inch in diameter that enters approximately two and a lialfto three inches mto the anal canal. A water tube one quarter inch in cliru:neter attaches to the side ofthe speculum that is away from the body, with a waste rube on~ inch .in diameter attached on the far end. A speculum shall be for a one-time-only use and shall be disposable. 

	(k) 
	(k) 
	"Table" and "base'' mean the cushioned snrfnce upon which a client ofcolon hydrotherapy rests during a colon hydrotherapy session. 


	4999.82. There is hereby established in the Department ofConsumer Affairs the Boa.rd of Colon Hydrotherapy for the purpose of administering and maintaining e:x.aminations to reflect current trends in the profession, consumer protection, and quality control. The board shall consist of five practicing colon hyd.rotherapists of inLegrity and ability, each of whom shall be licensed, and have been practicing as a colon hydrotherapist for a period of at teast two years. Board members shall be appointed by the Gov
	4999.83 (a) It shall be unlawful for a.ny person to practice or administer any subjecr or method of treannent listed in Section 4999.81 without first obtaining and maintaining in effect a colon hydrotherapist license or student trainee license as requited by this chapter. It shall also be unlawful for a student trainee to charge a fee for colon hydrotherapy. 
	· (b) It shaU be unlawful for any person. association, firm, or coiporation co conduct or operaLe a colon hydrotherapy establishment without first obtaining and maintaining in effect a colon hydrotherapy establishment license as required by this chapter. 
	,2/2 o) 2oo1 1:f:·25-'"FA\t s· 1s s , s s sos BUSINESS PROFESSION 14)004/010 12/20/2007 11:44 FAX 91S3192187 ASSEMBLV HEALTH CMTE ~006/012 
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	(
	(
	(
	c) It shall be unlawful for any person, association, finn, or corporation to employ as a colon hydrotherapist any pc.rson who does not hold a current unrevoked and unsuspended colon hydrotherapist license as requiied by this chapter. 

	(
	(
	d) It shall beunlawCi.II for any person, association, firm. or corporation licen:sed pursuant to lh.is chapter to operate under any name or conduct business under any designation not specified in it9 license. 


	4999.84. (a) Any person, associatiou, finn, or corporation desiring to obtain a colon h}'dt'otherapist license or colon hydrotherapy establishment license shall submit an apphcation to the board. Persons desiring licenses authorizing them to perform the 
	· activities ofa colon hydrotherapist and, in addition, r.o conduct or operate a colon hydrotherapy establishment shall submit two separate applications, 
	(b) 
	(b) 
	(b) 
	An application for licensure as a colon hydrotherapist shall be accompanied by a nonrefundable fee to be established by the board. These fees shall be deposited in the Colon Hydrotherapy Fund. 

	(c) 
	(c) 
	An application for licensure as a colon hydrothera-py establishment shall be accompanied by a nonrefundable fee to be established by the boai-d. These fees shall be deposited in the Colon Hydrotherapy Fund. 


	4999.85. An applicant for licensure as a colon hydrotherapist or a colon hydrotherapy establishment shall include all of the following in the application: 
	(a) The applicant's full legal name and current residence address. 
	(b) 
	(b) 
	(b) 
	(b) 
	Any other name by which the applicant has been known during the previous five years. 

	(c) The addres5 at which the applicant desires to do business. 

	(d) 
	(d) 
	The two residence addresses immediately prior to the p1·escnt address ofeach applicant, and the dates ofresidence at each address. 

	(e) 
	(e) 
	Personally Written letters ofcharacter reference from three adults who are not related to and who have known the appHcant for at least three years. The letters shall include addresses and telephone numbers of the references. · 

	(f) 
	(f) 
	Written proof that the !!.pplicaDt is at least twenty-one years ofage ifapplying for a colon hydrotherapy eetablisluuent license, 01 "~ least eighteen years ofage if applying for a colon hydrotherapist license. Any one of the following written instruments shall be the only acceptable types of identification: 

	(1) 
	(1) 
	(1) 
	A vahd driver's license issuedby any state, provided that the license includes a picture of the licensee. 

	(2) A valid armed forcei:i identification card, 

	(3) 
	(3) 
	(3) 
	A valid government issued passport that contains a photograph ofthe applicant and his or her date of birth. 

	(g) The applfoant'B height. wcighL, ancJ hair and eye color. 

	(h) 
	(h) 
	Two passport-size portrait photographs of the applicant, approximately two inches by two inches in size, taken within thi;. previous six months, 

	(i) 
	(i) 
	The business, occupation, or employment history of the applicant duzj.ng the previous five years. · 

	(j) 
	(j) 
	The business license history ofthe applicant, including whether the applicant, while previously operating in this state uoderlicense, has had. his orhet license revoked or S1Jspended, the reason for lhe suspension or revocation, and the business appfo;ant's aclivily or occupation subsequent to the suspension or .revocation. 
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	(k) All felony and misdemeanor convictions, excluding those for civil tmffic offenses, and the grounds for the convictions. 
	---·(l) A certificate from a health care provider stating that the applicant has, within 30 days immediately prior to issuance ofthe certificate, been examined and found co be free of any contagious 01' communicabl~ dis~ase. 
	(m) 
	(m) 
	(m) 
	Documentation of the applicant's education, training, and experience from a colon hydrotherapy school and from colon hydrotlJ.erapy establishments in thi:: . administration and practice ofthe subjects and methods relative to the practice of colon hydrotherapy. 

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


	4999.86. Any applicant for a license pursuant to rbis chapter shall present the application to the board containing the infonna.tion required under Section 4999. 85. This information shall be reviewed by the board. 
	4999.87. A co1on hydrotherapy establishment license swuJ not be issued or renewed unless the establishment satisfies all ofthe following requirements: 
	(a) 
	(a) 
	(a) 
	A readable sign shall be pennanently post.ed at the main entrance identifyini the establishment as a colon hydrocherapy e.stab1ishm.ent, The sign shallnot be smaller than 3" x 5'' and shall be of a durable material. 

	(b) 
	(b) 
	Required minimumlighting shall be provided in accordance with lhe Uuifoon Building Code, and at least one artificial light ofnot less than twenty-five waus shall be provided in each room or enclosure where cola~ hydrotherdpy seIVices are performed 


	. on clients. This lighting shall be used when colon hydrotherapy services are performed. 
	(c) 
	(c) 
	(c) 
	Minimum ventilation shall be provided in accordance with the Uniform Building Code. · 

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

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

	(f) Closed containers shall bi: provicled. and used for the storage ofclean linens. 

	(g) 
	(g) 
	Adequate dressing nnd toffet facilities shall be provided for clients. The bathroom shall be within the confmes of the establishment. One dressing room, winch may be the same as the colon hydrotherapist treatment room, one toilet, and one wash basin shall be provided by every colon hydrotherapy establishment with one co three treatment rooms. indusive. Another toilet and wash basin shall be provided when there are four or more treatment rooms in an establishment. 

	(h) 
	(h) 
	All walls, ceiling1S, floors, showers, bathtubs, steam rooms, and all olher physicul facilities within the colon hydrotherapy establishment shall be in good repair and maintained in a clean and sanitary condition. Cabinets, toilets, and wash basins shall be thoroughly cleaned each day the business is in operation. Shower compartments and bathtubs, where provided, shall be thoroughly cleaned after each use. 

	(i) 
	(i) 
	Clean and sanitary materials, includin~, sheels and towels, shall be provided for each client of the colon hydrotherapy estabhshment. 

	(j) 
	(j) 
	AH wash bnsins v,,ithin a colon hydrotherapy establishment shall have hot and cold rl.lllning water. tempered by means of a mixing valve faucet. Sanitary cowt:ls shall be placed in permanently installed dispensers or \lpon a permanently attached roll dispenser. A soap dispenser shall be placed on or near each wash basin. 
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	(k) 
	(k) 
	(k) 
	Ifa colon hydrotherapy establishment is located fo a xesidence, the following requirements sha1l b~ satisfied: 

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


	(2) Only one colon hydrotherapy treatment room shall be located. with.in a 
	residence. 
	residence. 
	(3) 
	(3) 
	(3) 
	(3) 
	Toilet and wash bisin facilities shall be located on the samefloor as the colon hydrotherapy treatment room and shall be easily accessible co the colon hydrotherapy treatment room. No nonresidential plumbing fixtures shall be instaHed to accommodar~ this use. 

	(4) Adequate parking space for no less than two· cars shall be available. 

	(5) 
	(5) 
	A colon hydrotherapy estabHshment in a residence shall be accessible:: by a separate outside entrance that does not provide access to the residence. If installation of Wl outside enb'ance is necessary, lhe entrance shall be constructedto the side or back of the residence and conform to a.11 building codes. 

	(6) 
	(6) 
	A colon hydrotherapy establishment shall be s~parated from the 1·esidence by complete partitioning and solid, self~closing doors. Raised panel doors shall not satisfy the requirements of this paragraph. 

	(l) 
	(l) 
	The colon hydrotherapy establishment shall pass the inspection of the city, county, or city and county where it is located. 


	4999.88. (a) A student trainee license may be issued if the applicant has furnished written proof that he or she is enrolled in a colon hydrotherapy school, as defined by subdivision (f) of Section 4999. 81, and has completed 50 hours ofthe re<;1uirecl course ofstudy. A student trainee license sha.11 be valid ns long as the student trw.nee is enrolled iD a colon hydrotherapy school. Within 60 <Jays of completion of the course and upon submitting a certificate or diploma ofgraduation from the colon hydrother
	(b) 
	(b) 
	(b) 
	A colon hydr0therapist license may be issued to an applicant who meets all ofthe followin~ requirements; 

	(1) 
	(1) 
	The applicant submits a diploma, certificate, or transcript documenting 60 classroom hours in the subjects ofanatomy and physiology ofthe alimentary tract from a colon hydrotherapy school that offers a residential course of study, or submit& a transcript documenting no less than two semesters of college-level anatomy and physiology showing a passing grade of C or better. 

	(2) 
	(2) 
	The applicant submits a diploma or certificate and a transcript documenting ~o less tnan 100 hours ofcolon hydrotherapy instruction and $Upervised practice from a colon hydrotherapy school, as defined in Section 4999.81. 

	(3) 
	(3) 
	The applicant provides written proof of interning l:hs.c includes colon hydrotherapy sessions with a minimum of25 clients. This written proof may be documenled by the school, an employer) private client receipts. or colon hydrotherapy session appointment calendars. 
	CXJ?crico.ce 
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	(4) 
	(4) 
	(4) 
	All applicants shall pass a written examination, with a score of at least 75 percent. prepared and co-ndueted by the board, establishing the applicant's competency and ability to practice colon hydrotherapy. The:: cx.amination shall requite the applicant to demonstrate basic knowledge of the subjects and methods listed in Section 4999.81. The board with study guideliaes to prepare for the written examination. Examination texL or outlines shall not be provided to any colon hydrotherapy school. 
	shall provide applicant.Ii 


	(
	(
	c) An a'Pl'licant who either fails to score a passing grade 01'I the written examination described in subdivision (b) or who fails to appear for a schecluled examination shall be entitled to be rescheduled, for a fee to be established by the board. The rescheduling shall be within a 6-month period. Ifreexamination is not applied for within the 6-month period, an applicant shall be required to pay a new application fee. If the reexamination is not appltr:d for within a 12-month period, a new application · pr
	-


	(d) 
	(d) 
	All colon hydrotherapy schools, as defined in Section 4999.81, shall provide the board with a complete list of students graduated or student.~ terminated within 1 0 working days following the granting of graduate status to. or the termination of, each stude:nt or group of studentS graduated or terminated. 

	(e) 
	(e) 
	A colon hydrotherapisr who has been practicing and has been certified at the foundation level or higher by the International Association for Colon Rydrotherr.1py since January 1, 2007, shall be provided a ljcense a.s a colon hydrotherapist pursuant to this chapter and shall not be required to satisfy the requirements ofsubdivision (b). 


	4999.89. (a) A colon hydrotherapy establishment lic::c:::nse or colon hydrotherapist license shall not be issued or renewed if the applicant has been convicted within the last 5 years ofany felony or other offense involving moral turpitude or dangerous or narcotic drugs. 
	(b) For purposes of this chapter, ·moral turpitude" means acts that adversely affect one's hone.sty, integriL)', or personal values, and may be defined as an act of baseness, vileness, ordepravity in the private and social duties owed to the community. 
	1

	4999.90. (a) Every person, associar:ion, finn, or corporation to which a colon hydrotherapist license or colon hydrotherapy establishment license bas been issued pursuant to this chapter shall display the license in a conspicuous place upon the colon hydrotherapy business premises. A recent photograph of the colon hydrothera.pist licensee or the owner of a colon hydrotherapy establishment shall be atta.ched. Lo the license. The board may inspect all places of business subject to the provisions of this chapt
	(b) A change oflocation of a colon hydrotherapy eslablishment may be approved by the boa.rd upon receiving an appropriate inspection repon and a facility transfer fee that the board shall establish at the beginning of each fiscal year. 
	4999.91. (a) Every licensed colon hydrotherapist and colon hydrotherapy establishment shall pay a yearly renewal fee according to a schedule that the bo22:d shall esLablish for each category oflicense at the beginning of each fiscal year. 
	(b) An individual issued a colon hydrotherapist trainee license shall not be subject to the renewal fee required by subdivision (a) until the board issues him or her a colon hydrotherapist license. 
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	4999.92. (a) Upon the sale or transfer of any interest in a colon hydrotherapy establishment, the license for that establishment shall expire. To receive a new colon hydrotherapy establishment license, an application that satisfies all the colon hydrotherapy establishment license application requirements of this chapl~ shall be submiued to the board by the person. association, finn, or corporation desiring to own or operate the establishment. 
	(b) 
	(b) 
	(b) 
	(b) 
	Any colon hydrotherapy establishment that plans to enlar.e;e or expand the building orother place ofbusiness ofits est.abfuhment shall also satisfy the requirements of subdivision (a). 

	4999.93. (a) All of the following shall be unlawful acts: 

	(
	(
	1) For any person, association, firm, or corporation to conduct oroperate a colon hydrotherapy establishment on rhe same premises where alcohol is sold, unless operated by a nonprofit corporation or duly licensed athletic c1ub, spa, or resort. 

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

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

	(A) With the intent to arouse, appea] to, or gratify sexual desires. 

	(B) 
	(B) 
	During a session when ~he client is not draped, whether with a sheet, towel, or both. Exposure ofthe genital area is prohibited. 

	(C) 
	(C) 
	While wearing clothing cbat does not reflect the general standard ofcolon hydrotherapist professional attire, as detennined by the board 

	(D) 
	(D) 
	With the intent to diagnose any disease orprescribe any drugs orsupplements to a colon hydrotherapy client for any specific conditions, unless the colon hydrothcrapist is licensed under Chapter S (commencing with Section 2000), the Medical PracticeAct, and is authorized under that act to make the diagnosis and prescribe the drugs or sup~lemenL~. 

	(E) 
	(E) 
	To opeiate outside ofthe scope of practice ofacolon hydrotherapist, as established by this chapter. · 

	(b) 
	(b) 
	Any person who violates any provision of this chapter is guilty of a misdemeanor and shall be punished by 11 fine of not less than two hundred dollars ($200) nor more than one thousand two hundred dollars ($1,200) or by imprisonment for a term of not less than 60 days nor more than l BO days, or by both that fine and imprisonm~nt. 


	4999.94. (a) The board may revoke, suspend, or deny renewal of a colon hydrotherapist license or a colon hydrotherapy establishment license upon a finding of any of the following conditions: 
	(1) 
	(1) 
	(1) 
	The licensee has engaged in fraud in conducting the business of a colon hydrotherapist or colon hydrotherapy establishment, or of fre.ud or deceit in obtaining a license to conduct that business. 

	(2) 
	(2) 
	The licensee·has been convicted within the last five years in a court of competent jurisdiction of a felony or of any offense involving moral turpitude or dangerO\IS or narcotic drugs. 

	(3) 
	(3) 
	The'licensee has engaged in false, fraudulent, misleading, or deceptive advertising. 
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	(
	(
	(
	4) The licensee is grossly ignorant or guilty of willful negligence in the business of colon hydrotherapy or a colon hydrothera_py establishment. 

	(S) 
	(S) 
	(S) 
	The licensee is engaged in the business of a. colon hydrotherapist or colon hydrotherapy establishment under a false or assumed name or is impersonating another practitioner. 

	(6) The licensee has violated any of the provisioni ofthis chapter. 

	(b) 
	(b) 
	Any person having a complaint re~arding the pe.rformance or conduct of a colon hydrotherapist relative to the provisions ofthis chapter may submit that complaint to the board for review. Upon receipt ofthe complaint, the board shall give writt~ notice to the licensee that a revfow hearing will be held at a place and time specified in thenotice. That hearing shall notbesooner than l O days nor more than 30 days from the date of the notice. The notice shall state the grounds set forth in the complaint and the

	(c) 
	(c) 
	Complaints received by the board that involve possible criminal conduct of a colon hydrotherapi~t. in that capacity, shalJ be immediately forwarded to the Attorney General for investigation. IftheAttorney General determines that c.Timinal conduct is not involved or prosecution is not warranted, that information shall be provided to the board. 

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

	(
	(
	1) Suspend his or her license within one year of the board's finding, unless within that one-year period the licensee has fulfilled reguirements of additional education in an amount \o be determined by the board. 

	(2) 
	(2) 
	Suspend his or her license for a six-month period, one~ycar period. or permanently revoke the license following the board•s find.in~. 

	(e) 
	(e) 
	To suspend or revoke a license, the board shall deliver to the licensee, or by certified mail at his or her business address as shown on the application or other more recent record, e. written notice ofthe board's decision. The cause ofthe suspension or revocation shell be set fonh in the notice . .A suspended or revoked license shall be sunendered to the board on demand. 


	4999.95. (a) No person, association, firm., or corporation shall apply for any colon hydrotherapist license or colon hydrotherapy establishment license within one year from the denial ofthat license to the applicant or from the suspension1 revocation, or nonrenewal of that license, except where the denial of the license is the result of a failure to pass the licensing examination, or the cause ofthe denial, suspension, revocation, or renewal has been, to the satisfaction of the board. removed within that ti
	(b) Any person denied u license pursuant to the provisions of this chapter, or whose license has been suspended, revoked, or not renewed, may appeal in writing to the board within IO days from lhe action, seating the reasons why the action was improper. The board shall hear the appeal on its merits not less than seven da.ys nor 
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	more than 30 days following the filing of the appeal. The. board may uphold, modify. or reverse the previous action, and its decision shal] be binding on the applicant. If the applicant fails to appear at the hearing, the board may conduct the hearing and tho decision of the board shall become binding upon the parties. 
	4999,96. The provisions of this chapter shall noc apply to any oftho following persons when they are practicing in their licensed profession and that profession overlaps the field of colon hydrotherapy: 
	(a) 
	(a) 
	(a) 
	(a) 
	Licensees under the Medical Practice Actj Chapter S (commencing with Section 2000). 

	(b) Licensees under the Chiropractic Act. , 

	(c) 
	(c) 
	Registered nurses when acting under the supervision of a licensed physician and surgeon. 


	4999.97. It shall be unlawful for persons practicing colon hydrotherapy for comp~sation wilhin this state to advertise their practice using the term "colon hydrotherapist;' o:i; 1,ny other tenuthat implies a colon hydrotherapy technique or method in any public or private publication or communication, ifthey are not licensed as a colon hydrotherapist under this chapter. 
	4999 .98. AU fees collected by the board shall be paid into the State Treasury and shall be credited to the Colon Hydrotherapy Fund. which is hereby created. The money in the fund shall be available, upon appropriation by the Legislature, for expenditure by the board to defray its expenses and to otherwise administer this chapter. 
	4999.99. The provisions of this chapter arc severable. If any provision of ibis chapter orits application is held invalid, that invalidity shall not affect other provisions or applications that can be given effect without the invalid provision or application. 
	Amendmcnt3 On page 1, strike out lines l to 3, inclusive, and strike cut pages 2 and 3 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 547 (draft) Author: Ma Bill Date: April 19, 2007, amended Subject: "Cap" on Fees Sponsor: Medical Board of California 
	Bill Number: AB 547 (draft) Author: Ma Bill Date: April 19, 2007, amended Subject: "Cap" on Fees Sponsor: Medical Board of California 
	STATUS OF BILL: 
	This bill is currently in the Health Committee and has not been set for hearing but it is planned to have this heard in Assembly Business and Professions on January 15, 2008. 

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

	ANALYSIS: 
	ANALYSIS: 
	This bill is a result of a fiscal audit by the Bureau of State Audits where it concluded that the Board had excess in its reserve fund and should reduce the fee. In order to reduce the fee the Board would need legislation to allow for a fee set by regulation. The Board, in November 2007, authorized staff to seek legislation allowing for a "cap" on the current ($790) physician initial and renewal fees. Inserting the "fixed by the board" language into the law will allow the Board to set and revise the fee by 
	In addition, the Board authorized staff to seek authority to have a fund reserve between two and six months instead of at approximately two months. This amendment has not been accepted by the author to date. Staff continues to work with the author's office on this amendment. 
	FISCAL: None 
	FISCAL: None 
	POSITION: Recommendation: Sponsor/Support if amended to provide flexibility in the fund's reserve. 
	January 2, 2008 
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	AMENDMENTS TOASSl~MBLY Bll.L N~:,i,i,,·,· AS AMENDED lN ASSEMBLY APRlL 1Y\~ · 
	Amendment 1 Strike out I ines 1 and 2 of rhc title, and in.scrt: 
	An act to amend Section 2435 of the Business and Professions Code, rdatirtg to medicine, and making an appropriation therefor. 
	Amendmcnl 2 On page 2, hefore line l, insert 
	SECTION 1. Section 2435 of the Business and Professions Code is amended to read: 2435. The following fees apply to the licensure of physicians and surgeons: 
	(a) 
	(a) 
	(a) 
	Each applicant for a certificate based upon a nation a] 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 ~et forth in subdivision (b), at the time the application is filed. 

	(b) 
	(b) 
	The application and processing fee shall be fixed by the--Oi·,isiott of LieCIL'sing board by May 1 of each year~ to become effecLive on JuJy 1 of that year. The fee shall be fixed at an amount necessary to recover the actual costs of lhe licensing program as projected for the fiscal year commencing on the date the fees become effective. 

	(c) 
	(c) 
	Each applicant who qualifies for a certificate, as a condition prcct:dent to its i~suance, in addition to other fees required herein, shall pay an initial I icensc k(.~. iI' any, which foe shall be fixed by Lhc board consistent wilh Lhis}ection. The initial license fee shall beJ!I2.._tQ seven hundred ninety llollars ($7lJ())_ An applicar11 ~nmllcd in an approved postgraduate training pwgram shall be r~quired to pay only 50 percent of the initial license foe. 

	(
	(
	d) The biennial renewal fee shall be fixed_ by {he board consistent with this section. The biennial renewal fee shall be up to seven hundred ninety dollars ($790). 

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

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

	(2) 
	(2) 
	Any increase in the amount of investigation and enforcement costs incurred by the board after January 1. 2006, that exceeds the average costs expended for investigation and enforcement costs during the three fiscal years immediately preceding July 1, 2006. When calculating the amount of costs for services for which the board paid an hourly rate, the board shall use the average number of hours for which the board paid for those costs over these prior three fiscal years, multiplied by the hourly rate paid by 
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	thL.: board ~hall iust~all use thl~ avnagc mrmbcr of ho11n; 1·rn which it paid f(.lr LlioHl.' 
	costs over r.he thre~-year period of (iscnl years 2005 -06, 2006-07, and 2007-08, 
	multiplied by the hourly rate p~icl by the board for those costs as of foly 1, 2005 . .l.n 
	en l culatlng lhe incrcas~ in the amount of investigation and costs, ,he boaru 
	<.:-nforccme.nt 

	shall inclutle only those costs for which it was digible to ol){ain rei111bursc.:mcnL undt;r 
	s~ction 125.3 and shall noL include probation moniloring costs ,m<l disciplinary cost<;, 
	including those asi:;ociated wirh the citation and fine process ::ind lhose rcquircJ LO 
	implement subdivision (b) of Section 12529 of Lhe Government Code. 
	(f) 
	(f) 
	(f) 
	Notwithstanding Section 163.5, the delinquency foe shall be l 0 percent of the biennial renewal fee. 

	(g) 
	(g) 
	The duplicate certificate and endorsement fees shall each be {ifty dollars ($50), and the ce1tHication and letter of good standing fees shall each be ten dollars ($10). 

	(h) 
	(h) 
	It is the intent of the Legislature that, in setting fees pt1rsuant to this section, the board shall seek to maintain a reserve in the Contingent Fund of the Medical Boarcl of California equal to approximately two months' operating expenditures. 

	(i) 
	(i) 
	Not la-1:er that1 July l, 2007, the Bureau of S1:ate A1:1dit:s (BSA) shah conduct ft review of the boa:rd's ftttaneial stru:tts, it:s fi:ntrneia:l projeetions flftd historieal­projeetiom, inelud:tng, bttt not Hmited to, its projections related to expenr;es, revenues, ood re~erves. The BSA shall, on the basi:s of the t'Cview, repo1t-to the Joint Legisla:ttve A1;1dtt Committee before Imtmtry 1, 2008, Ott ftH)" -adjtist:tl~ent to the runount of the lieenstlf'e fee th:tt is fcqttired to mt1:intain the reset \fC
	subdivi.,~i.on 



	Amendment 3 On page 2, strike out lines 1 to 31, inclusive 
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	Bill Number: AB 1154 Author: Leno Bill Date: April 10, 2007, amended Subject: Diabetes Pilot Program Sponsor: Author 
	Bill Number: AB 1154 Author: Leno Bill Date: April 10, 2007, amended Subject: Diabetes Pilot Program Sponsor: Author 
	STATUS OF BILL: 
	This bill has been referred to the Health Committee and is set for hearing on January 15, 2008. 

	DESCRIPTION OF CURRENT LEGISLATION: 
	DESCRIPTION OF CURRENT LEGISLATION: 
	The bill as introduced contained intent language by which the State would create a program which gives free diabetes medicine/supplies to government employees who have diabetes if they volunteer counseling with their pharmacists. 
	As amended, this bill would require the Department of Health Services, in consultation with the California Health Alliance Commission, to develop a diabetes risk reduction pilot program within 24 counties to analyze and report the outcomes from integrative care to the causes of diabetes through proactive prevention. 

	ANALYSIS: 
	ANALYSIS: 
	This bill as introduced declares the intent of the legislature to create a statewide pilot program which gives free diabetes medicine and supplies to state, county, and municipal employees who have diabetes. Free medicine and supplies are provided only if the program participants volunteer to undergo monthly counseling with specially trained pharmacists. The author's office has indicated that this program will be modeled after a similar program in North Carolina which has proven to be successful. However, s
	The amendments to this bill would require the Department of Health Services (DHS) in consultation with the California Health Alliance Commission to develop a diabetes risk reduction pilot program. This bill fully describes the pilot program. 
	This program would use information technology and media to facilitate and reinforce messages of the benefits of more nutritious whole foods, along with good hydration and physical activity. The communities selected to enroll in the pilot program 
	This program would use information technology and media to facilitate and reinforce messages of the benefits of more nutritious whole foods, along with good hydration and physical activity. The communities selected to enroll in the pilot program 
	shall be provided with dedicated health professionals and support personnel by the DHS to implement the pilot program, as recommended by the commission's Diabetes Risk Reduction Update. This pilot program is to analyze and report the outcomes of integrated care through proactive prevention. 

	At the same time, the DHS and the Department of Public Health are involved in a Diabetes Prevention and Management Initiative pursuant to the Governor's health care reform proposal. Many departments and professional groups are involved in this initiative, including the Medical Board. This initiative is to develop a diabetes care model for targeted medi-cal populations for short and long term savings to the state. 
	In addition the Board is involved with the Department of Managed Health Care (DMHC) and UC Davis in examining use of the telemedicine education model as a part of diabetes prevention and care. The Board has taken a support position on AB 329, a telemedicine bill giving the Board clear authority to pursue its efforts with DMHC and UC Davis. 
	FISCAL: None 
	FISCAL: None 
	POSITION: Refer to Access to Care Committee should this bill pass out of the Assembly. 
	January 2, 2008 
	AMENDED IN ASSEMBLY APRIL 10, 2007 CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION ASSEMBLY BILL No. 1154 Introduced by Assembly Member Leno February 23, 2007 An act to add Seetion 131086 to and repeal Section 131086 of the Health and Safety Code, relating to diabetes. LEGISLATIVE COUNSEL'S DIGEST AB 1154, as amended, Leno. Diabetes. Existing law authorizes the State Department of Health Services to perform studies, demonstrate innovative methods, and disseminate information relating to the protection, prese

	5 10 15 20 25 30 35 40 AB 1154 -2-I (a) Clear andsubstantial evidence indicates that a combination 2 ofbetterfood and hydration, with prudent activity and a healthy 3 attitude, promotes health and reduces the risk ofchronic diseases, 4 particularly diabetes. The benefits ofthis combination range from restorative sleep to enhanced hormone andneurochemical balance. 6 All of these contribute to, and are synergistic in achieving, a 7 healthy balance of sugar and energy in the body. As a result, 8 effective habi
	5 10 15 20 25 30 35 40 AB 1154 -2-I (a) Clear andsubstantial evidence indicates that a combination 2 ofbetterfood and hydration, with prudent activity and a healthy 3 attitude, promotes health and reduces the risk ofchronic diseases, 4 particularly diabetes. The benefits ofthis combination range from restorative sleep to enhanced hormone andneurochemical balance. 6 All of these contribute to, and are synergistic in achieving, a 7 healthy balance of sugar and energy in the body. As a result, 8 effective habi
	5 10 15 20 25 30 35 40 AB 1154 -2-I (a) Clear andsubstantial evidence indicates that a combination 2 ofbetterfood and hydration, with prudent activity and a healthy 3 attitude, promotes health and reduces the risk ofchronic diseases, 4 particularly diabetes. The benefits ofthis combination range from restorative sleep to enhanced hormone andneurochemical balance. 6 All of these contribute to, and are synergistic in achieving, a 7 healthy balance of sugar and energy in the body. As a result, 8 effective habi
	5 10 15 20 25 30 35 40 -3-AB 1154 1 coupled with incentives for use are components ofthis approach. 2 Incentives for health promoting actions are both financial and 3 emotional. 4 (g) Existing law requires the State Department of Health Services to promote the public health and welfare. 6 (h) It is the intent ofthe Legislature that the program established 7 pursuant to this act will document the program outcomes in 8 rigorous tests and formal statistical measures, as well as by 9 consumer quality of life ou
	5 10 15 20 25 30 35 40 -3-AB 1154 1 coupled with incentives for use are components ofthis approach. 2 Incentives for health promoting actions are both financial and 3 emotional. 4 (g) Existing law requires the State Department of Health Services to promote the public health and welfare. 6 (h) It is the intent ofthe Legislature that the program established 7 pursuant to this act will document the program outcomes in 8 rigorous tests and formal statistical measures, as well as by 9 consumer quality of life ou

	1 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 AB 1154 -4-exercise or exposure to temperatures over 80°F or cold and dry conditions. (2) The monitoring ofrisks that predict diabetes development or progression. (3) Reporting, after review by the California Health Alliance Commission, to the director on the opportunities to improve quality oflife outcomes and reduce lifetime costs through the application ofthe pilot program. (4) Quarterly interna
	1 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 AB 1154 -4-exercise or exposure to temperatures over 80°F or cold and dry conditions. (2) The monitoring ofrisks that predict diabetes development or progression. (3) Reporting, after review by the California Health Alliance Commission, to the director on the opportunities to improve quality oflife outcomes and reduce lifetime costs through the application ofthe pilot program. (4) Quarterly interna
	1 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 -5-AB 1154 (2) At least two counties that have below the food stamp average county participation. (3) At least two counties with above-average rates ofdiabetes. (4) At least two counties with above-average rates ofobesity. (5) At least two counties with above-average rates of cardiovascular diseases. (6) At least two counties with a predominantly Native American population. (7) At least two counties w
	AB 1154 -6-1 (k) This section shall become inoperative on July 1 following 2 the fourth fiscal year after the first appropriation is made in the 3 annual BudgetAct or otherstatute, andas ofthefollowing January 4 1 is repealed, unless a later enacted statute, that is enacted before 5 that date deletes or extends that date. 6 SECTION 1. Section 131086 is added to the Health and Safety 7 Code, to read: 8 131086. It is the intent ofthe Legisla.t-ttre enact legislruion th.at 9 establishes a strue>.vide pilot pro
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	Bill Number: AB 1276 Author: Karnette Bill Date: April 17, 2007, amended Subject: Prescription containers: labels with purpose. Sponsor: California Senior Legislature 
	Bill Number: AB 1276 Author: Karnette Bill Date: April 17, 2007, amended Subject: Prescription containers: labels with purpose. Sponsor: California Senior Legislature 
	STATUS OF BILL: 
	This bill is in the Business and Professions Committee and has not been set for hearing. This bill failed passage in this committee when heard on April 24, 2007. 

	DESCRIPTION OF CURRENT LEGISLATION: 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill would require a patient's health care provider, when writing a prescription, to ask the patient if he or she wants the intended purpose of the drug to be indicated on the prescription label. 
	As amended, this bill excludes veterinarians from the labeling requirement and specifies that a person who violates the requirement for a 2or subsequent time may be subject to a citation and an administrative fine. 
	nd 


	ANALYSIS: 
	ANALYSIS: 
	The Under current law, Section 4076 ofthe Business and Professions Code, a prescription drug container label is required to contain certain information in addition to the drug name including: the names of the patient, prescriber and pharmacy; the date of issue; directions for use; strength and quantity of the drug dispensed; and expiration date. Currently, the condition or purpose for which the drug was prescribed may be indicated on the label, but only if the patient asks for the prescriber to include it o
	Many patients are unaware oftheir right to ask the prescriber to have the intended purpose included on the label. Individuals, including seniors, who have multiple prescriptions, have difficulty remembering the purpose of each medication and would greatly benefit from having it listed on the label. 
	According to the Medical Errors Panel report, "Prescription for Improving Patient Safety: Addressing Medication Errors," an estimated 150,000 Californians are sickened, injured or killed each year by medication errors, with an annual cost of $17.7 billion. One of the recommendations by the panel is to require the intended purpose of medication to be indicated on all prescriptions and included on the container label. 
	Adding the purpose of the drug to the label, for those who wish it, will help the patient, the care-giver and any other person who helps administer medications prevent illness or death due to medication errors. 
	This concept was introduced in the last legislative session but did not make it to the Governor's desk. The board supported this version of the bill because it does not require the purpose to be listed, but allowed for a physician to ask as long as there was no penalty if the provider forgets to ask the patient. 
	The amendments taken generally address the concerns of the board and allow for a year of "implementation time" so prescribers and pharmacists can get used to this requirement. Although the penalty of a possible cite and fine was added, similar to the language currently in law regarding the gynecological cancer brochure (B&P Code 2249), there is no requirement that the board issue a citation or fine. The bill specifies that no citation shall be issued and no fine shall be assessed for a first violation of th
	FISCAL: None 
	POSITION: Support 
	January 2, 2008 
	AMENDED IN ASSEMBLY APRIL 17, 2007 CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION ASSEMBLY BILL No. 1276 Introduced by Assembly Member Karnette February 23, 2007 An act to amend Section 4076 of, and to add Section 4079 to, the Business and Professions Code, relating to pharmacies. LEGISLATIVE COUNSEL'S DIGEST AB 1276, as amended, Kamette. Pharmacies: prescription containers: labels. Existing law, the Pharmacy Law, makes the California State Board ofPharmacy responsible for the regulation ofthe practice ofph


	AB 1276 -2-label, and would subject a person who violates this requirement for a 2nd or subsequent time to a citation and an administrative fine. Because the bill would specify additional requirements under the Pharmacy Law, the violation of which would be a crime, it would impose a state-mandated local program. The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that rei
	AB 1276 -2-label, and would subject a person who violates this requirement for a 2nd or subsequent time to a citation and an administrative fine. Because the bill would specify additional requirements under the Pharmacy Law, the violation of which would be a crime, it would impose a state-mandated local program. The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that rei
	AB 1276 -2-label, and would subject a person who violates this requirement for a 2nd or subsequent time to a citation and an administrative fine. Because the bill would specify additional requirements under the Pharmacy Law, the violation of which would be a crime, it would impose a state-mandated local program. The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that rei
	5 10 15 20 25 30 35 40 -3-AB 1276 1 procedure or protocol described in Section 2746.51, the nurse 2 practitioner who functions pursuant to a standardized procedure 3 described in Section 2836.1, or protocol, the physician assistant 4 who functions pursuant to Section 3502.1, the naturopathic doctor who functions pursuant to a standardized procedure or protocol 6 described in Section 3640.5, or the pharmacist who functions 7 pursuant to a policy, procedure, or protocol pursuant to either 8 paragraph (4) of s
	1 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 AB 1276 -4-other health care facility, the requirements of this section will be satisfied if the unit dose medication system contains the aforementioned information or the information is otherwise readily available at the time of drug administration. (c) If a pharmacist dispenses a dangerous drug or device in a facility licensed pursuant to Section 1250 ofthe Health and Safety Code, it is not neces
	1 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 AB 1276 -4-other health care facility, the requirements of this section will be satisfied if the unit dose medication system contains the aforementioned information or the information is otherwise readily available at the time of drug administration. (c) If a pharmacist dispenses a dangerous drug or device in a facility licensed pursuant to Section 1250 ofthe Health and Safety Code, it is not neces
	-5-AB 1276 1 (c) This section shall become operative on January I, 2009. 2 SEC. 3. No reimbursement is required by this act pursuant to 3 Section 6 ofArticle XIIIB of the California Constitution because 4 the only costs that may be incurred by a local agency or school 5 district will be incurred because this act creates a new crime or 6 infraction, eliminates a crime or infraction, or changes the penalty 7 for a crime or infraction, within the meaning of Section 17556 of 8 the Government Code, or changes th
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	Bill Number: AB 1436 Author: Hernandez Bill Date: May 30, 2007, amended Subject: Scope ofPractice -Nurse Practitioners Sponsor: Author 


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

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

	ANALYSIS: 
	ANALYSIS: 
	This bill would set forth the activities in which a nurse practitioner is authorized to engage, rather that leaving these activities to standardized procedures and protocols. Among other things, this bill would allow a nurse practitioner to: 
	• provide comprehensive health care services, including the diagnosis, psychosocial assessment, and management ofhealth and illness needs, pursuant to the education and training of the nurse practitioner. This may include: o order, perform, and interpret laboratory, radiographic, and other diagnostic 
	Artifact

	tests 
	o identify, develop, implement, and evaluate a plan ofcare for a patient to promote, maintain, and restore health 
	• admit or discharge patients to/from hospitals, ski lied nursing facilities, and other home or inpatient facilities in collaboration with a physician 
	• admit or discharge patients to/from hospitals, ski lied nursing facilities, and other home or inpatient facilities in collaboration with a physician 
	Artifact

	• order drugs to be dispensed by a registered nurse, in effect supervising nurses 
	Artifact


	This bill defines the collaboration as both autonomous and cooperative decision making. 
	The bill would require a nurse practitioner to consult with or refer a patient to a physician or another appropriate health care provider if the referral will protect the health and welfare of the patient and if a situation or condition occurs in a patient that is beyond the nurse practitioner's knowledge and experience. This bill does not define the limits of this knowledge or experience, thus this is left to the interpretation of the Board of Registered Nursing, nurse experts, and the educational system. 
	This bill states that it does not expand the scope of practice of a registered nurse, but the elimination of supervision significantly changes the scope ofpractice ofnurse practitioners. A patient will not know that the nurse practitioner is acting independently and thus may assume that there is physician oversight. This could lead to confusion and medical errors. 
	FISCAL: None 
	POSITION: Oppose 
	January 2, 2008 
	January 2, 2008 
	AMENDED IN ASSEMBLY MAY 30, 2007 AMENDED IN ASSEMBLY APRIL 17, 2007 AMENDED IN ASSEMBLY APRIL 9, 2007 CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION ASSEMBLY BILL No.1436 Introduced by Assembly Member Hernandez (Coattthors: Assembly Members Emmerson and Niello Coauthor: Assembly Member Niello) February 23, 2007 An act to amend Sections 2725, 2725.1, 2835.5, 2836.1, 3502.1, 3502.5, Md 3516 of, to add Seetimis 2835.7 M:d 3502.01 to, and to repeal Seetion 3516.1 of, 2835.5, and 2836.1 of, and to add Section 28



	AB 1436 -2-authorized to perform comprehensive health care services for which he or she is educationally prepared and competent to perform and to admit and discharge patients from health facilities in collaboration, as defined, with specified healing arts practitioners. The bill would deem specified authorizations by a physician and surgeon to include authorizations provided by a certified nurse practitioner. The bill would require a certified nurse practitioner to consult or refer a patient to another heal
	AB 1436 -2-authorized to perform comprehensive health care services for which he or she is educationally prepared and competent to perform and to admit and discharge patients from health facilities in collaboration, as defined, with specified healing arts practitioners. The bill would deem specified authorizations by a physician and surgeon to include authorizations provided by a certified nurse practitioner. The bill would require a certified nurse practitioner to consult or refer a patient to another heal
	AB 1436 -2-authorized to perform comprehensive health care services for which he or she is educationally prepared and competent to perform and to admit and discharge patients from health facilities in collaboration, as defined, with specified healing arts practitioners. The bill would deem specified authorizations by a physician and surgeon to include authorizations provided by a certified nurse practitioner. The bill would require a certified nurse practitioner to consult or refer a patient to another heal

	-3-AB 1436 Vote: maJonty. Appropriation: no. Fiscal committee: yes. State-mandated local program: yes. The people ofthe State ofCalifornia do enact as follows: 1 SECTION 1. Section 2725 of the Business and Professions 2 Code is amended to read: 3 2725. (a) In amending this section at the 1973-74 session, the 4 Legislature recognizes that nursing is a dynamic field, the practice 5 of which is continually evolving to include more sophisticated 6 patient care activities. Itis the intent ofthe Legislature in am
	-3-AB 1436 Vote: maJonty. Appropriation: no. Fiscal committee: yes. State-mandated local program: yes. The people ofthe State ofCalifornia do enact as follows: 1 SECTION 1. Section 2725 of the Business and Professions 2 Code is amended to read: 3 2725. (a) In amending this section at the 1973-74 session, the 4 Legislature recognizes that nursing is a dynamic field, the practice 5 of which is continually evolving to include more sophisticated 6 patient care activities. Itis the intent ofthe Legislature in am
	1 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 AB 1436 -4-(4) Observation of signs and symptoms of illness, reactions to treatment, general behavior, or general physical condition, and (A) determination ofwhether the signs, symptoms, reactions, behavior, or general appearance exhibit abnormal characteristics, and (B) implementation, based on observed abnormalities, ofappropriate reporting, or referral, or standardized procedures, or changes in 

	5 10 15 20 25 30 35 40 -5-AB 1436 1 a licensed physician and surgeon, nurse practitioner, or--ttttrSe 2 mi&.vifc nurse-midwife ifthe nurse is functioning within a licensed 3 clinic as defined in paragraphs (1) and (2) of subdivision (a) of 4 Section 1204 of, or within a clinic as defined in subdivision (b) or (c) of Section 1206, of the Health and Safety Code. 6 No clinic shall employ a registered nurse to perform dispensing 7 duties exclusively. No registered nurse shall dispense drugs in a 8 pharmacy or k
	5 10 15 20 25 30 35 40 -5-AB 1436 1 a licensed physician and surgeon, nurse practitioner, or--ttttrSe 2 mi&.vifc nurse-midwife ifthe nurse is functioning within a licensed 3 clinic as defined in paragraphs (1) and (2) of subdivision (a) of 4 Section 1204 of, or within a clinic as defined in subdivision (b) or (c) of Section 1206, of the Health and Safety Code. 6 No clinic shall employ a registered nurse to perform dispensing 7 duties exclusively. No registered nurse shall dispense drugs in a 8 pharmacy or k
	1 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 AB 1436 -6-(d) On and after January 1, 2008, an applicant for initial qualification or certification as a nurse practitioner under this article who has not been qualified or certified as a nurse practitioner in California or any other state shall meet the following requirements: (1) Hold a valid and active registered nursing license issued under this chapter. (2) Possess a master's or doctoral degree 
	-7-AB 1436 l (e) Nothing in this article shall be construed to limit, revise, or 2 expand the current scope ofpractice ofa registered nurse as defined 3 in Section 2527. 4 (f) The board has sole authority to interpret the practice ofnurse 5 practitioners. 6 SEC. 5. Section 2836.1 of the Business and Professions Code 7 is amended to read: 8 2836.1. Neither this chapter nor any other provision of law 9 shall be construed to prohibit a nurse practitioner from furnishing 10 or ordering drugs or devices when all
	5 10 15 20 25 30 35 40 AB 1436 -8-1 of the standardized procedure, (2) approval of the standardized 2 procedure, and (3) availability by telephonic contact at the time 3 of patient examination by the nurse practitioner. 4 ( e) For purposes ofthis section, no physician and surgeon shall supervise more than four nurse practitioners at one time. 6 (f) (1) Drugs or devices furnished or ordered by a nurse 7 practitioner may include Schedule II through Schedule V controlled 8 substances under the California Unifo
	1 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 -9-AB 1436 with the standardized procedure and (2) transmitting an order of a supervising physician and surgeon. (i) "Drug order" or "order" for purposes ofthis section means an order for medication-whieh that is dispensed to or for an ultimate user, issued by a nurse practitioner as an individual practitioner, within the meaning of Section 1306.02 ofTitle 21 ofthe Code of Federal Regulations. Notw

	5 10 15 20 25 30 35 40 AB 1436 -10-1 The size of the sample shall be determined by the Stlf'ervising 2 physieian and sttrgeon in his or her jttdgment. The physieian and 3 sttrgeon shall seleet fe>r revie.. those eases that by diagnosis, 4 problem, treatment, or proeedttfe represent, in his or herjttdgment, the most signineant risk to the patient. 6 SEC. 7. Seetion 3502.l ofthe Bttsiness mtd Professions Code 7 is amended to read: 8 3502.1. (a) lfl addition to the serviees attthorized in the 9 regttlations ad
	5 10 15 20 25 30 35 40 AB 1436 -10-1 The size of the sample shall be determined by the Stlf'ervising 2 physieian and sttrgeon in his or her jttdgment. The physieian and 3 sttrgeon shall seleet fe>r revie.. those eases that by diagnosis, 4 problem, treatment, or proeedttfe represent, in his or herjttdgment, the most signineant risk to the patient. 6 SEC. 7. Seetion 3502.l ofthe Bttsiness mtd Professions Code 7 is amended to read: 8 3502.1. (a) lfl addition to the serviees attthorized in the 9 regttlations ad
	-11-AB 1436 1 Sl:tf'ervtstng physieittfls, Md (3) the signature of a physieittfl 2 assistant on a drug order shall be deen1ed to be the signattlfe of a 3 preseriber for purrmses of this eode B.fld the Health and Safety 4 &ttle:-5 (e) A drug order for any patient eared for by the physieittfl 6 assistant that is issued by the physi:cittfl assistant shall either be 7 based on the protoeols deseribed in subdivision (a) or shall be 8 appro. ed by the supervising physieittfl before it is filled or earried 9 fflit
	AB 1436 -12-1 (e) The medical record of aey patient eared for by a phy sieian 2 assistant fur whom the Stlf)ervising physician and surgeon's 3 Schedule II drug order has been issued or carried out shall be 4 reviev. ed and eotlfttersigned and dated by a supervising physician 5 and surgeon within seven days. 6 (f) All physician assistants who are authorized by their 7 Stlf)ervising physicians to issue drug orders for controlled 8 substances shall register with the United States Drug Enfureement 9 Administrat
	-13-AB 1436 1 be invoked a:s the result of a: labor dispute or other dispute 2 eoneemittg eolleetive bargaining. 3 SEC. 9. Seetion 3516 oft-he Business Md Professions Code is 4 a:mended to rea:d: 5 3516. NotwithstMding a:ny other pro,ision oflaw, a: physieiM 6 a:ssista:nt lieensed by the eommittee sha:11 be eligible for 7 employment or supervision by a: physieia:n Md surgeon ·vvho is 8 qualified to supen ise physieiM a:ssistMts . 9 The board ma:y restriet a: phy sieia:n a:nd surgeon to supervising 10 speeif
	-13-AB 1436 1 be invoked a:s the result of a: labor dispute or other dispute 2 eoneemittg eolleetive bargaining. 3 SEC. 9. Seetion 3516 oft-he Business Md Professions Code is 4 a:mended to rea:d: 5 3516. NotwithstMding a:ny other pro,ision oflaw, a: physieiM 6 a:ssista:nt lieensed by the eommittee sha:11 be eligible for 7 employment or supervision by a: physieia:n Md surgeon ·vvho is 8 qualified to supen ise physieiM a:ssistMts . 9 The board ma:y restriet a: phy sieia:n a:nd surgeon to supervising 10 speeif
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 


	Bill Number: AB 1444 Author: Emmerson Bill Date: April 9, 2007, amended Subject: Physical Therapists: Scope of Practice Sponsor: Author 
	Bill Number: AB 1444 Author: Emmerson Bill Date: April 9, 2007, amended Subject: Physical Therapists: Scope of Practice Sponsor: Author 
	STATUS OF BILL: 
	This bill is currently in the Business and Professions Committee and is set for hearing on January 15, 2008. 

	DESCRIPTION OF CURRENT LEGISLATION: 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill, as amended, would revise the definition of "physical therapy" and would authorize a physical therapist to initiate treatment of conditions within the scope ofpractice of a physical therapist. 

	ANALYSIS: 
	ANALYSIS: 
	The amendments to this bill would revise the definition of "physical therapy" to include examining and evaluating patients for referral to any person holding a physician and surgeon's certificate issued by the Medical Board of California or by the Osteopathic Medical Board of California or by a person licensed to practice dentistry, podiatric medicine, or chiropractic. 
	This bill expands the scope ofpractice for a physical therapist who has not had the authority to initiate treatment. This new authority would require that the physical therapist refer a patient for signs or symptoms that require treatment by another health care professional, but does not clarify, through training or oversight how the physical therapist would make that diagnosis. There are considerable negative consumer protection consequences of allowing a physical therapist to initiate treatment without ov
	FISCAL: There would be no fiscal impact to the Medical Board. 
	POSITION: Oppose 
	January 2, 2008 
	AMENDED IN ASSEMBLY APRIL 9, 2007 CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION ASSEMBLY BILL No.1444 Introduced by Assembly Member Emmerson (Coauthor: Senator Alquist) February 23, 2007 An act to amend Section 2620 ofthe Business and Professions Code, relating to physical therapists. LEGISLATIVE COUNSEL'S DIGEST AB 1444, as amended, Emmerson. Physical therapists: scope of practice. Existing law, the Physical Therapy Practice Act, creates the Physical Therapy Board of California and makes it responsible fo
	AB 1444 -2-The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that reimbursement. This bill wouldprovide that no reimbursement is required by this act for a specified reason. Vote: majority. Appropriation: no. Fiscal committee: tte-yes. State-mandated local program: tte-yes. The people ofthe State ofCalifornia do enact as follows: 1 SECTION 1. Section 2620 of the Busines
	AB 1444 -2-The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that reimbursement. This bill wouldprovide that no reimbursement is required by this act for a specified reason. Vote: majority. Appropriation: no. Fiscal committee: tte-yes. State-mandated local program: tte-yes. The people ofthe State ofCalifornia do enact as follows: 1 SECTION 1. Section 2620 of the Busines
	-3-AB 1444 1 holding a physician andsurgeon's certificate issued by the Medical 2 Board of California or by the Osteopathic Medical Board of 3 California or by a person licensed to practice dentistry, podiatric 4 medicine, or chiropractic. 5 tb} 6 (c) Nothing in this section shall be construed to restrict or 7 prohibit other healing arts practitioners licensed or registered under 8 this division from practice within the scope of their license or 9 registration. 10 SEC. 2. No reimbursement is required by thi
	-
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 1643 Author: Niello (Coauthors: Assembly Members Benoit, Huff, Smyth, Strickland, Tran, and Villines) Bill Date: February 23, 2007, introduced Subject: Nurse Practitioners Sponsor: Author and Assembly Republican Caucus Health Care Package 
	STATUS OF BILL: 
	This bill is in the Business and Professions Committee and has not been set for hearing. 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill repeals the current prohibition against a physician supervising more than four nurse practitioners at one time. 
	ANALYSIS: 
	The ultimate goal of this legislation is to greatly expand the number of convenient and low-cost retail medical clinics. This would provide greater access to high-quality and affordable care for ill and injured Californians, decrease long waiting lines in hospital emergency rooms, free up highly-skilled ER physicians to focus on true emergency situations, and lower taxpayer expenditures. 
	The author contends that hundreds of clinics will open nationwide next year, but only six currently operate in California because of two state laws. State law requires health clinics to be owned and operated by licensed health care professionals. This issue is not being addressed by the authors in this bill. The second law requires at least one supervising physician for every four nurse practitioners and two physician assistants. In other states, the ratio requirement is larger, or does not exist, making op
	Clinics do not attempt to meet every health care need. Rather, they offer a low­cost, low-overhead approach to addressing needs not well-met by today's health care 
	.... 
	system. Retail clinics dovetail well with the trend of consumer-driven health care. Using nurse practitioners and physician's assistants in greater numbers to work in these clinics will decrease healthcare costs while increasing access to care. 
	FISCAL: None 
	POSITION: Oppose unless amended 
	January 2, 2008 
	CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION ASSEMBLY BILL No. 1643 Introduced by Assembly Member Niello (Coauthors: Assembly Members Benoit, Huff, Smyth, Strickland, Tran, and Villines) February 23, 2007 An actto amend Sections 2836.1, 2836.3, and 3640.5 ofthe Business and Professions Code, relating to nurse practitioners. LEGISLATIVE COUNSEL'S DIGEST AB 1643, as introduced, Niello. Nurse practitioners. Existing law does not prohibit a nurse practitioner from furnishing or ordering drugs or devices under
	5 10 15 20 25 30 35 40 AB 1643 -2-1 (a) The drugs or devices are furnished or ordered by a nurse 2 practitioner in accordance with standardized procedures or 3 protocols developed by the nurse practitioner and the supervising 4 physician and surgeon when the drugs or devices furnished or ordered are consistent with the practitioner's educational 6 preparation or for which clinical competency has been established 7 and maintained. 8 (b) The nurse practitioner is functioning pursuant to standardized 9 procedu
	5 10 15 20 25 30 35 40 AB 1643 -2-1 (a) The drugs or devices are furnished or ordered by a nurse 2 practitioner in accordance with standardized procedures or 3 protocols developed by the nurse practitioner and the supervising 4 physician and surgeon when the drugs or devices furnished or ordered are consistent with the practitioner's educational 6 preparation or for which clinical competency has been established 7 and maintained. 8 (b) The nurse practitioner is functioning pursuant to standardized 9 procedu
	5 10 15 20 25 30 35 40 AB 1643 -2-1 (a) The drugs or devices are furnished or ordered by a nurse 2 practitioner in accordance with standardized procedures or 3 protocols developed by the nurse practitioner and the supervising 4 physician and surgeon when the drugs or devices furnished or ordered are consistent with the practitioner's educational 6 preparation or for which clinical competency has been established 7 and maintained. 8 (b) The nurse practitioner is functioning pursuant to standardized 9 procedu
	5 10 15 20 25 30 35 40 -3-AB 1643 1 upon by the nurse practitioner and physician and surgeon and 2 specified in the standardized procedure. 3 (2) When Schedule II or III controlled substances, as defined 4 in Sections 11055 and 11056, respectively, ofthe Health and Safety Code, are furnished or ordered by a nurse practitioner, the 6 controlled substances shall be furnished or ordered in accordance 7 with a patient-specific protocol approved by the treating or 8 supervising physician. A copy of the section o
	5 10 15 20 25 30 35 40 -3-AB 1643 1 upon by the nurse practitioner and physician and surgeon and 2 specified in the standardized procedure. 3 (2) When Schedule II or III controlled substances, as defined 4 in Sections 11055 and 11056, respectively, ofthe Health and Safety Code, are furnished or ordered by a nurse practitioner, the 6 controlled substances shall be furnished or ordered in accordance 7 with a patient-specific protocol approved by the treating or 8 supervising physician. A copy of the section o
	1 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 AB 1643 -4-(1) a drug order issued pursuant to this section shall be treated in the same manner as a prescription of the supervising physician; (2) all references to "prescription" in this code and the Health and Safety Code shall include drug orders issued by nurse practitioners; and (3) the signature ofa nurse practitioner on a drug order issued in accordance with this section shall be deemed to 
	5 10 15 20 25 30 35 -5-AB 1643 1 ( c) The standardized procedure or protocol covering the 2 furnishing of drugs shall specify which naturopathic doctors may 3 furnish or order drugs, which drugs may be furnished or ordered 4 under what circumstances, the extent of physician and surgeon supervision, the method of periodic review of the naturopathic 6 doctor's competence, including peer review, and review of the 7 provisions of the standardized procedure. 8 ( d) The furnishing or ordering ofdrugs by a naturop
	AB 1643 -6-l (h) Use of the term "furnishing" in this section, in health 2 facilities defined in subdivisions (b), ( c ), ( d), ( e ), and (i) ofSection 3 1250 of the Health and Safety Code, shall include both of the 4 following: 5 (1) Ordering a drug in accordance with the standardized 6 procedure. 7 (2) Transmitting an order of a supervising physician and 8 surgeon. 9 (i) For purposes ofthis section, "drug order" or "order" means 10 an order for medication which is dispensed to or for an ultimate 11 user,
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 761 Author: Ridley-Thomas Bill Date: July 18, 2007, amended Subject: Healing arts: diversion and investigations Sponsor: Medical Board of California Board Position: Sponsor/Support 
	STATUS OF BILL: 
	This bill is currently in the Assembly Appropriations Committee and has not been set for hearing. 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill would extend the dates on which the provisions for the diversion program are repealed from January 1, 2009 to January 1, 2011. It would have required the board to create and appoint a Diversion Advisory Council (DAC). It would have extended the sunset date of the Vertical Enforcement/Prosecution (E/P) model, extending the dates on which the provisions for the vertical (E/P) model are repealed from January 1, 2009 to January 1, 2011. It would authorize the board to employ special agents and to tran
	This bill was set to be amended to delete all the provisions related to Diversion once it passed out of the Assembly Appropriations Committee. This bill was held in the committee due to concerns related to the legislative reclassification of investigators. 
	The provisions of this bill regarding Vertical Enforcement/Prosecution were incorporated into SB 797 (see analysis) which was held on the Assembly Floor. 
	FISCAL: None 
	POSITION: Sponsor/Support 
	January 2, 2008 
	AMENDED IN ASSEMBLY JULY 18, 2007 AMENDED IN SENATE MARCH 27, 2007 SENATE BILL No. 761 Introduced by Senator Ridley-Thomas February 23, 2007 An act to amend Sections 2006, 2020, and 2358 of, and to add Section 234 7 to, the Business and Professions Code, and to amend Sections 12529, 12529.5, and 12529.6 of the Government Code, relating to healing arts. LEGISLATIVE COUNSEL'S DIGEST SB 761, as amended, Ridley-Thomas. Healing arts: diversion:· investigations. Existing law, the Medical Practice Act, creates the

	SB 761 -2-law, these provisions become inoperative on July 1, 2008, and are repealed on January 1, 2009. This bill would extend the dates on which the provisions become inoperative to July 1, 2010, and would extend the dates on which the provisions are repealed to January 1, 2011. The bill would also require the board to create and appoint a Diversion Advisory Council. The council would be required to make recommendations and provide clinical quality improvement advice on matters specified by the board or a
	SB 761 -2-law, these provisions become inoperative on July 1, 2008, and are repealed on January 1, 2009. This bill would extend the dates on which the provisions become inoperative to July 1, 2010, and would extend the dates on which the provisions are repealed to January 1, 2011. The bill would also require the board to create and appoint a Diversion Advisory Council. The council would be required to make recommendations and provide clinical quality improvement advice on matters specified by the board or a
	5 10 15 20 25 30 35 40 -3-SB 761 1 2006. (a) On and after January 1, 2006, any reference in this 2 chapter to an investigation by the board, or one of its divisions, 3 shall be deemed to refer to an investigation conducted by 4 employees of the Department ofJustice. (b) This section shall become inoperative on July 1, 2010, and 6 as ofJanuary 1, 2011, is repealed, unless a later enacted statute, 7 that becomes operative on or before January 1, 2011, deletes or 8 extends the dates on which it becomes inopera
	1 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 SB 761 -4-2347. (a) The board shall create and appoint a Diversion Advisory Council. (b) The council shall make recommendations and provide clinical quality improvement advice on matters specified by the board or a committee of the board. The council shall elect from its membership a chairperson. The chairperson, or his or her designee, shall report to the board, or a committee of the board, at its re
	1 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 -5-SB 761 most complex and varied types ofdisciplinary actions against the licensees of the division or board. (d) Funding for the Health Quality Enforcement Section shall be budgeted in consultation with the Attorney General from the special funds financing the operations of the Medical Board of California, the California Board of Podiatric Medicine, and the committees under the jurisdiction of th
	1 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 SB 761 -6-(d) Funding for the Health Quality Enforcement Section shall be budgeted in consultation with the Attorney General from the special funds financing the operations of the Medical Board of California, the California Board of Podiatric Medicine, and the committees under the jurisdiction of the Medical Board of California or a division ofthe board, and the Board ofPsychology, with the intent 
	1 2 3 4 5 6 7 8 9 0 1 2 3 4 5 6 7 8 9 0 1 2 3 4 5 6 7 8 9 0 1 2 3 4 5 6 7 8 9 0 -7-SB 761 SEC. 7. SEC. 8. Section 12529.5 of the Government Code, as added by Section 27 of Chapter 674 of the Statutes of2005, is amended to read: 12529.5. (a) All complaints or relevant information concerning licensees that are within the jurisdiction of the Medical Board of California or the Board of Psychology shall be made available to the Health Quality Enforcement Section. (b) The Senior Assistant Attorney General ofthe H
	SB761 -8-1 (e) This section shall become operative July 1, 2010. 2 SEC. 8. 3 SEC. 9. Section 12529.6 of the Government Code is amended 4 to read: 5 12529.6. (a) The Legislature finds and declares that the 6 Medical Board of California, by ensuring the quality and safety 7 ofmedical care, performs one ofthe most critical functions ofstate 8 government. Because of the critical importance of the board's 9 public health and safety function, the complexity ofcases involving l O alleged misconduct by physicians a
	-9-SB 761 1 that is enacted before January 1, 2011, deletes or extends the dates 2 on which it becomes inoperative and is repealed. 0 97 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 797 Author: Ridley-Thomas Bill Date: September 7, 2007, amended Subject: Professions and Vocations Sponsor: Author Board Position: Support 
	STATUS OF BILL: 
	This bill is currently the Assembly Floor. 
	DESCRIPTION OF LEGISLATION: 
	This bill would extend the provisions of the Health Quality Enforcement Section within the Department of Justice which is responsible for investigating and prosecuting proceedings against licensees and applicants within the jurisdiction of the Medical Board of California and various other boards. This bill would make those provisions inoperative on July 1, 2010, repeal them on January 1, 2011, and would make other related changes. 
	The bill would specify that an investigator is not under the supervision of the deputy attorney general who is simultaneously assigned to a complaint. The bill would require the medical board to increase its computer capabilities and compatibilities with the Health Quality Enforcement Section and to establish and implement a plan to locate its enforcement staff and the staff ofthe Health Quality Enforcement Section in the same offices. The bill would require the Medical Board, in consultation with specified
	FISCAL: Within existing resources. 
	POSITION: Support MBC provisions. 
	January 2, 2008 
	AMENDED IN ASSEMBLY SEPTEMI3ER 7, 2007 SENATE BILL No. 797 THIS COPY ONLY CONTAINS Introduced by Senator Ridley-Thomas PAGES RELATED TO THE BOARD: February 23, 2007 Pages 5-7, and 28-37 An act to amend Sections 7026.1 and 7028 490, 2006, 2531, 2531. 75, 2841, 2847, 3041.3, 4501, 4503, 4982, 4989.54, 4990.32, 4992.3, 5552.5, 7026.1, 7028, 7303, 8005, 22258, and 22259 of the Business and Professions Code, and to amendSections 12529, 12529.5, 12529.6, and 125 2 9. 7ofthe Government Code, relating to eoflfflj;e
	-5-SB 797 make recommendations to the Governor and the Legislature on this prosecution model by July 1, 2007. This bill would make those provisions inoperative on July 1, 2010, repeal them on January 1, 2011, and would make other related changes. The bill would specify that an investigator is not under the supervision ofthe deputy attorney general simultaneously assigned to a complaint. The bill would require the medical board to increase its computer capabilities and compatibilities with the Health Quality
	SB 797 -6-I (b) Notwithstanding any other provision of law, a board may 2 exercise any authority to discipline a licensee for conviction ofa 3 crime that is independent of the authority granted under 4 subdivision (a) only if the crime is substantially related to the 5 qualifications, functions, or duties of the business or profession 6 for which the licensee's license was issued 7 (c) A conviction within the meaning ofthis section means a plea 8 or verdict of guilty or a conviction following a plea of nolo
	-7-SB797 1 functions, or duties of the business or profession for which the 2 licensee's license was issued. 3 (c) A conviction within the meaning ofthis section means a plea 4 or verdict of guilty or a conviction following a plea of nolo 5 contendere. Any action whieh that a board is permitted to take 6 following the establishment of a conviction may be taken when 7 the time for appeal has elapsed, or the judgment ofconviction has 8 been affirmed on appeal, or when an order granting probation is 9 made sus
	5 10 15 20 25 30 35 40 SB797 -28-1 (2) Paragraph (7) ofsubdivision (a) shall apply only ifall tax 2 returns prepared by that employee are signed by an employer 3 described in paragraph (7) ofsubdivision (a). 4 (3) No person described in this subdivision as an employee may sign a tax return, unless that employee is otherwise exempt under 6 this section, is registered as a tax preparer with the Council, or 7 is an employee ofeither a trust company or trust business described 8 in paragraph (3) ofsubdivision (
	5 10 15 20 25 30 35 40 -29-SB 797 1 to practice in the State of California, experienced in prosecutorial 2 or administrative disciplinary proceedings and competent in the 3 management and supervision of attorneys performing those 4 functions. ( c) The Attorney General shall ensure that the Health Quality 6 Enforcement Section is staffed with a sufficient number of 7 experienced and able employees that are capable of handling the 8 most complex and varied types of disciplinary actions against the 9 licensees
	5 10 15 20 25 30 35 40 SB797 -30-1 management and supervision of attorneys performing those 2 functions. 3 (c) The Attorney General shall ensure that the Health Quality 4 Enforcement Section is staffed with a sufficient number of experienced and able employees that are capable of handling the 6 most complex and varied types of disciplinary actions against the 7 licensees of the division or board. 8 ( d) Funding for the Health Quality Enforcement Section shall 9 be budgeted in consultation with the Attorney 
	5 10 15 20 25 30 35 -31-SB797 1 ( c) The Attorney General shall ensure that the Health Quality 2 Enforcement Section is staffed with a sufficient number of 3 experienced and able employees that are capable of handling the 4 · most complex and varied types of disciplinary actions against the licensees of the division or board. 6 (d) Funding for the Health Quality Enforcement Section shall 7 be budgeted in consultation with the Attorney General from the 8 special funds financing the operations of the Medical 
	SB 797 -32-1 most complex and varied types of disciplinary actions against the 2 licensees of the division or board. 3 ( d) Funding for the Health Quality Enforcement Section shall 4 be budgeted in consultation with the Attorney General from the 5 special funds financing the operations of the Medical Board of 6 California, the California Board of Podiatric Medicine, the Board 7 ofPsychology, and the committees under the jurisdiction of the 8 Medical Board of California or a division of the board, Md the 9 B
	1 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 -33-SB797 deletes or extends the dates on which it becomes inoperative and is repealed. SEC. 23.5. Section 12529.5 of the Government Code, as amended by Section 26 ofChapter 674 ofthe Statutes of2005, is amended to read: 12529.5. (a) All complaints or relevant information concerning licensees that are within the jurisdiction of the Medical Board of California, the California Board of Podiatric Medicin
	1 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 SB 797 -34-California or the Board of Psychology shall be made available to the Health Quality Enforcement Section. (b) The SeniorAssistant Attorney General ofthe Health Quality Enforcement Section shall assign attorneys to assist the division and the boards in intake and investigations and to direct discipline-related prosecutions. Attorneys shall be assigned to work closely with each major intake
	1 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 -35-SB797 California, the California Board of Podiatric Medicine, or the Board ofPsychology shall be made available to the Health Quality Enforcement Section. (b) The Senior AssistantAttorney General ofthe Health Quality Enforcement Section shall assign attorneys to assist the division and the boards in intake and investigations and to direct discipline-related prosecutions. Attorneys shall be assi
	5 10 15 20 25 30 35 SB 797 -36-1 ofmedical care, performs one ofthe most critical functions ofstate 2 government. Because of the critical importance of the board's 3 public health and safety function, the complexity ofcases involving 4 alleged misconduct by physicians and surgeons, and the evidentiary burden in the board's disciplinary cases, the Legislature finds and 6 declares that using a vertical enforcement and prosecution model 7 for those investigations is in the best interests of the people of 8 Cal
	1 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 -37-SB797 the same offices, as appropriate, in order to carry out the intent ofthe vertical enforcement and prosecution model. ftj (j) This section shall become inoperative on July 1,~2010, and, as ofJanuary 1,~2011, is repealed, unless a later enacted statute, that is enacted before January 1,~ 20II, deletes or extends the dates on which it becomes inoperative and is repealed. SEC. 27. Section 12529.
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 809 Author: Ashburn Bill Date: March 26, 2007, as amended Subject: Scope of Practice --Nurse Practitioners Sponsor: Author 
	STATUS OF BILL: 
	This bill has been referred to the Senate Business, Professions and Economic Development Committee and is set for hearing on January 14, 2008. 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill establishes in law the activities of certified nurse practitioners by setting forth the scope ofpractice in which a nurse practitioner is authorized to engage. 
	ANALYSIS: 
	This bill would set forth the activities that a nurse practitioner is authorized to engage in, and would delete the requirement that the board consult with physicians and surgeons in establishing categories ofnurse practitioners. Among other things, this bill would allow a nurse practitioner to: 
	• establish diagnoses for physical, mental, or emotional ailments or potential ailments 
	• establish diagnoses for physical, mental, or emotional ailments or potential ailments 
	Artifact

	• order, perform, and interpret laboratory, radiographic, and other diagnostic tests 
	Artifact

	• identify, develop, implement, and evaluate a plan of care for a patient to promote, maintain, and restore health 
	Artifact

	• order drugs to be dispensed by a registered nurse, allowing nurse practitioners to supervise other nurses 
	Artifact


	The bill would require a nurse practitioner to consult or refer a patient to a physician and surgeon or another health care provider if the referral will protect the health and welfare of the patient and if a situation or condition occurs in a patient that is beyond the nurse practitioner's knowledge and experience. This bill leaves this interpretation up to the individual nurse practitioner, the Board of Registered Nursing, or lawsuit. 
	These proposed changes to law makes a nurse practitioner, in many ways, equal to a general medicine specialist. 
	In line with these additional responsibilities, the bill also would, among other things: 
	• revise the educational requirements for certification as a nurse practitioner by deleting the educational option of a master's degree in a clinical field related to nursing yet allowing a doctorate of nursing degree. • require a nurse practitioner to be certified by a nationally recognized certifying body approved by the board. 
	Under current law, the Board of Registered Nursing shall consult with, among others, physicians and surgeons with expertise in the nurse practitioner field, as the Board sets standards and other parameters governing the practice of nurse practitioners. 
	This bill deletes the requirement for consultation with physicians who have experience in the nurse practitioner field. 
	Lastly, the bill would require that any regulations promulgated by a state department, board, commission, or bureau that affect the scope of practice of a nurse practitioner shall be developed in consultation with the Board of Registered Nursing. 
	FISCAL: None 
	POSITION: Oppose 
	January 2, 2008 
	AMENDED IN SENATE MARCH 26, 2007 SENATE BILL No. 809 Introduced by Senator Ashburn Senators Ashburn and Runner February 23, 2007 An act relating tei primary care services. An act to amend Sections 2725.1, 2835.5, 2836, 2836.1, 2836.2, 2836.3, 3640, 3640.5, 4024, 4040, 4060, 4061, 4076, 4170, and 4174 of, and to add Section 2835. 7 to, the Business and Professions Code, to amend Sections 11150 and 120582 ofthe Health and Safety Code, and to amend Sections 14111, 14111.5, and 16952 ofthe Welfare and Instituti
	SB 809 -2-This bill would set forth the activities that a nurse practitioner is authorized to engage in, and would delete the requirement that the board consult with physicians and surgeons in establishing categories of nurse practitioners. The bill would revise the educational requirementsfor certification as a nurse practitioner and would require a nurse practitioner to be certified by a nationally recognized certifying body approved by the board. The bill would allow a nurse practitioner to prescribe dru
	-3-SB 809 This bill would also make a nurse practitioner eligible to receive payment for those patient care services and would remove the requirement ofsupervision ofthe services by a physician andsurgeon. The bill would authorize a nurse practitioner to receive reimbursement for emergency services and inpatient and outpatient obstetric pediatric services that the nurse practitioner determines to be medically necessary. (4) The California Constitution requires the state to reimburse local agencies and schoo
	5 10 15 20 25 30 35 SB809 -4-1 retailing of drugs or poisons. No registered nurse shall compound 2 drugs. Dispensing ofdrugs by a registered nurse, except a certified 3 nurse-midwife who functions pursuant to a standardized procedure 4 or protocol described in Section 2746.51 or a nurse practitioner who ftttteti:ofl:s t"fl'SU:aflt to a stan:dardi:'.led proeedffle deseribed ifl 6 Seetiofl 2836.1, or protoeol, shall not include substances included 7 in the California Uniform Controlled Substances Act (Divisio
	1 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 -5-SB809 (2) Possess a master's degree in nursing, a master's degree in a elinieal field related t6 mirsing, or a graclttate doctoral degree in nursmg. (3) Satisfactorily complete a nurse practitioner program approved by the board. (4) Be certified as a nurse practitioner by a nationally recognized certifying body approved by the board SEC. 3. Section 2835. 7 is addedto the Business andProfessions Cod
	SB 809 -6-1 situation or condition occurs in a patient that is beyond the nurse 2 practitioner's knowledge and experience. 3 SEC. 4. Section 2836 ofthe Business and Professions Code is 4 amended to read: 5 2836. (a) The board shall establish categories of nurse 6 practitioners and standards for nurses to hold themselves out as 7 nurse practitioners in each category. Such standards shall take into 8 account the types of advanced levels of nursing practice which 9 that are or may be performed and the clinical
	-7-SB809 1 (e) (1) The sttmdMdized proeedttfe or protoeol eo 9•ering the 2 fttmishing of drugs or de9iees shttll speeif) whieh nurse 3 praetitioners may fttmish or order drugs or deviees, w hieh drugs 4 or de 9 iees may be ftlmished or ordered, ttHder what eireumstanees, 5 the extent of physieian Md surgeon supervision, the method of 6 periodie review ofthe ltttt'se praetitioncr's eompetenee, including 7 peer re 9 ie-N, and re-1ie-wr of the provisions of the standMdized 8 proeedttfe. 9 (2) In ttddition to t
	5 10 15 20 25 30 35 40 SB 809 -8-1 phttffflfteist who dispenses drugs or de viees, when there 1s 2 tffleertftiHty ttbottt the H:ttrse prftetitioner fttmishing the order. 3 (g) (1) The 4 (c) A nurse practitioner may not prescribe drugs or devices under this section unless the board has certified in accordance with 6 Section 2836.3 that the nurse practitioner has satisfactorily 7 completed-----f+) at least six month's physieiM md 8 surgeon sttpervised months' supervised experience in the fttmishing 9 or order
	5 10 15 20 25 30 35 40 -9-8B809 1 2836.2. Fttmishing or ordering of drugs or deviees by nttrse 2 praetitioners is denned to mean the aet ofmaking a phttmHteetttieal 3 agrnt or agrnts a•-.,ailable to the pa-tirnt in striet aeeordanee ...,,. ith a 4 stand!lffli:z:ed proeetlttre. All nurse practitioners who are authorized pursuant to Section 2831.1 283 6.1 to furnish or isstte drug orders 6 prescribe for controlled substances shall register with the United 7 States Drug Enforcement Administration. 8 SEC. 7. Se
	5 10 15 20 25 30 35 40 SB 809 -10-1 extracts, botanical medicines, homeopathic medicines, all dietary 2 supplements and nonprescription drugs as defined by the federal 3 Food, Drug, and Cosmetic Act, consistent with the routes of 4 administration identified in subdivision ( d). (2) Hot or cold hydrotherapy; naturopathic physical medicine 6 inclusive of the manual use of massage, stretching, resistance, or 7 joint play examination but exclusive ofsmall amplitude movement 8 at or beyond the end range ofnormal
	-11-SB 809 1 (e) of Seetiott 2836.1, or protocol. The standardized procedure or 2 protocol shall be developed and approved by the supervising 3 physician and surgeon, the naturopathic doctor, and, where 4 applicable, the facility administrator or his or her designee. 5 (c) The standardized procedure or protocol covering the 6 furnishing of drugs shall specify which naturopathic doctors may 7 furnish or order drugs, which drugs may be furnished or ordered 8 under what circumstances, the extent of physician a
	1 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 SB 809 -12-covering the drugs to be furnished or ordered under this section. The bureau shall establish the requirements for satisfactory completion of this subdivision. (h) Use of the term "furnishing" in this section, in health facilities defined in subdivisions (b ), ( c ), ( d), ( e ), and (i) ofSection 1250 of the Health and Safety Code, shall include both of the following: (1) Ordering a drug
	5 10 15 20 25 30 35 40 -13-SB 809 1 nurse-midwife, nurse practitioner, naturopathic doctor, or physician 2 assistant acting within the scope ofhis or her practice. 3 SEC 11. Section 4040 ofthe Business and Professions Code 4 is amended to read: 4040. (a) "Prescription" means an oral, written, or electronic 6 transmission order that is both of the following: 7 (1) Given individually for the person or persons for whom 8 ordered that includes all ofthe following: 9 (A) The name or names and address of the pati
	5 10 15 20 25 30 35 40 SB 809 -14-1 prescribed, directions for use, and the date ofissue may be treated 2 as a prescription by the dispensing pharmacist as long as any 3 additional information required by subdivision (a) is readily 4 retrievable in the pharmacy. In the event ofa conflict between this subdivision and Section 11164 of the Health and Safety Code, 6 Section 11164 of the Health and Safety Code shall prevail. 7 (c) "Electronic transmission prescription" includes both image 8 and data prescription
	1 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 -15-SB 809 Nothing in this section authorizes a certified nurse-midwife,-a nurse 1m1:etitioner, a physician assistant, or a naturopathic doctor; to order his or her own stock of dangerous drugs and devices. SEC. 13. Section 4061 ofthe Business and Professions Code is amended to read: 4061. (a) No manufacturer's sales representative shall distribute any dangerous drug or dangerous device as a complimen
	SB 809 -16-l SEC. 14. Section 4076 ofthe Business and Professions Code 2 is amended to read: 3 4076. (a) A pharmacist shall not dispense any prescription 4 except in a container that meets the requirements of state and 5 federal law and is correctly labeled with all ofthe following: 6 (1) Except where the prescriber or the certified nurse-midwife 7 who functions pursuant to a standardized procedure or protocol 8 described in Section 2746.51, the nurse pra:etitioner who funetions 9 pursua:nt to a: sta:nda:rd
	5 10 15 20 25 30 35 40 -17-SB 809 1 (9) The expiration date of the effectiveness of the drug 2 dispensed. 3 (10) The condition for which the drug was prescribed if 4 requested by the patient and the condition is indicated on the prescription. 6 (11) (A) Commencing January 1, 2006, the physical description 7 of the dispensed medication, including its color, shape, and any 8 identification code that appears on the tablets or capsules, except 9 as follows: (i) Prescriptions dispensed by a veterinarian. 11 (ii)
	SB809 -18-1 policy, procedure, or protocol pursuant to either subparagraph (D) 2 ofparagraph (4) of, or clause (iv) ofsubparagraph (A) ofparagraph 3 (5) of, subdivision (a) of Section 4052. 4 (d) If a pharmacist dispenses a prescription drug for use in a 5 facility licensed pursuant to Section 1250 ofthe Health and Safety 6 Code, it is not necessary to include the information required in 7 paragraph (11) of subdivision (a) when the prescription drug is 8 administered to a patient by a person licensed under 
	5 10 15 20 25 30 35 40 -19-SB 809 1 (7) The prescriber provides the patient with written disclosure 2 that the patient has a choice between obtaining the prescription 3 from the dispensing prescriber or obtaining the prescription at a 4 pharmacy of the patient's choice. (8) A certified nurse-midwife who functions pursuant to a 6 standardized procedure or protocol described in Section 2746.51, 7 a ffllfSe praetitioner ·.vhe:, funetie:,ns pursuant te:, a standardized 8 pre:,eedttre deseribed in Seetie:,n 2836
	SB 809 -20-1 order of a physician assistant functioning pursuant to Section 2 3502.1, or a naturopathic doctor functioning pursuant to Section 3 3640.5, or the order of a pharmacist acting under Section 4052. 4 SEC 17. Section 11150 of the Health and Safety Code is 5 amended to read: 6 11150. No person other than a physician and surgeon, dentist, 7 podiatrist, or veterinarian, or naturopathic doctor acting pursuant 8 to Section 3640.7 of the Business and Professions Code, or 9 pharmacist acting within the s
	1 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 -21-SB809 Professions Code, a certified nurse-midwife pursuant to Section 2746.51 of the Business and Professions Code; and a physician assistant pursuant to Section 3502.1 ofthe Business and Professions Code may dispense, furnish, or otherwise provide prescription antibiotic drugs to the sexual partner or partners of a patient with a diagnosed sexually transmitted chlamydia, gonorrhea, or other sexua
	1 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 SB 809 -22-nurse practitioners so long as that employment is consistent with federal law and within the scope ofpractice ofa nurse practitioner. SEC 20. Section 14111. 5 ofthe Welfare andInstitutions Code is amended to read: 14111.5. (a) As permitted by federal law or regulations, for health care services provided in a long-term health care facility that are reimbursed under this chapter, a nurse p
	5 10 15 20 25 30 35 40 -23-SB 809 1 SEC. 21. Section 16952 ofth(! Welfare and Institutions Code 2 is amended to read: 3 16952. (a) (1) Each county shall establish within its emergency 4 medical services fund a Physician Services Account. Each county shall deposit in the Physician Services Account those funds 6 appropriated by the Legislature for the purposes of the Physician 7 Services Account of the fund. 8 (2) (A) Each county may encumber sufficient funds to 9 reimburse physician and surgeon losses incurr
	5 10 15 20 25 30 35 40 SB 809 -24-1 this article, or the department, in the case ofthose CMSP counties 2 electing to have the state administer this article on their behalf. 3 (f) The county Physician Services Account shall be used to 4 reimburse pltysieiatts physician and surgeons for losses incurred for services provided during the fiscal year of allocation due to 6 patients who do not have health insurance coverage for emergency 7 services and care, who cannot afford to pay for those services, and 8 for w
	-25-SB 809 1 OJ Any physician and surgeon or nurse practitioner may be 2 reimbursed for up to 50 percent of the amount claimed pursuant 3 to Section 16955 for the initial cycle ofreimbursements made by 4 the administering agency in a given year. All funds remaining at 5 the end ofthe fiscal year shall be distributed proportionally, based 6 on the dollar amount ofclaims submitted and paid to all physicians 7 physician and surgeons and nurse practitioners who submitted 8 qualifying claims during that year. Th
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 907 Author: Calderon Bill Date: February 23, 2007, introduced Subject: Physicians and surgeons: referrals Sponsor: Author 
	STATUS OF BILL: 
	This bill is in the Senate Business, Professions, and Economic Development Committee and is set for hearing on January 14, 2008. 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill would provide that a physician can lawfully provide compensation for a referral of an elective cosmetic procedure as long as specified conditions are met. 
	ANALYSIS: 
	Under current law, healing arts licensees are prohibited from offering, delivering, or accepting any rebate, refund, commission, discount, or other consideration as compensation for referring patients to any person. This bill would allow physicians to provide compensation for a referral as long as the following criteria are met: 
	• The referral is made by an employee ofthe physician. 
	• The referral is made by an employee ofthe physician. 
	Artifact

	• The referral is for an elective cosmetic procedure performed under local anesthetic. 
	Artifact

	• The individual referred made the initial contact. 
	Artifact

	• The physician charges no more than the usual fee he or she would charge for that procedure. 
	Artifact

	• The compensation does no exceed $250. 
	Artifact

	• The physician discloses the referral arrangement to the individual referred. 
	Artifact


	This bill would limit the referral fee to an employee of the physician who referred a person to the employer physician for a cosmetic surgery procedure. This opens the door to physicians providing/paying a referral fee. The author's office has not provided statistics on the number of referrals this might include, nor the justification for the need for this service. 
	FISCAL: None 
	POSITION: Recommendation: Oppose 
	January 2, 2008 
	SENATE BILL No. 907 Introduced by Senator Calderon February 23, 2007 An act to add Section 650.03 to the Business and Professions Code, relating to physicians and surgeons. LEGISLATIVE COUNSEL'S DIGEST SB 907, as introduced, Calderon. Physicians and surgeons: referrals. Existing law, with certain exceptions, prohibits the offer, delivery, receipt, or acceptance by any healing arts licensee regulated by the Business and Professions Code or under the Chiropractic Initiative Act, of any rebate, refund, commiss
	SB 907 -2-1 (b) The referral is for an elective cosmetic procedure performed 2 under local anesthetic. 3 ( c) The individual referred made the initial contact or inquiry. 4 ( d) The physician and surgeon charges no more than his or her 5 usual and customary fee for the elective cosmetic procedure 6 performed. 7 ( e) The consideration does not exceed two hundred fifty dollars 8 ($250). 9 (f) The physician and surgeon discloses the referral arrangement 10 to the individual referred. 0 99 
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