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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: AB3
Author: Bass
Chapter: 376
Subject: Physician Assistants
Sponsor: California Academy of Physician Assistants (CAPA)

Board Position: Support

DESCRIPTION OF LEGISLATION:

This allows a physician assistant to administer, provide, or issue a drug order under
general protocols for Schedule II through Schedule V controlled substances without
advanced approval by a supervising physician for each specific patient if the physician
assistant completes specified educational requirements. This bill increases the number of
physician assistants a physician may supervise from two to four (making this consistent
with the number supervised in underserved areas) and specify the services provided by a
physician assistant are included as a covered benefit under the Medi-Cal program.

IMPLEMENTATION:

e Newsletter Article
o Notify Board staff
¢ Inform Enforcement staff

October 15, 2007






Assembly Bill No. 3

CHAPTER 376

An act to amend Sections 3502, 3502.1, 3516, and 3516.5 of, and to repeal
Section 3516.1 of, the Business and Professions Code, and to add Section
14132.966 to the Welfare and Institutions Code, relating to physician
assistants.

[Approved by Governor October 10, 2007. Filed with
Secretary of State October 10, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

AB 3, Bass. Physician assistants.

(1) Existing law, the Physician Assistant Practice Act, establishes the
Physician Assistant Committee of the Medical Board of California (the
medical board) and provides for its licensure of physician assistants meeting
specified criteria and for the regulation of their practice. Under the act, a
physician assistant is authorized to perform medical services under the
supervision of a physician and surgeon who is authorized to supervise not
more than 2 physician assistants at any one time, except under specified
circumstances. The act prohibits a physician assistant from administering,
providing, or issuing a drug order for Schedule II through Schedule V
controlled substances without advance approval from a supervising physician
and surgeon.

This bill would authorize a physician assistant to administer, provide, or
issue a drug order for these classes of controlled substances without advance
approval by a supervising physician and surgeon if the physician assistant
completes specified educational requirements. The bill would require a
physician assistant and his or her supervising physician and surgeon to
establish written supervisory guidelines and would specify that this
requirement may be satisfied by the adoption of specified protocols. The
bill would increase to 4 the number of physician assistants a physician and
surgeon may supervise and would make related changes.

(2) Existing law, the Medi-Cal Act, establishes the Medi-Cal program
to provide health care benefits and services to persons who meet specified
eligibility criteria.

This bill would specify that services provided by a physician assistant
are included as a covered benefit under the Medi-Cal program.

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

SECTION 1. This act shall be known as the California Physician Team
Practice Improvement Act.
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Ch. 376 -2

SEC. 2. Section 3502 of the Business and Professions Code is amended
to read:

3502. (a) Notwithstanding any other provision of law, a physician
assistant may perform those medical services as set forth by the regulations
of the board when the services are rendered under the supervision of a
licensed physician and surgeon who is not subject to a disciplinary condition
imposed by the board prohibiting that supervision or prohibiting the
employment of a physician assistant.

(b) Notwithstanding any other provision of law, a physician assistant
performing medical services under the supervision of a physician and
surgeon may assist a doctor of podiatric medicine who is a partner,
shareholder, or employee in the same medical group as the supervising
physician and surgeon. A physician assistant who assists a doctor of podiatric
medicine pursuant to this subdivision shall do so only according to
patient-specific orders from the supervising physician and surgeon.

The supervising physician and surgeon shall be physically available to
the physician assistant for consultation when such assistance is rendered.
A physician assistant assisting a doctor of podiatric medicine shall be limited
to performing those duties included within the scope of practice of a doctor
of podiatric medicine.

(c) (1) A physician assistant and his or her supervising physician and
surgeon shall establish written guidelines for the adequate supervision of
the physician assistant. This requirement may be satisfied by the supervising
physician and surgeon adopting protocols for some or all of the tasks
performed by the physician assistant. The protocols adopted pursuant to
this subdivision shall comply with the following requirements:

(A) A protocol governing diagnosis and management shall, at a minimum,
include the presence or absence of symptoms, signs, and other data necessary
to establish a diagnosis or assessment, any appropriate tests or studies to
order, drugs to recommend to the patient, and education to be provided to
the patient.

(B) A protocol governing procedures shall set forth the information to
be provided to the patient, the nature of the consent to be obtained from the
patient, the preparation and technique of the procedure, and the followup
care.

(C) Protocols shall be developed by the supervising physician and surgeon
or adopted from, or referenced to, texts or other sources.

(D) Protocols shall be signed and dated by the supervising physician and
surgeon and the physician assistant.

(2) The supervising physician and surgeon shall review, countersign,
and date a sample consisting of, at a minimum, 5 percent of the medical
records of patients treated by the physician assistant functioning under the
protocols within 30 days of the date of treatment by the physician assistant.
The physician and surgeon shall select for review those cases that by
diagnosis, problem, treatment, or procedure represent, in his or her judgment,
the most significant risk to the patient.
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— 3 Ch. 376

(3) Notwithstanding any other provision of law, the board or committee
may establish other alternative mechanisms for the adequate supervision of
the physician assistant.

(d) No medical services may be performed under this chapter in any of
the following areas:

(1) The determination of the refractive states of the human eye, or the
fitting or adaptation of lenses or frames for the aid thereof.

(2) The prescribing or directing the use of, or using, any optical device
in connection with ocular exercises, visual training, or orthoptics.

(3) The prescribing of contact lenses for, or the fitting or adaptation of
contact lenses to, the human eye.

(4) The practice of dentistry or dental hygiene or the work of a dental
auxiliary as defined in Chapter 4 (commencing with Section 1600).

(e) This section shall not be construed in a manner that shall preclude
the performance of routine visual screening as defined in Section 3501.

SEC.3. Section 3502.1 of the Business and Professions Code is amended
to read:

3502.1. (a) In addition to the services authorized in the regulations
adopted by the board, and except as prohibited by Section 3502, while under
the supervision of a licensed physician and surgeon or physicians and
surgeons authorized by law to supervise a physician assistant, a physician
assistant may administer or provide medication to a patient, or transmit
orally, or in writing on a patient’s record or in a drug order, an order to a
person who may lawfully furnish the medication or medical device pursuant
to subdivisions (c) and (d).

(1) A supervising physician and surgeon who delegates authority to issue
a drug order to a physician assistant may limit this authority by specifying
the manner in which the physician assistant may issue delegated
prescriptions.

(2) Each supervising physician and surgeon who delegates the authority
to issue a drug order to a physician assistant shall first prepare and adopt,
or adopt, a written, practice specific, formulary and protocols that specify
all criteria for the use of a particular drug or device, and any
contraindications for the selection. Protocols for Schedule II controlled
substances shall address the diagnosis of illness, injury, or condition for
which the Schedule II controiled substance is being administered, provided,
or issued. The drugs listed in the protocols shall constitute the formulary
and shall include only drugs that are appropriate for use in the type of
practice engaged in by the supervising physician and surgeon. When issuing
a drug order, the physician assistant is acting on behalf of and as an agent
for a supervising physician and surgeon.

(b) “Drug order” for purposes of this section means an order for
medication that is dispensed to or for a patient, issued and signed by a
physician assistant acting as an individual practitioner within the meaning
of Section 1306.02 of Title 21 of the Code of Federal Regulations.
Notwithstanding any other provision of law, (1) a drug order issued pursuant
to this section shall be treated in the same manner as a prescription or order
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of the supervising physician, (2) all references to “prescription” in this code
and the Health and Safety Code shall include drug orders issued by physician
assistants pursuant to authority granted by their supervising physicians and
surgeons, and (3) the signature of a physician assistant on a drug order shall
be deemed to be the signature of a prescriber for purposes of this code and
the Health and Safety Code.

(c) A drug order for any patient cared for by the physician assistant that
is issued by the physician assistant shall either be based on the protocols
described in subdivision (a) or shall be approved by the supervising physician
and surgeon before it is filled or carried out.

(1) A physician assistant shall not administer or provide a drug or issue
a drug order for a drug other than for a drug listed in the formulary without
advance approval from a supervising physician and surgeon for the particular
patient. At the direction and under the supervision of a physician and
surgeon, a physician assistant may hand to a patient of the supervising
physician and surgeon a properly labeled prescription drug prepackaged by
a physician and surgeon, manufacturer as defined in the Pharmacy Law, or
a pharmacist.

(2) A physician assistant may not administet, provide, or issue a drug
order to a patient for Schedule II through Schedule V controlled substances
without advance approval by a supervising physician and surgeon for that
particular patient unless the physician assistant has completed an education
course that covers controlled substances and that meets standards, including
pharmacological content, approved by the committee. The education course
shall be provided either by an accredited continuing education provider or
by an approved physician assistant training program. If the physician
assistant will administer, provide, or issue a drug order for Schedule II
controlled substances, the course shall contain a minimum of three hours
exclusively on Schedule II controlled substances. Completion of the
requirements set forth in this paragraph shall be verified and documented
in the manner established by the committee prior to the physician assistant’s
use of a registration number issued by the United States Drug Enforcement
Administration to the physician assistant to administer, provide, or issue a
drug order to a patient for a controlled substance without advance approval
by a supervising physician and surgeon for that particular patient.

(3) Any drug order issued by a physician assistant shall be subject to a
reasonable quantitative limitation consistent with customary medical practice
in the supervising physician and surgeon’s practice.

(d) A written drug order issued pursuant to subdivision (a), except a
written drug order in a patient’s medical record in a health facility or medical
practice, shall contain the printed name, address, and phone number of the
supervising physician and surgeon, the printed or stamped name and license
number of the physician assistant, and the signature of the physician assistant.
Further, a written drug order for a controlled substance, except a written
drug order in a patient’s medical record in a health facility or a medical
practice, shall include the federal controlled substances registration number
of the physician assistant and shall otherwise comply with the provisions
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of Section 11162.1 of the Health and Safety Code. Except as otherwise
required for written drug orders for controlled substances under Section
11162.1 of the Health and Safety Code, the requirements of this subdivision
may be met through stamping or otherwise imprinting on the supervising
physician and surgeon’s prescription blank to show the name, license
number, and if applicable, the federal controlled substances number of the
physician assistant, and shall be signed by the physician assistant. When
using a drug order, the physician assistant is acting on behalf of and as the
agent of a supervising physician and surgeon.

{e) The medical record of any patient cared for by a physician assistant
for whom the physician assistant’s Schedule II drug order has been issued
or carried out shall be reviewed and countersigned and dated by a supervising
physician and surgeon within seven days.

(f) All physician assistants who are authorized by their supervising
physicians to issue drug orders for controlled substances shall register with
the United States Drug Enforcement Administration (DEA).

(g) The committee shall consult with the Medical Board of California
and report during its sunset review required by Division 1.2 (commencing
with Section 473) the impacts of exempting Schedule III and Schedule IV
drug orders from the requirement for a physician and surgeon to review and
countersign the affected medical record of a patient.

SEC. 4. Section 3516 of the Business and Professions Code is amended
to read:

3516. (a) Notwithstanding any other provision of law, a physician
assistant licensed by the committee shall be eligible for employment or
supervision by any physician and surgeon who is not subject to a disciplinary
condition imposed by the board prohibiting that employment or supervision.

(b) No physician and surgeon shall supervise more than four physician
assistants at any one time, except as provided in Section 3502.5.

(c) The board may restrict a physician and surgeon to supervising specific
types of physician assistants including, but not limited to, restricting a
physician and surgeon from supervising physician assistants outside of the
field of specialty of the physician and surgeon.

SEC. 5. Section3516.1 of the Business and Professions Code is repealed.

SEC. 6. Section 3516.5 of the Business and Professions Code is amended
to read:

3516.5. (a) Notwithstanding any other provision of law and in
accordance with regulations established by the board, the director of
emergency care services in a hospital with an approved program for the
training of emergency care physician assistants, may apply to the board for
authorization under which the director may grant approval for emergency
care physicians on the staff of the hospital to supervise emergency care
physician assistants.

(b) The application shall encompass all supervising physicians employed
in that service.
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(c) Nothing in this section shall be construed to authorize any one
emergency care physician while on duty to supervise more than four
physician assistants at any one time.

(d) A violation of this section by the director of emergency care services
in a hospital with an approved program for the training of emergency care
physician assistants constitutes unprofessional conduct within the meaning
of Chapter 5 (commencing with Section 2000).

(e) A violation of this section shall be grounds for suspension of the
approval of the director or disciplinary action against the director or
suspension of the approved program under Section 3527.

SEC.7. Section 14132.966 is added to the Welfare and Institutions Code,
to read:

14132.966. (a) Services provided by a physician assistant are a covered
benefit under this chapter to the extent authorized by federal law and subject
to utilization controls.

(b) Subject to subdivision (a), all services performed by a physician
assistant within his or her scope of practice that would be a covered benefit
if performed by a physician and surgeon shall be a covered benefit under
this chapter.

(c) The department shall not impose chart review, countersignature, or
other conditions of coverage or payment on a physician and surgeon
supervising physician assistants that are more stringent than requirements
imposed by Chapter 7.7 (commencing with Section 3500) of Division 2 of
the Business and Professions Code or regulations of the Medical Board of
California promulgated under that chapter.
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Bill Number:

Author:

Chapter:
Subject:

Sponsor:
Board Position: Sponsor/Support

MEDICAL BOARD OF CALIFORNIA
LEGISLATIVE ANALYSIS

AB 253

Eng

678

Restructuring of the Medical Board of California
Medical Board of California

DESCRIPTION OF LEGISLATION:

This bill:

1.

Combines the two divisions of the board into one Board on January 1,
2008.

Revises the decision making authority of the board by allowing the
board to delegate to the Executive Director the authority to adopt
default decisions and stipulations to surrender a license in disciplinary
proceedings, in effect January 1, 2008.

Reduces the board membership from 21 members (12 physician
members, and 9 public members) to 15 members (8 physician
members, and 7 public members), effective January 1, 2008 to 17
members and August 1, 2008 to 15 members.

IMPLEMENTATION:
¢ Newsletter Article
e Notify Board staff
e Update Board website
e Restructure the two divisions into one board:

>

>

>

The Board needs to hold elections for the President, Vice President,
and Secretary positions with the new full board.
Elections may be held at the November Board meeting, in which case
the newly elected positions take effect January 1, 2008. Or the
elections may be held at the February meeting. The new positions
would then take effect as of that meeting. Recommendation: hold
elections now so the officers are in place January 1, 2008.
If the elections are held at the November meeting:
o There is no need to hold division elections to replace the
elected positions that members vacated pursuant to term
expiration at that time.






o The Board needs to decide the length of the term for the newly
structured positions:

1. Keep current term, thus 6 month term (through the May
2008 Board meeting) to continue elections based on a
fiscal year basis; or

2. Change term, thus 12 month term (through the
November 2008 Board meeting) to revise elections for
members to the calendar year basis.

» The Board must establish and appoint the panels and committees for
2008 pursuant to restructuring:

1. Panels A and B for disciplinary decisions.

2. Applicant Review Committee

3. Special Programs Committee

4. Executive/Legislative Committee

5. Confirm continuation of current committees, work
groups, and task forces

o The structure for the February 2008 meeting can be decided by
the Executive Director/Board President.

Delegate authority to the Executive Director to adopt default decisions and
stipulations to surrender a license in disciplinary proceedings.
» If the authority is delegated:

o Enforcement policies and procedures need to be revised

o Notify Attorney General’s office

o Secretary of Board to review and report back on the delegation
of authority by January 1, 2009.

Plan for reduction of board members
» January 1, 2008:

o Two of the four physician member positions with a term
expiration of June 1, 2007 that were held by Steve Corday
M.D., Laurie Gregg M.D., Mitch Karlan M.D., and Ron Moy
M.D. will not be filled and will expire. The Governor makes
the decisions on which two positions will be filled.

o Two of the four public member positions with terms that expire
on June 1, 2010 will not be filled. Three of these positions are
currently vacant. The remaining position is held by Frank
Zerunyan. The Governor makes the decisions on which two
positions will be filled.

» August 1, 2008:

o Two of the three physician member positions with a term
expiration of June 1, 2008 will expire on August 1, 2008.
These three positions are held by Cesar Aristeiguieta M.D.,
Mary Lynn Moran, M.D., and Ron Wender M.D. The
Governor makes the decisions on which two positions will be
filled.

October 16, 2007






Assembly Bill No. 253

CHAPTER 678

An act to amend Sections 2001, 2002, 2004, 2012, 2013, 2014, 2015,
2017,2018,2041,2224,2228,2230,2311,2317, 2335, 2506,2529, 2529.5,
2546.2, and 2550.1 of, to add Section 2540.1 to, to repeal Sections 2003,
2005, 2009, 2035, and 2223 of, and to repeal and add Section 2008 of, the
Business and Proféssions Code, relating to medicine.

[Approved by Governor October 14, 2007. Filed with
Secretary of State October 14, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

AB 253, Eng. Medical Board of California.

The Medical Practice Act provides for the licensure and regulation of
physicians and surgeons by the Medical Board of California that consists
of 21 members. Existing law establishes a Division of Licensing and a
Division of Medical Quality, each consisting of specified members of the
board, with each division having certain responsibilities. Under existing
law, the Division of Medical Quality is responsible for implementing the
disciplinary provisions of the act and is prohibited from delegating its
authority to take final disciplinary action against a licensee.

This bill would reduce the board’s membership to 15 and would abolish
the 2 divisions of the board. The bill would instead provide for the board
as a whole to handle the responsibilities of the divisions. The bill would
require the board to delegate to its executive director the authority to adopt
default decisions and certain stipulations in disciplinary proceedings. The
bill would make other related changes.

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

SECTION 1. Section 2001 of the Business and Professions Code is
amended to read:

2001. (a) There is in the Department of Consumer Affairs a Medical
Board of California that consists of 15 members, seven of whom shall be
public members.

(b) The Governor shall appoint 13 members to the board, subject to
confirmation by the Senate, five of whom shall be public members. The
Senate Committee on Rules and the Speaker of the Assembly shall each
appoint a public member.

(c) Notwithstanding any other provision of law, to reduce the membership
of the board to 15, the following shall occur:
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(1) Two positions on the board that are public members having a term
that expires on June 1, 2010, shall terminate instead on January 1, 2008.

(2) Two positions on the board that are not public members having a
term that expires on June 1, 2008, shall terminate instead on August 1, 2008.

(3) Two positions on the board that are not public members having a
term that expires on June 1, 2011, shall terminate instead on January 1,
2008.

(d) This section shall become inoperative on July 1, 2010, and, as of
January 1, 2011, is repealed, unless a later enacted statute, which becomes
effective on or before January 1, 2011, deletes or extends the dates on which
it becomes inoperative and is repealed. The repeal of this section renders
the board subject to the review required by Division 1.2 (commencing with
Section 473).

SEC. 2. Section 2002 of the Business and Professions Code is amended
to read:

2002. Unless otherwise expressly provided, the term “board” as used in
this chapter means the Medical Board of California. As used in this chapter
or any other provision of law, “Division of Medical Quality” and “Division
of Licensing” shall be deemed to refer to the board.

SEC. 3. Section 2003 of the Business and Professions Code is repealed.

SEC. 4. Section 2004 of the Business and Professions Code is amended
to read:

2004. The board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and criminal provisions of the
Medical Practice Act.

(b) The administration and hearing of disciplinary actions.

(c) Carrying out disciplinary actions appropriate to findings made by a
panel or an administrative law judge.

(d) Suspending, revoking, or otherwise limiting certificates after the
conclusion of disciplinary actions.

(e) Reviewing the quality of medical practice carried out by physician
and surgeon certificate holders under the jurisdiction of the board.

(f) Approving undergraduate and graduate medical education programs.

(g) Approving clinical clerkship and special programs and hospitals for
the programs in subdivision (f).

(h) Issuing licenses and certificates under the board’s jurisdiction.

(i) Administering the board’s continuing medical education program.

SEC. 5. Section 2005 of the Business and Professions Code is repealed.

SEC. 6. Section 2008 of the Business and Professions Code is repealed.

SEC. 7. Section 2008 is added to the Business and Professions Code, to
read:

2008. The board may appoint panels from its members for the purpose
of fulfilling the obligations established in subdivision (c) of Section 2004.
Any panel appointed under this section shall at no time be comprised of
less than four members and the number of public members assigned to the
panel shall not exceed the number of licensed physician and surgeon
members assigned to the panel. The president of the board shall not be a
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member of any panel. Each panel shall annually elect a chair and a vice
chair.

SEC. 8. Section 2009 of the Business and Professions Code is repealed.

SEC. 9. Section 2012 of the Business and Professions Code is amended
to read:

2012. The board shall elect a president, a vice president, and a secretary
from its members.

SEC. 10. Section 2013 of the Business and Professions Code is amended
to read:

2013. (a) The board and a panel appointed under this chapter may
convene from time to time as deemed necessary by the board.

(b) Four members of a panel of the board shall constitute a quorum for
the transaction of business at any meeting of the panel. Eight members shall
constitute a quorum for the transaction of business at any board meeting,

(c) It shall require the affirmative vote of a majority of those members
present at a board or panel meeting, those members constituting at least a
quorum, to pass any motion, resolution, or measure. A decision by a panel
to discipline a physician and surgeon shall require an affirmative vote, at a
meeting or by mail, of a majority of the members of that panel; except that
a decision to revoke the certificate of a physician and surgeon shall require
the affirmative vote of four members of that panel.

SEC. 11. Section 2014 ofthe Business and Professions Code is amended
to read:

2014. Notice of each meeting of the board shall be given in accordance
with the Bagley-Keene Open Meeting Act (Article 9 (commencing with
Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2 of the
Government Code).

SEC. 12. Section 2015 of the Business and Professions Code is amended
to read:

2015. The president of the board may call meetings of any duly appointed
and created committee or panel of the board at a specified time and place.

SEC. 13. Section 2017 of the Business and Professions Code is amended
to read:

2017. The board and each committee or panel shall keep an official
record of all their proceedings.

SEC. 14. Section 2018 of the Business and Professions Code is amended
to read:

2018. The board may adopt, amend, or repeal, in accordance with the
provisions of the Administrative Procedure Act, those regulations as may
be necessary to enable it to carry into effect the provisions of law relating
to the practice of medicine.

SEC. 15. Section 2035 of the Business and Professions Code is repealed.

SEC. 16. Section 2041 of the Business and Professions Code is amended
to read:

2041. The term “licensee” as used in this chapter means the holder of a
physician’s and surgeon’s certificate or doctor of podiatric medicine’s
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certificate, as the case may be, who is engaged in the professional practice
authorized by the certificate under the jurisdiction of the appropriate board.

SEC. 17. Section 2223 of the Business and Professions Code is repealed.

SEC. 18. Section 2224 of the Business and Professions Code is amended
to read: '

2224. (a) The board may delegate the authority under this chapter to
conduct investigations and inspections and to institute proceedings to the
executive director of the board or to other personnel as set forth in Section
2020. The board shall not delegate its authority to take final disciplinary
action against a licensee as provided in Section 2227 and other provisions
of this chapter. The board shall not delegate any authority of the Senior
Assistant Attorney General of the Health Quality Enforcement Section or
any powers vested in the administrative law judges of the Office of
Administrative Hearings, as designated in Section 11371 of the Government
Code.

(b) Notwithstanding subdivision (a), the board shall delegate to its
executive director the authority to adopt a decision entered by default and
a stipulation for surrender of a license.

SEC. 19. Section 2228 of the Business and Professions Code is amended
to read:

2228. The authority of the board or the California Board of Podiatric
Medicine to discipline a licensee by placing him or her on probation includes,
but is not limited to, the following:

(a) Requiring the licensee to obtain additional professional training and
to pass an examination upon the completion of the training. The examination
may be written or oral, or both, and may be a practical or clinical
examination, or both, at the option of the board or the administrative law
judge.

(b) Requiring the licensee to submit to a complete diagnostic examination
by one or more physicians and surgeons appointed by the board. If an
examination is ordered, the board shall receive and consider any other report
of a complete diagnostic examination given by one or more physicians and
surgeons of the licensee’s choice.

(c) Restricting or limiting the extent, scope, or type of practice of the
licensee, including requiring notice to applicable patients that the licensee
is unable to perform the indicated treatment, where appropriate.

(d) Providing the option of alternative community service in cases other
than violations relating to quality of care.

SEC. 20. Section 2230 of the Business and Professions Code is amended
to read: '

2230. (a) All proceedings against a licensee for unprofessional conduct,
or against an applicant for licensure for unprofessional conduct or cause,
shall be conducted in accordance with the Administrative Procedure Act
(Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of
Title 2 of the Government Code) except as provided in this chapter, and
shall be prosecuted by the Senior Assistant Attorney General of the Health
Quality Enforcement Section.
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(b) For purposes of this article, “agency itself,” as used in the
Administrative Procedure Act, means any panel appointed by the board
pursuant to Section 2008. The decision or order of a panel imposing any
disciplinary action pursuant to this chapter and the Administrative Procedure
Act shall be final.

SEC.21. Section 2311 of the Business and Professions Code is amended
to read:

2311. Whenever any person has engaged in or is about to engage in any
acts or practices that constitute or will constitute an offense against this
chapter, the superior court of any county, on application of the board or of
10 or more persons licensed as physicians and surgeons or as podiatrists in
this state, may issue an injunction or other appropriate order restraining the
conduct. Proceedings under this section shall be governed by Chapter 3
(commencing with Section 525) of Title 7 of Part 2 of the Code of Civil
Procedure.

SEC. 22. Section 2317 of the Business and Professions Code is amended
to read:

2317. If a person, not a regular employee of the board, is hired, under
contract, or retained under any other arrangement, paid or unpaid, to provide
expertise or nonexpert testimony to the Medical Board of California or to
the California Board of Podiatric Medicine, including, but not limited to,
the evaluation of the conduct of an applicant or a licensee, and that person
is named as a defendant in an action for defamation, malicious prosecution,
or any other civil cause of action directly resulting from opinions rendered,
statements made, or testimony given to, or on behalf of, the committee or
its representatives, the board shall provide for representation required to
defend the defendant in that civil action. The board shall be liable for any
judgment rendered against that person, except that the board shall not be
liable for any punitive damages award. If the plaintiff prevails in a claim
for punitive damages, the defendant shall be liable to the board for the full
costs incurred in providing representation to the defendant. The Attorney
General shall be utilized in those actions as provided in Section 2020.

SEC. 23. Section 2335 of the Business and Professions Code is amended
to read:

2335. (a) All proposed decisions and interim orders of the Medical
Quality Hearing Panel designated in Section 11371 of the Government Code
shall be transmitted to the executive director of the board, or the executive
director of the California Board of Podiatric Medicine as to the licensees
of that board, within 48 hours of filing.

(b) All interim orders shall be final when filed.

(c) A proposed decision shall be acted upon by the board or by any panel
appointed pursuant to Section 2008 or by the California Board of Podiatric
Medicine, as the case may be, in accordance with Section 11517 of the
Government Code, except that all of the following shall apply to proceedings
against licensees under this chapter:

(1) When considering a proposed decision, the board or panel and the
California Board of Podiatric Medicine shall give great weight to the findings
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of fact of the administrative law judge, except to the extent those findings
of fact are controverted by new evidence.

(2) The board’s staff or the staff of the California Board of Podiatric
Medicine shall poll the members of the board or panel or of the California
Board of Podiatric Medicine by written mail ballot concerning the proposed
decision. The mail ballot shall be sent within 10 calendar days of receipt of
the proposed decision, and shall poll each member on whether the member
votes to approve the decision, to approve the decision with an altered penalty,
to refer the case back to the administrative law judge for the taking of
additional evidence, to defer final decision pending discussion of the case
by the panel or board as a whole, or to nonadopt the decision. No party to
the proceeding, including employees of the agency that filed the accusation,
and no person who has a direct or indirect interest in the outcome of the
proceeding or who presided at a previous stage of the decision, may
communicate directly or indirectly, upon the merits of a contested matter
while the proceeding is pending, with any member of the panel or board,
without notice and opportunity for all parties to participate in the
communication. The votes of a majority of the board or of the panel, and a
majority of the California Board of Podiatric Medicine, are required to
approve the decision with an altered penalty, to refer the case back to the
administrative law judge for the taking of further evidence, or to nonadopt
the decision. The votes of two members of the panel or board are required
to defer final decision pending discussion of the case by the panel or board
as a whole. If there is a vote by the specified number to defer final decision
pending discussion of the case by the panel or board as a whole, provision
shall be made for that discussion before the 90-day period specified in
paragraph (3) expires, but in no event shall that 90-day period be extended.

(3) If a majority of the board or of the panel, or a majority of the
California Board of Podiatric Medicine vote to do so, the board or the panel
or the California Board of Podiatric Medicine shall issue an order of
nonadoption of a proposed decision within 90 calendar days of the date it
is received by the board. If the board or the panel or the California Board
of Podiatric Medicine does not refer the case back to the administrative law
judge for the taking of additional evidence or issue an order of nonadoption
within 90 days, the decision shall be final and subject to review under Section
2337. Members of the board or of any panel or of the California Board of
Podiatric Medicine who review a proposed decision or other matter and
vote by mail as provided in paragraph (2) shall return their votes by mail
to the board within 30 days from receipt of the proposed decision or other
matter.

(4) The board or the panel or the California Board of Podiatric Medicine
shall afford the parties the opportunity to present oral argument before
deciding a case after nonadoption of the administrative law judge’s decision.

(5) A vote of a majority of the board or of a panel, or a majority of the
California Board of Podiatric Medicine, are required to increase the penalty
from that contained in the proposed administrative law judge’s decision.
No member of the board or panel or of the California Board of Podiatric
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Medicine may vote to increase the penalty except after reading the entire
record and personally hearing any additional oral argument and evidence
presented to the panel or board.

SEC. 24. Section 2506 of the Business and Professions Code is amended
to read:

2506. As used in this article the following definitions shall apply:

(a) “Board” means the Medical Board of California.

(b) “Licensed midwife” means an individual to whom a license to practice
midwifery has been issued pursuant to this article.

(¢) “Certified nurse-midwife” means a person to whom a certificate has
been issued pursuant to Article 2.5 (commencing with Section 2746) of
Chapter 6.

(d) “Accrediting organization” means an organization approved by the
board.

SEC. 25. Section 2529 of the Business and Professions Code is amended
to read:

2529. Graduates of the Southern California Psychoanalytic Institute, the
Los Angeles Psychoanalytic Society and Institute, the San Francisco
Psychoanalytic Institute, the San Diego Psychoanalytic Institute, or institutes
deemed equivalent by the Medical Board of California who have completed
clinical training in psychoanalysis may engage in psychoanalysis as an
adjunct to teaching, training, or research and hold themselves out to the
public as psychoanalysts, and students in those institutes may engage in
psychoanalysis under supervision, if the students and graduates do not hold
themselves out to the public by any title or description of services
incorporating the words “psychological,” “psychologist,” “psychology,”
“psychometrists,” “psychometrics,” or “psychometry,” or that they do not
state or imply that they are licensed to practice psychology.

Those students and graduates seeking to engage in psychoanalysis under
this chapter shall register with the Medical Board of California, presenting
evidence of their student or graduate status. The board may suspend or
revoke the exemption of such persons for unprofessional conduct as defined
in Sections 725, 2234, and 2235.

SEC. 26. Section 2529.5 of the Business and Professions Code is
amended to read:

2529.5. Each person to whom registration is granted under the provisions
of this chapter shall pay into the Contingent Fund of the Medical Board of
California a fee to be fixed by the Medical Board of California at a sum not
in excess of one hundred dollars ($100).

The registration shall expire after two years. The registration may be
renewed biennially at a fee to be fixed by the board at a sum not in excess
of fifty dollars ($50). Students seeking to renew their registration shall
present to the board evidence of their continuing student status.

The money in the Contingent Fund of the Medical Board of California
shall be used for the administration of this chapter.

SEC. 27. Section 2540.1 is added to the Business and Professions Code,
to read:
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2540.1. Any reference to the “Division of Medical Quality” or to the
“Division of Licensing” in this chapter shall be deemed to refer to the
Medical Board of California.

SEC. 28. Section 2546.2 of the Business and Professions Code is
amended to read:

2546.2. All references in this chapter to the division shall mean the
Medical Board of California. . i

SEC. 29. Section 2550.1 of the Business and Professions Code is
amended to read:

2550.1. All references in this chapter to the board or the Board of Medical
Examiners or division shall mean the Medical Board of California.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: AB 329
Author: Nakanishi
Chapter: 386
Subject: Chronic Discases: Telemedicine
Sponsor: Author / Medical Board of California

Board Position: Sponsor/Support

DESCRIPTION OF LEGISLATION:

This bill allows the Medical Board to establish a telemedicine pilot program. It
authorizes the Board to implement the program by convening a working group of
interested parties. The Board is required to make recommendations to the legislature
within one calendar year of the commencement date of the pilot program.

IMPLEMENTATION:

e Newsletter Article
e Notify Board staff
e Assign to Access to Care Committee

October 15, 2007






Assembly Bill No. 329

CHAPTER 386

An act to add Section 2028.5 to the Business and Professions Code,
relating to medicine.

[Approved by Governor October 10, 2007. Filed with
Secretary of State October 10, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

AB 329, Nakanishi. Chronic diseases: telemedicine.

Existing law, the Medical Practice Act, creates the Medical Board of
California that is responsible for issuing a physician and surgeon’s certificate
to practice medicine and for regulating the practice of physicians and
surgeons. The act also regulates the practice of telemedicine, defined as the
practice of health care delivery, diagnosis, consultation, treatment, transfer
of medical data, and education using interactive audio, video, or data
communications.

This bill would authorize the board to establish a pilot program to expand
the practice of telemedicine, and would authorize the board to implement
the program by convening a working group. The bill would specify that the
purpose of the pilot program would be to develop methods, using a
telemedicine model, of delivering health care to those with chronic diseases
and delivering other health information. The bill would require the board
to make recommendations regarding its findings to the Legislature within
one calendar year of the commencement date of the pilot program.

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

SECTION 1. Section 2028.5 is added to the Business and Professions
Code, toread:

2028.5. (a) The board may establish a pilot program to expand the
practice of telemedicine in this state.

(b) To implement this pilot program, the board may convene a working
group of interested parties from the public and private sectors, including,
but not limited to, state health-related agencies, health care providers, health
plan administrators, information technology groups, and groups representing
health care consumers.

(c) The purpose of the pilot program shall be to develop methods, using
a telemedicine model, to deliver throughout the state health care to persons
with chronic diseases as well as information on the best practices for chronic
disease management services and techniques and other health care
information as deemed appropriate.

95



Ch. 386 —2—

(d) The board shall make a report with its recommendations regarding
its findings to the Legislature within one calendar year of the commencement
date of the pilot program. The report shall include an evaluation of the
improvement and affordability of health care services and the reduction in
the number of complications achieved by the pilot program.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: AB 1025
Author: Bass
Chapter: VETOED (see attached veto message)
Subject: Denial of Licensure
Sponsor: Author
Board Position: Oppose

DESCRIPTION OF LEGISLATION:

This bill creates more additional screening for all professions regulated by the
Department of Consumer Affairs (DCA). Provisions of this bill enact limitations on
disqualifying offenses, while also incorporating consumer protections that would allow
applicants to obtain a copy of their criminal history record when they are being denied
employment or licensing so that they can immediately correct any mistakes and avoid
unnecessary and unfair appeal delays.

This bill would have had a negative impact on consumer protections in the
licensing of physicians because it would have taken away one of the reviews the
Division of Licensing uses in licensing physicians. This bill would have created an
assumption that a physician is rehabilitated and puts the burden of proof of
rehabilitation on the board instead of the applicant. The Board raised concerns to staff
working on the bill and requested that amendments be made to exclude physicians,
however, no such amendment was made.

IMPLEMENTATION:

None

October 15, 2007






AB 1025 Assembly Bill - Veto

BILL NUMBER: AB 1025
VETOED DATE: 10/13/2007

To the Members of the California State Assembly:
I am returning Assembly Bill 1025 without my signature.

This bill could jeopardize the public health, safety, and welfare in
a well-intentioned but flawed attempt to permit individuals convicted
of crimes to work in a regulated profession. I am concerned that
this bill goes too far in taking away a licensing entity's discretion
to deny a license or take other licensing actions, even if it is in
the best interest of the state's consumers. The State of California
licenses various professions in order to protect consumers from
unqualified, dangerous, or unscrupulous individuals. All statutes
establishing licensing programs mandate that the protection of the
public is the highest priority and that "whenever the protection of
the public is inconsistent with other interests sought to be
promoted, the protection of the public shall be paramount."

AB 1025 creates a presumption of rehabilitation based on an
expungement of a conviction. This is problematic for two reasons.
First, expungement is not intended to be indicative of
rehabilitation. Second, this provision places the burden of proof on
state licensing bodies to show than an individual is not
rehabilitated, which would result in increased litigation and
extensive investigations.

For this reason, I am unable to sign this measure.

Sincerely,

Arnold Schwarzenegger

http://www_.leginfo.ca.gov/pub/07-08/bill/asm/ab_1001-1050/ab_1025_vt_20071013.html

Page 1 of 1
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CHAPTER

An act to amend Sections 480, 485, 490, and 491 of the Business
and Professions Code, relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

AB 1025, Bass. Professions and vocations: licensure.

Existing law provides for the licensure and regulation of various
professions and vocations by boards within the Department of
Consumer Affairs. Existing law authorizes a board to deny
licensure on certain bases, including an applicant’s conviction of
a crime regardless of whether the conviction has been dismissed
on specified grounds, an applicant’s performance of any act
involving dishonesty, fraud, or deceit with the intent to
substantially benefit himself or herself or another or to substantially
injure another, or an applicant’s performance of any act that would
be grounds for suspension or revocation of the license. Existing
law requires a board that denies an application for licensure to
provide the applicant with notice of the denial, as specified.
Existing law authorizes a board to suspend or revoke a license on
the basis that a licensee has been convicted of a crime that is
substantially related to the qualifications, functions, or duties of
the business or profession for which the license was issued,
regardless of whether the conviction has been dismissed on
specified grounds, and requires the board to provide the ex-licensee
with certain information upon doing so.

This bill would provide that a person may not be denied licensure
based solely on a criminal conviction if the person has been
rehabilitated, as specified. The bill would also provide that a person
may not be denied licensure or have his or her license suspended
or revoked solely based on a criminal conviction that has been
dismissed on certain grounds, unless the board provides substantial
evidence, as specified, justifying the denial, suspension, or
revocation. The bill would require the board to provide an applicant
or ex-licensee whose application has been denied or whose license
has been suspended or revoked based upon a crime with a copy
of his or her criminal history record, as specified. The bill would
require the board to maintain certain information pertaining to the
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provision of criminal history records and to make that information
available upon request by the Department of Justice or the Federal
Bureau of Investigation. The bill would require the department to
prepare annual reports to the Legislature documenting the board’s
denial, suspension, or revocation of licenses based on the bill’s
provisions.

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

SECTION 1. Section 480 of the Business and Professions Code
is amended to read:

480. (a) A board may deny a license regulated by this code
on the grounds that the applicant has done one of the following:

(1) Been convicted of a crime. A conviction within the meaning
of this section means a plea or verdict of guilty or a conviction
following a plea of nolo contendere. Any action which a board is
permitted to take following the establishment of a conviction may
be taken when the time for appeal has elapsed, or the judgment of
conviction has been affirmed on appeal, or when an order granting
probation is made suspending the imposition of sentence.

(2) Done any act involving dishonesty, fraud or deceit with the
intent to substantially benefit himself or another, or substantially
injure another; or

~ (3) Done any act which if done by a licentiate of the business
or profession in question, would be grounds for suspension or
revocation of license.

The board may deny a license pursuant to this subdivision only
if the crime or act is substantially related to the qualifications,
functions or duties of the business or profession for which
application is made.

(b) Notwithstanding any other provision of this code:

(1) No person shall be denied a license solely on the basis that
he or she has been convicted of a felony if either of the following
apply:

(A) He or she has obtained a certificate of rehabilitation under
Chapter 3.5 (commencing with Section 4852.01) of Title 6 of Part
3 of the Penal Code.

(B) The felony conviction has been dismissed pursuant to
Section 1203.4 of the Penal Code, which creates a presumption of
rehabilitation for purposes of this paragraph, unless the board

95



AB 1025 —4—

provides substantial evidence to the contrary in writing to the
person justifying the board’s denial of the license based solely on
his or her dismissed felony conviction that is substantially related
to the qualifications, functions, or duties of the business or
profession for which application is made.

(2) No person shall be denied a license solely on the basis that
he or she has been convicted of a misdemeanor if either of the
following apply:

(A) He or she has met all applicable requirements of the criteria
of rehabilitation developed by the board to evaluate the
rehabilitation of a person when considering the denial of a license
under subdivision (a) of Section 482.

(B) The misdemeanor conviction has been dismissed pursuant
to either Section 1203.4 or 1203.4a of the Penal Code, which

.creates a presumption of rehabilitation for purposes of this
paragraph, unless the board provides substantial evidence to the
contrary in writing to the person justifying the board’s denial of
the license based solely on his or her dismissed misdemeanor
conviction that is substantially related to the qualifications,
functions, or duties of the business or profession for which
application is made.

(c) A board may deny a license regulated by this code on the
ground that the applicant knowingly made a false statement of fact
required to be revealed in the application for such license.

(d) The department shall annually prepare a report, to be
submitted to the Legislature on October 1, that documents board
denials of licenses based solely on dismissed felony or
misdemeanor convictions as specified in subdivision (b).

SEC. 2. Section 485 of the Business and Professions Code is
amended to read:

485. (a) Upon denial of an application for a license under this
chapter or Section 496, the board shall do either of the following:

(1) File and serve a statement of issues in accordance with
Chapter 5 (commencing with Section 11500) of Part 1 of Division
3 of Title 2 of the Government Code.

(2) Notify the applicant that the application is denied, stating
(A) the reason for the denial, and (B) that the applicant has the
right to a hearing under Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government Code
if a written request for a hearing is made within 60 days after
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service of the notice of denial. Unless a written request for a
hearing is made within the 60-day period, the applicant’s right to
a hearing is deemed waived.

Service of the notice of denial may be made in the manner
authorized for service of summons in civil actions, or by registered
mail addressed to the applicant at the latest address filed by the
applicant in writing with the board in his or her application or

otherwise. Service by mail is complete on the date of mailing.

"~ (b) If the denial of a license is due at least in part to the
applicant’s state or federal criminal history record, the board shall
include with the information provided pursuant to paragraph (1)
or (2) of subdivision (a) a copy of the applicant’s criminal history
record.

(1) The state or federal criminal history record shall not be
modified or altered from its form or content as provided by the
Department of Justice.

(2) The criminal history record shall be provided in such a
manner as to protect the confidentiality and privacy of the
applicant’s criminal history record, and the criminal history record
shall not be made available by the board to any employer.

(3) The board shall record and maintain the name of the
applicant, the applicant’s address, and the date the criminal history
record was provided by the board to the applicant pursuant to this
section. The board shall make that information available upon
request by the Department of Justice or the Federal Bureau of
Investigation.

SEC. 3. Section 490 of the Business and Professions Code is
amended to read:

490. (a) A board may suspend or revoke a license on the
ground that the licensee has been convicted of a crime, if the crime
is substantially related to the qualifications, functions, or duties of
the business or profession for which the license was issued. A
conviction within the meaning of this section means a plea or
verdict of guilty or a conviction following a plea of nolo
contendere. Any action which a board is permitted to take
following the establishment of a conviction may be taken when
the time for appeal has elapsed, or the judgment of conviction has
been affirmed on appeal, or when an order granting probation is
made suspending the imposition of sentence.
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(b) No license shall be suspended or revoked based solely on
any criminal conviction that has been dismissed pursuant to Section
1203.4 or 1203.4a of the Penal Code, since that dismissal creates
a presumption of rehabilitation for purposes of this section, unless
the board provides substantial evidence to the contrary in writing
to the person justifying the board’s suspension or revocation of
the license based solely on his or her dismissed conviction that is
substantially related to the qualifications, functions, or duties of
the business or profession for which the license was made.

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

SEC. 4. Section 491 of the Business and Professions Code is
amended to read:

491. (a) Upon suspension or revocation of a license by a board
on one or more of the grounds specified in Section 490, the board
shall do both of the following:

(1) Send a copy of the provisions of Section 11522 of the
Government Code to the ex-licensee.

(2) Send a copy of the criteria relating to rehabilitation
formulated under Section 482 to the ex-licensee.

(b) If the suspension or revocation of a license is due at least in
part to the ex-licensee’s state or federal criminal history record,
the board shall include with the information provided pursuant to
subdivision (a) a copy of the ex-licensee’s criminal history record.

(1) The state or federal criminal history record shall not be
modified or altered from its form or content as provided by the
Department of Justice.

(2) The criminal history record shall be provided in such a
manner as to protect the confidentiality and privacy of the
ex-licensee’s criminal history record, and the criminal history
record shall not be made available by the board to any employer.

(3) The board shall record and maintain the name of the
ex-licensee, the ex-licensee’s address, and the date the criminal
history record was provided by the board to an ex-licensee pursuant
to this section. The board shall make that information available
upon request by the Department of Justice or the Federal Bureau
of Investigation.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: AB 1073
Author: Nava
Chapter: 621
Subject: Workers’ Compensation: medical treatment utilization schedule
Sponsor: Author
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill makes important changes in the Workers’ Compensation law that will
benefit injured workers. This bill provides that the current limit of 24 visits shall not
apply to visits for post-surgical physical medicine and rehabilitation services.

IMPLEMENTATION:

e Newsletter Article
o Notify Board staff

October 15, 2007






Assembly Bill No, 1073

CHAPTER 621

An act to amend Section 4604.5 of the Labor Code, relating to workers’
compensation. '

[Approved by Governor October 13, 2007, Filed with
Secretary of State October 13, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1073, Nava. Workers’ compensation: medical treatment utilization
schedule.

Existing law establishes a workers’ compensation system to compensate
an employee for injuries sustained in the course of his or her employment.
Existing law requires that the Administrative Director of the Division of
Workers’ Compensation, on or before January 1, 2004, adopt, after public
hearings, a medical treatment utilization schedule, as specified. Existing
law provides that, notwithstanding the medical treatment utilization schedule
or guidelines set forth in the American College of Occupational and
Environmental Medicine’s Occupational Medicine Practice Guidelines, for
injuries occurring on and after January 1, 2004, an employee shall be entitled
to no more than 24 chiropractic, 24 occupational therapy, and 24 physical
therapy visits per industrial injury, but specifies that this limit shall not apply
when an employer authorizes, in writing, additional visits to a health care
practitioner for physical medicine services.

This bill would also prohibit the limit on the number of chiropractic,
occupational therapy, and physical therapy visits from applying to visits for
postsurgical physical medicine and postsurgical rehabilitative services, as
provided.

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

SECTION 1. Section 4604.5 of the Labor Code is amended to read:

4604.5. (a) Upon adoption by the administrative director of a medical
treatment utilization schedule pursuant to Section 5307.27, the recommended
guidelines set forth in the schedule shall be presumptively correct on the
issue of extent and scope of medical treatment. The presumption is rebuttable
and may be controverted by a preponderance of the scientific medical
evidence establishing that a variance from the guidelines is reasonably
required to cure or relieve the injured worker from the effects of his or her
injury. The presumption created is one affecting the burden of proof.

(b) The recommended guidelines set forth in the schedule adopted
pursuant to subdivision (a) shall reflect practices that are evidence and
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scientifically based, nationally recognized, and peer reviewed. The guidelines
shall be designed to assist providers by offering an analytical framework
for the evaluation and treatment of injured workers, and shall constitute
care in accordance with Section 4600 for all injured workers diagnosed with
industrial conditions.

(c) Three months after the publication date of the updated American
College of Occupational and Environmental Medicine’s Occupational
Medicine Practice Guidelines, and continuing until the effective date of a
medical treatment utilization schedule, pursuant to Section 5307.27, the
recommended guidelines set forth in the American College of Occupational
and Environmental Medicine’s Occupational Medicine Practice Guidelines
shall be presumptively correct on the issue of extent and scope of medical
treatment, regardless of date of injury. The presumption is rebuttable and
may be controverted by a preponderance of the evidence establishing that
a variance from the guidelines is reasonably required to cure and relieve the
employee from the effects of his or her injury, in accordance with Section
4600. The presumption created is one affecting the burden of proof.

(d) (1) Notwithstanding the medical treatment utilization schedule or
the guidelines set forth in the American College of Occupational and
Environmental Medicine’s Occupational Medicine Practice Guidelines, for
injuries occurring on and after January 1, 2004, an employee shall be entitled
to no more than 24 chiropractic, 24 occupational therapy, and 24 physical
therapy visits per industrial injury.

(2) Paragraph (1) shall not apply when an employer authorizes, in writing,
additional visits to a health care practitioner for physical medicine services.

(3) Paragraph (1) shall not apply to visits for postsurgical physical
medicine and postsurgical rehabilitation services provided in compliance
with a postsurgical treatment utilization schedule established by the
administrative director pursuant to Section 5307.27.

(e) For all injuries not covered by the American College of Occupational
and Environmental Medicine’s Occupational Medicine Practice Guidelines
or official utilization schedule after adoption pursuant to Section 5307.27,
authorized treatment shall be in accordance with other evidence based
medical treatment guidelines generally recognized by the national medical
community and that are scientifically based.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: AB 1224
Author: Hernandez
Chapter: 507
Subject: Telemedicine: Optometrists
Sponsor: California Optometric Association
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill adds optometrists to the list of health care professionals who are allowed to
practice via telemedicine. This bill defines collaborating optometrist for purposes of his or
her participation in treating primary open angle glaucoma.

IMPLEMENTATION:

e Newsletter Article
e Notify Board staff

October 9, 2007






Assembly Bill No. 1224

CHAPTER 507

An act to amend Sections 2290.5 and 3041 of the Business and Professions
Code, relating to healing arts.

[Approved by Govemor October 11, 2007. Filed with
Secretary of State October 11, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

AB 1224, Hernandez. Optometrists: telemedicine.

Existing law, the Optometry Practice Act, creates the State Board of
Optometry, which licenses optometrists and regulates their practice. The
act defines the practice of optometry as including the treatment of primary
open-angle glaucoma with the participation, as specified, of a collaborating
ophthalmologist. Existing law, the Medical Practice Act, regulates the
practice of telemedicine, defined as the practice of health care delivery,
diagnosis, consultation, treatment, transfer of medical data, and education
using interactive audio, video, or data communications, by a health care
practitioner, as defined. A violation of the provisions governing telemedicine
is unprofessional conduct.

This bill would make a licensed optometrist subject to these telemedicine
provisions and would define collaborating ophthalmologist for purposes of
his or her participation in treating primary open angle glaucoma.

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

SECTION 1. Section 2290.5 of the Business and Professions Code is
amended to read:

2290.5. (a) (1) For the purposes of this section, “telemedicine” means
the practice of health care delivery, diagnosis, consultation, treatment,
transfer of medical data, and education using interactive audio, video, or
data communications. Neither a telephone conversation nor an electronic
mail message between a health care practitioner and patient constitutes
“telemedicine” for purposes of this section.

(2) For purposes of this section, “interactive” means an audio, video, or
data communication involving a real time (synchrenous) or near real time
(asynchronous) two-way transfer of medical data and information.

(b) For the purposes of this section, “health care practitioner” has the
same meaning as “licentiate” as defined in paragraph (2) of subdivision (a)
of Section 805 and also includes a person licensed as an optometrist pursuant
to Chapter 7 (commencing with Section 3000).
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(c) Prior to the delivery of health care via telemedicine, the health care
practitioner who has ultimate authority over the care or primary diagnosis
of the patient shall obtain verbal and written informed consent from the
patient or the patient’s legal representative. The informed consent procedure
shall ensure that at least all of the following information is given to the
patient or the patient’s legal representative verbally and in writing:

(1) The patient or the patient’s legal representative retains the option to
withhold or withdraw consent at any time without affecting the right to
future care or treatment nor risking the loss or withdrawal of any program
benefits to which the patient or the patient’s legal representative would
otherwise be entitled.

(2) A description of the potential risks, consequences, and benefits of
telemedicine.

(3) All existing confidentiality protections apply.

(4) All existing laws regarding patient access to medical information and
copies of medical records apply.

(5) Dissemination of any patient identifiable images or information from
the telemedicine interaction to researchers or other entities shall not occur
without the consent of the patient.

(d) A patient or the patient’s legal representative shall sign a written
statement prior to the delivery of health care via telemedicine, indicating
that the patient or the patient’s legal representative understands the written
information provided pursuant to subdivision (), and that this information
has been discussed with the health care practitioner, or his or her designee.

(e) The written consent statement signed by the patient or the patient’s
legal representative shall become part of the patient’s medical record.

(f) The failure of a health care practitioner to comply with this section
shall constitute unprofessional conduct. Section 2314 shall not apply to this
section.

(g) All existing laws regarding surrogate decisionmaking shall apply.
For purposes of this section, “‘surrogate decisionmaking” means any decision
made in the practice of medicine by a parent or legal representative for a
minor or an incapacitated or incompetent individual.

(h) Except as provided in paragraph (3) of subdivision (c), this section
shall not apply when the patient is not directly involved in the telemedicine
interaction, for example when one health care practitioner consults with
another health care practitioner.

(1) This section shall not apply in an emergency situation in which a
patient is unable to give informed consent and the representative of that
patient is not available in a timely manner.

(j) This section shall not apply to a patient under the jurisdiction of the
Department of Corrections or any other correctional facility.

(k) This section shall not be construed to alter the scope of practice of
any health care provider or authorize the delivery of health care services in
a setting, or in a manner, not otherwise authorized by law.

SEC.2. Section 3041 of the Business and Professions Code is amended
to read:
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3041. (a) The practice of optometry includes the prevention and
diagnosis of disorders and dysfunctions of the visual system, and the
treatment and management of certain disorders and dysfunctions of the
visual system, as well as the provision of rehabilitative optometric services,
and is the doing of any or all of the following:

(1) The examination of the human eye or eyes, or its or their appendages,
and the analysis of the human vision system, either subjectively or
objectively.

(2) The determination of the powers or range of human vision and the
accommodative and refractive states of the human eye or eyes, including
the scope of its or their functions and general condition.

(3) The prescribing or directing the use of, or using, any optical device
in connection with ocular exercises, visual training, vision training, or
orthoptics.

(4) The prescribing of contact and spectacle lenses for, or the fitting or
adaptation of contact and spectacle lenses to, the human eye, including
lenses which may be classified as drugs or devices by any law of the United
States or of this state.

(5) The use of topical pharmaceutical agents for the sole purpose of the
examination of the human eye or eyes for any disease or pathological
condition. The topical pharmaceutical agents shall include mydriatics,
cycloplegics, anesthetics, and agents for the reversal of mydriasis.

(b) (1) An optometrist who is certified to use therapeutic pharmaceutical
agents, pursuant to Section 3041.3, may also diagnose and exclusively treat
the human eye or eyes, or any of its appendages, for all of the following
conditions:

(A) Through medical treatment, infections of the anterior segment and
adnexa, excluding the lacrimal gland, the lacrimal drainage system and the
sclera. Nothing in this section shall authorize any optometrist to treat a
person with AIDS for ocular infections.

(B) Ocular allergies of the anterior segment and adnexa.

(C) Ocular inflammation, nonsurgical in cause, limited to inflammation
resulting from traumatic iritis, peripheral corneal inflammatory keratitis,
episcleritis, and unilateral nonrecurrent nongranulomatous idiopathic iritis
in patients over 18 years of age. Unilateral nongranulomatous idiopathic
iritis recurring within one year of the initial occurrence shall be referred to
an ophthalmologist. An optometrist shall consult with an ophthalmologist
if a patient has a recurrent case of episcleritis within one year of the initial
occurrence, An optometrist shall consult with an ophthalmologist if a patient
has a recurrent case of peripheral corneal inflammatory keratitis within one
year of the initial occurrence.

(D) Traumatic or recurrent conjunctival or corneal abrasions and erosions.

(E) Corneal surface disease and dry eyes.

(F) Ocular pain, not related to surgery, associated with conditions
optometrists are authorized to treat.

(G) Pursuant to subdivision (f), primary open-angle glaucoma in patients
over 18 years of age.
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(2) For purposes of this section, “treat” means the use of therapeutic
pharmaceutical agents, as described in subdivision (c), and the procedures
described in subdivision (e). :

(c) Indiagnosing and treating the conditions listed in subdivision (b), an
optometrist certified to use therapeutic pharmaceutical agents pursuant to
Section 3041.3, may use all of the following therapeutic pharmaceutical
agents exclusively:

(1) All of the topical pharmaceutical agents listed in paragraph (5) of
subdivision (a) as well as topical miotics for diagnostic purposes.

(2) Topical lubricants.

(3) Topical antiallergy agents. In using topical steroid medication for the
treatment of ocular allergies, an optometrist shall do the following:

(A) Consult with an ophthalmologist if the patient’s condition worsens
72 hours after diagnosis. ‘

(B) Consult with an ophthalmologist if the inflammation is still present
three weeks after diagnosis.

(C) Refer the patient to an ophthalmologist if the patient is still on the
medication six weeks after diagnosis.

(D) Refer the patient to an ophthalmologist if the patient’s condition
recurs within three months.

(4) Topical antiinflammatories. In using topical steroid medication for:

(A) Unilateral nonrecurrent nongranulomatous idiopathic iritis or
episcleritis, an optometrist shall consult with an ophthalmologist if the
patient’s condition worsens 72 hours after the diagnosis, or if the patient’s
condition has not resolved three weeks after diagnosis. If the patient is still
receiving medication for these conditions six weeks after diagnosis, the
optometrist shall refer the patient to an ophthalmologist.

(B) Peripheral corneal inflammatory keratitis, excluding Moorens and
Terriens diseases, an optometrist shall consult with an ophthalmologist if
the patient’s condition worsens 48 hours after diagnosis. If the patient is
still receiving the medication two weeks after diagnosis, the optometrist
shall refer the patient to an ophthalmologist.

(C) Traumatic iritis, an optometrist shall consult with an ophthalmologist
if the patient’s condition worsens 72 hours after diagnosis and shall refer
the patient to an ophthalmologist if the patient’s condition has not resolved
one week after diagnosis.

(5) Topical antibiotic agents.

(6) Topical hyperosmotics.

(7) Topical antiglaucoma agents pursuant to the certification process
defined in subdivision (f).

(A) The optometrist shall not use more than two concurrent topical
medications 1in treating the patient for primary open-angle glaucoma. A
single combination medication that contains two pharmacological agents
shall be considered as two medications.

(B) The optometrist shall refer the patient to an ophthalmologist if
requested by the patient, if treatment goals are not achieved with the use of
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two topical medications or if indications of narrow-angle or secondary
glaucoma develop.

(C) If the glaucoma patient also has diabetes, the optometrist shall consult
in writing with the physician treating the patient’s diabetes in developing
the glaucoma treatment plan and shall notify the physician in writing of any
changes in the patient’s glaucoma medication. The physician shall provide
written confirmation of those consultations and notifications.

(8) Nonprescription medications used for the rational treatment of an
ocular disorder.

(9) Oral antihistamines. In using oral antihistamines for the treatment of
ocular allergies, the optometrist shall refer the patient to an ophthalmologist
if the patient’s condition has not resolved two weeks after diagnosis.

(10) Prescription oral nonsteroidal antiinflammatory agents. The agents
shall be limited to three days’ use. If the patient’s condition has not resolved
three days after diagnosis, the optometrist shall refer the patient to an
ophthalmologist.

(11) The following oral antibiotics for medical treatment as set forth in
subparagraph (A) of paragraph (1) of subdivision (b): tetracyclines,
dicloxacillin, amoxicillin, amoxicillin with clavulanate, erythromycin,
clarythromycin, cephalexin, cephadroxil, cefaclor, trimethoprim with
sulfamethoxazole, ciprofloxacin, and azithromycin. The use of azithromycin
shall be limited to the treatment of eyelid infections and chlamydial disease
manifesting in the eyes.

(A) Ifthe patient has been diagnosed with a central corneal ulcer and the
condition has not improved 24 hours after diagnosis, the optometrist shall
consult with an ophthalmologist. If the central corneal ulcer has not improved
48 hours after diagnosis, the optometrist shall refer the patient to an
ophthalmologist. If the patient is still receiving antibiotics 10 days after
diagnosis, the optometrist shall refer the patient to an ophthalmologist.

(B) If the patient has been diagnosed with preseptal cellulitis or
dacryocystitis and the condition has not improved 72 hours after diagnosis,
the optometrist shall refer the patient to an ophthalmologist. If a patient with
preseptal cellulitis or dacryocystitis is still receiving oral antibiotics 10 days
after diagnosis, the optometrist shall refer the patient to an ophthalmologist.

(C) If the patient has been diagnosed with blepharitis and the patient’s
condition does not improve after six weeks of treatment, the optometrist
shall consult with an ophthalmologist.

(D) For the medical treatment of all other medical conditions as set forth
in subparagraph (A) of paragraph (1) of subdivision (b), if the patient’s
condition worsens 72 hours after diagnosis, the optometrist shall consult
with an ophthalmologist. If the patient’s condition has not resolved 10 days
after diagnosis, the optometrist shall refer the patient to an ophthalmologist.

(12) Topical antiviral medication and oral acyclovir for the medical
treatment of the following: herpes simplex viral keratitis, herpes simplex
viral conjunctivitis, and periocular herpes simplex viral dermatitis; and
varicella zoster viral keratitis, varicella zoster viral conjunctivitis, and
periocular varicella zoster viral dermatitis.
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(A) If the patient has been diagnosed with herpes simplex keratitis or
varicella zoster viral keratitis and the patient’s condition has not improved
seven days after diagnosis, the optometrist shall refer the patient to an
ophthalmologist. If a patient’s condition has not resolved three weeks after
diagnosis, the optometrist shall refer the patient to an ophthalmologist.

(B) If the patient has been diagnosed with herpes simplex viral
conjunctivitis, herpes simplex viral dermatitis, varicella zoster viral
conjunctivitis, or varicella zoster viral dermatitis, and if the patient’s
condition worsens seven days after diagnosis, the optometrist shall consult
with an ophthalmologist. If the patient’s condition has not resolved three
weeks after diagnosis, the optometrist shall refer the patient to an
ophthalmologist.

(C) In all cases, the use of topical antiviral medication shall be limited
to three weeks, and the use of oral acyclovir shall be limited to 10 days.

(13) Oral analgesics that are not controlled substances.

(14) Codeine with compounds and hydrocodone with compounds as
listed in the California Uniform Controlled Substances Act (Section 11000
of the Health and Safety Code et seq.) and the United States Uniform
Controlled Substances Act (21 U.S.C. Sec. 801 et seq.). The use of these
agents shall be limited to three days, with a referral to an ophthalmologist
if the pain persists.

(d) In any case where this chapter requires that an optometrist consult
with an ophthalmologist, the optometrist shall maintain a written record in
the patient’s file of the information provided to the ophthalmologist, the
ophthalmologist’s response and any other relevant information. Upon the
consulting ophthalmologist’s request, the optometrist shall furnish a copy
of the record to the ophthalmologist.

(e) An optometrist who is certified to use therapeutic pharmaceutical
agents pursuant to Section 3041.3 may also perform all of the following:

(1) Mechanical epilation.

(2) Ordering of smears, cultures, sensitivities, complete blood count,
mycobacterial culture, acid fast stain, and urinalysis.

(3) Punctal occlusion by plugs, excluding laser, cautery, diathermy,
cryotherapy, or other means constituting surgery as defined in this chapter.

(4) The prescription of therapeutic contact lenses.

(5) Removal of foreign bodies from the cornea, eyelid, and conjunctiva.
Corneal foreign bodies shall be nonperforating, be no deeper than the anterior
stroma, and require no surgical repair upon removal. Within the central
three millimeters of the cornea, the use of sharp instruments is prohibited.

(6) For patients over 12 years of age, lacrimal irrigation and dilation,
excluding probing of the nasal lacrimal tract. The State Board of Optometry
shall certify an optometrist to perform this procedure after completing 10
of the procedures under the supervision of an ophthalmologist as confirmed
by the ophthalmologist.

(7) No injections other than the use of an auto-injector to counter
anaphylaxis.
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(f) The State Board of Optometry shall grant a certificate to an optometrist
certified pursuant to Section 3041.3 for the treatment of primary open-angle
glaucoma in patients over 18 years of age only after the optometrist meets
the following requirements:

(1) Satisfactory completion of a didactic course of not less than 24 hours
in the diagnosis, pharmacological and other treatment and management of
glaucoma. The 24-hour glaucoma curriculum shall be developed by an
accredited California school of optometry. Any applicant who graduated
from an accredited California school of optometry on or after May 1, 2000,
shall be exempt from the 24-hour didactic course requirement contained in
this paragraph.

(2) After completion of the requirement contained in paragraph (1),
collaborative treatment of 50 glaucoma patients for a period of two years
for each patient under the following terms:

(A) After the optometrist makes a provisional diagnosis of glaucoma,
the optometrist and the patient shall identify a collaborating ophthalmologist.

(B) The optometrist shall develop a treatment plan that considers for
each patient target intraocular pressures, optic nerve appearance and visual
field testing for each eye, and an initial proposal for therapy.

(C) The optometrist shall transmit relevant information from the
examination and history taken of the patient along with the treatment plan
to the collaborating ophthalmologist. The collaborating ophthalmologist
shall confirm or refiite the glaucoma diagnosis within 30 days. To accomplish
this, the collaborating ophthalmologist shall perform a physical examination
of the patient.

(D) Once the collaborating ophthalmologist confirms the diagnosis and
approves the treatment plan in writing, the optometrist may begin treatment.

(E) The optometrist shall use no more than two concurrent topical
medications in treating the patient for glaucoma. A single combination
medication that contains two pharmacologic agents shall be considered as
two medications. The optometrist shall notify the collaborating
ophthalmologist in writing if there is any change in the medication used to
treat the patient for glaucoma.

(F) Annually after commencing treatment, the optometrist shall provide
a written report to the collaborating ophthalmologist about the achievement
of goals contained in the treatment plan. The collaborating ophthalmologist
shall acknowledge receipt of the report in writing to the optometrist within
10 days.

(G) The optometrist shall refer the patient to an ophthalmologist if
requested by the patient, if treatment goals are not achieved with the use of
two topical medications, or if indications of secondary glaucoma develop.
At his or her discretion, the collaborating ophthalmologist may periodically
examine the patient.

(H) Ifthe glaucoma patient also has diabetes, the optometrist shall consult
in writing with the physician treating the patient’s diabetes in preparation
of the treatment plan and shall notify the physician in writing if there is any
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change in the patient’s glaucoma medication. The physician shall provide
written confirmation of the consultations-and notifications.

(I) The optometrist shall provide the following information to the patient
in writing: nature of the working or suspected diagnosis, consultation
evaluation by a collaborating ophthalmologist, treatment plan goals, expected
followup care, and a description of the referral requirements. The document
containing the information shall be signed and dated by both the optometrist
and the ophthalmologist and maintained in their files.

(3) When the requirements contained in paragraphs (1) and (2) have been
satisfied, the optometrist shall submit proof of completion to the State Board
of Optometry and apply for a certificate to treat primary open-angle
glaucoma. That proof shall include corroborating information from the
collaborating ophthalmologist. If the ophthalmologist fails to respond within
60 days of a request for information from the State Board of Optometry,
the board may act on the optometrist’s application without that corroborating
information.

(4) After an optometrist has treated a total of 50 patients for a period of
two years each and has received certification from the State Board of
Optometry, the optometrist may treat the original 50 collaboratively treated
patients independently, with the written consent of the patient. However,
any glaucoma patients seen by the optometrist before the two-year period
has expired for each of the 50 patients shali be treated under the collaboration
protocols described in this section.

(5) For purposes of this subdivision, “collaborating ophthalmologist”
means a physician and surgeon who is licensed by the state and in the active
practice of ophthalmology in this state.

(g) Notwithstanding any other provision of law, an optometrist shall not
treat children under one year of age with therapeutic pharmaceutical agents.

(h) Any dispensing of a therapeutic pharmaceutical agent by an
optometrist shall be without charge.

(i) Notwithstanding any other provision of law, the practice of optometry
does not include performing surgery. “Surgery” means any procedure in
which human tissue is cut, altered, or otherwise infiltrated by mechanical
or laser means in a manner not specifically authorized by this chapter.
Nothing in the act amending this section shall limit an optometrist’s
authority, as it existed prior to the effective date of the act amending this
section, to utilize diagnostic laser and ultrasound technology.

(j) All coliaborations, consultations, and referrals made by an optometrist
pursuant to this section shall be to an ophthalmologist located geographically
appropriate to the patient.

(k) An optometrist licensed under this chapter is subject to the provisions
of Section 2290.5 for purposes of practicing telemedicine.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 102
Author: Migden
Chapter: 88
Subject: Blood Transfusions
Sponsor: Author
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill allows a nurse practitioner, certified midwife, or physician’s assistant
acting under the supervision of a physician to provide a patient with the written summary
of the risks associated with blood transfusions, prior to the performance of a blood
transfusion. The registered nurse or physician’s assistant would be required to make that
notation on the medical record that this information had been provided and by whom.

This bill includes a doctor of podiatric medicine as a professional who may have

standardized written procedures allowing a registered nurse or a physician assistant to
provide the written summary.

IMPLEMENTATION:

e Newsletter Article
e Notify Board staff

October 15, 2007






Senate Bill No. 102

CHAPTER 88

An act to amend Section 1645 of the Health and Safety Code, relating to
blood transfusions.

[Approved by Governor July 20, 2007. Filed with
Secretary of State July 20, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

SB 102, Migden. Blood transfusions.

Existing law requires, whenever there is a reasonable possibility, as
determined by a physician, that a blood transfusion may be necessary as a
result of a medical procedure, that the physician, by means of a standardized
written sumrnary that is published by the Medical Board of California and
distributed upon request, inform the patient of the positive and negative
aspects of receiving autologous blood and directed and nondirected
homologous blood from volunteers.

This bill would also include a doctor of podiatric medicine within the
scope of these requirements. It would require the information to be given
by the physician or doctor of podiatric medicine, directly or through a nurse
practitioner, certified nurse midwife, or physician assistant, authorized to
order a blood transfusion.

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

SECTION 1. Section 1645 of the Health and Safety Code is amended
to read:

1645. (a) Whenever there is a reasonable possibility, as determined by
a physician and surgeon or doctor of podiatric medicine, that a blood
transfusion may be necessary as a result of a medical or surgical procedure,
the physician and surgeon or doctor of podiatric medicine, by means of a
standardized written summary as most recently developed or revised by the
State Department of Public Health pursuant to subdivision (e), shall inform,
either directly or through a nurse practitioner, certified nurse midwife, or a
physician assistant, who is licensed in the state and authorized to order a
blood transfusion, the patient of the positive and negative aspects of receiving
autologous blood and directed and nondirected homologous blood from
volunteers. For purposes of this section, the term “autologous blood”
includes, but is not limited to, predonation, intraoperative autologous
transfusion, plasmapheresis, and hemodilution.
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(b) The person who provided the patient with the standardized written
summary pursuant to subdivision (&) shall note on the patient’s medical
record that the standardized written summary was given to the patient.

(c) Subdivisions (a) and (b) shall not apply when medical
contraindications or a life-threatening emergency exists.

(d) When there is no life-threatening emergency and there are no medical
contraindications, the physician and surgeon or doctor of podiatric medicine
shall allow adequate time prior to the procedure for predonation to occur.
Notwithstanding this chapter, if a patient waives allowing adequate time
prior to the procedure for predonation to occur, a physician and surgeon or
doctor of podiatric medicine shall not incur any liability for his or her failure
to allow adequate time prior to the procedure for predonation to occur.

(¢) The State Department of Public Health shall develop and annually
review, and if necessary revise, a standardized written summary which
explains the advantages, disadvantages, risks, and descriptions of autologous
blood, and directed and nondirected homologous blood from volunteer
donors. These blood options shall include, but not be limited to, the blood
options described in subdivision (a). The summary shall be written so as to
be easily understood by a layperson. ,

(f) The Medical Board of California shall publish the standardized written
summary prepared pursuant to subdivision (e) by the State Department of
Public Health and shall distribute copies thereof, upon request, to physicians
and surgeons and doctors of podiatric medicine. The Medical Board of
California shall make the summary available for a fee not exceeding in the
aggregate the actual costs to the State Department of Public Health and the
Medical Board of California for developing, updating, publishing and
distributing the summary. Physicians and surgeons and doctors of podiatric
medicine shall purchase the written summary from the Medical Board of
California for, or purchase or otherwise receive the written summary from
the Web site of the board or any other entity for, distribution to their patients
as specified in subdivision (a). Clinics, health facilities, and blood collection
centers may purchase the summary if they desire.

(2) Any entity may reproduce the written summary prepared pursuant to
subdivision (e) by the State Department of Public Health and distribute the
written summary to physicians and surgeons and doctors of podiatric
medicine.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 472
Author: Corbett
Chapter: 470
Subject: Prescription drug labeling requirements
Sponsor: Author
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill requires the State Board of Pharmacy to promulgate regulations that
require a standardized, patient-centered, prescription drug label on all prescription
medication dispensed to patients in California. The board would be required to hold
special statewide public meetings in order to seek information from certain groups, and
would be required to consider specified factors in developing the label requirements.

The bill requires the Board of Pharmacy to report to the Legislature on or before

January 1, 2010, on its progress at the time of the report, and to report to the Legislature
on or before January 1, 2013, on the status of implementation of the requirements.

IMPLEMENTATION:

e Newsletter Article
e Notify Board Staff
e Board staff to contact State Board of Pharmacy to participate in public meetings.

October 15, 2007






Senate Bill No. 472

CHAPTER 470

An act to add Section 4076.5 to the Business and Professions Code,
relating to pharmacy.

[Approved by Governor October 11, 2007. Filed with
Secretary of State October 11, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

SB 472, Corbett. Prescription drugs: labeling requirements.

Existing law, the Pharmacy Law, provides for the licensure and regulation
of the practice of pharmacy by the California State Board of Pharmacy in
the Department of Consumer Affairs. Existing law prohibits a pharmacist
from dispensing a prescription, except in a container that meets certain
labeling requirements.

This bill would require the board to promulgate regulations that require,
on or before January 1,2011, a standardized, patient-centered, prescription
drug label on all prescription medication dispensed to patients in California.
The bill would require the board to hold special public meetings statewide
in order to seek information from certain groups, and would require the
board to consider specified factors in developing the label requirements.
The bill would require the board to report to the Legislature on or before
January 1, 2010, on its progress at the time of the report, and to report to
the Legislature on or before January 1, 2013, on the status of implementation
of the requirements.

Because a knowing violation of the Pharmacy Law constitutes a crime,
and because the above-described provisions would impose additional duties
under that law, this bill would impose a state-mandated local program.

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

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

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

SECTION 1. This act shall be known and may be cited as the California
Patient Medication Safety Act.

SEC. 2. The Legislature hereby finds and declares all of the following:

(a) Health care costs and spending in California are rising dramatically
and are expected to continue to increase.
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(b) In California, prescription drug spending totaled over $188 billion
in 2004, a $14 billion dollar per year spending increase from 1984.

(c) Prescription drug cost continues to be among the most significant
cost factors in California’s overall spending on health care.

(d) According to the Institute of Medicine of the National Academies,
medication errors are among the most common medical errors, harming at
least 1.5 million people every year.

(e) Up to one-half of all medications are taken incorrectly or mixed with
other medications that cause dangerous reactions that can lead to injury and
death.

(f) Approximately 46 percent of American adults cannot understand the
label on their prescription medications.

(8) Ninety percent of Medicare patients take medications for chronic
conditions and nearly one-half of them take five or more different
medications.

(h) Nearly six out of 10 adults in the United States have taken prescription
medications incorrectly.

() The people of California recognize the importance of reducing
medication-related errors and increasing health care literacy regarding
prescription drugs and prescription container labeling, which can increase
consumer protection and improve the health, safety, and well-being of
consumers.

(i) The Legislature affirms the importance of identifying deficiencies in,
and opportunities for improving, patient medication safety systems in order
to identify and encourage the adoption of structural safeguards related to
prescription drug container labels.

(k) Ttis the intent of the Legislature to adopt a standardized prescription
drug label that will be designed by the California State Board of Pharmacy
for use on any prescription drug dispensed to a patient in California.

SEC. 3. Section 4076.5 is added to the Business and Professions Code,
to read:

4076.5. (a) The board shall promulgate regulations that require, on or
before January 1, 2011, a standardized, patient-centered, prescription drug
label on all prescription medicine dispensed to patients in California.

(b) To ensure maximum public comment, the board shall hold public
meetings statewide that are separate from its normally scheduled hearings
in order to seek information from groups representing consumers, seniors,
pharmacists or the practice of pharmacy, other health care professionals,
and other interested parties.

(¢) When developing the requirements for prescription drug labels, the
board shall consider all of the following factors:

(1) Medical literacy research that points to increased understandability
of labels.

(2) Improved directions for use.

(3) Improved font types and sizes.

(4) Placement of information that is patient-centered.

(5) The needs of patients with limited English proficiency.
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(6) The needs of senior citizens.

(7) Technology requirements necessary to implement the standards.

(d) (1) On or before January 1, 2010, the board shall report to the
Legislature on its progress under this section as of the time of the report.

(2) On or before January 1, 2013, the board shall report to the Legislature
the status of implementation of the prescription drug label requirements
adopted pursuant to this section. '

SEC. 4. No reimbursement is required by this act pursuant to Section 6
of Article XIII B of the California Constitution because the only costs that
may be incurred by a local agency or school district will be incurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of a crime
within the meaning of Section 6 of Article XIIIB of the California
Constitution.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 620
Author: Correa (Coauthor: Assembly Member Horton)
Chapter: 210
Subject: Dentistry: general anesthesia.
Sponsor: The California Dental Association
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill removes the January 1, 2008 sunset date on the permitting process
for physicians who administer general anesthesia for dental patients.

IMPLEMENTATION:

e Newsletter Article
e Notify Board staff

October 9, 2007






Senate Bill No. 620

CHAPTER 210

An act to amend Sections 1646.9 and 2079 of the Business and Professions
Code, relating to dentistry, and making an appropriation therefor.

[Approved by Governor September 11, 2007. Filed with
Secretary of State September 11, 2007.]

LEGISLATIVE CQUNSEL’S DIGEST

SB 620, Correa. Dentistry: general anesthesia.

Existing law, the Dental Practice Act, authorizes a physician and surgeon,
until January 1, 2008, to administer general anesthesia to a dental patient
in the office of a dentist who does not possess a general anesthesia permit
if, among other things, the physician and surgeon holds a valid general
anesthesia permit issued by the Dental Board of California. In order to obtain
that permit, existing law requires the physician and surgeon, among other
things, to pay specified fees, which are deposited in the State Dentistry
Fund, a continuously appropriated fund, and in the Contingent Fund of the
Medical Board of California, continuously appropriated funds, and to submit
his or her application to the Medical Board of California for review, as
specified.

This bill would delete the January 1, 2008, repeal date, thereby extending
the operation of these provisions indefinitely. By extending the operation
of the provisions dealing with the payment of fees into a continuously
appropriated fund, the bill would make an appropriation.

Appropriation: yes.

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

SECTION 1. Section 1646.9 of the Business and Professions Code is
amended to read:

1646.9. (a) Notwithstanding any other provision of law, including, but
not limited to, Section 1646.1, a physician and surgeon licensed pursuant
to Chapter 5 (commencing with Section 2000) may administer general
anesthesia in the office of a licensed dentist for dental patients, without
regard to whether the dentist possesses a permit issued pursuant to this
article, if both of the following conditions are met:

(1) The physician and surgeon possesses a current license in good
standing to practice medicine in this state.

(2) The physician and surgeon holds a valid general anesthesia permit
issued by the Dental Board of California pursuant to subdivision (b).
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(b) (1) A physician and surgeon who desires to administer general
anesthesia as set forth in subdivision (a) shall apply to the Dental Board of
California on an application form prescribed by the board and shall submit
all of the following:

(A) The payment of an application fee prescribed by this article.

(B) Evidence satisfactory to the Medical Board of California showing
that the applicant has successfully completed a postgraduate residency
training program in anesthesiology that is recognized by the American
Council on Graduate Medical Education, as set forth in Section 2079.

(C) Documentation demonstrating that all equipment and drugs required
by the Dental Board of California are possessed by the applicant and shall
be available for use in any dental office in which he or she administers
general anesthesia.

(D) Information relative to the current membership of the applicant on
hospital medical staffs.

(2) Prior to issuance or renewal of a permit pursuant to this section, the
Dental Board of California may, at its discretion, require an onsite inspection
and evaluation of the facility, equipment, personnel, including, but not
limited to, the physician and surgeon, and procedures utilized. At least one
of the persons evaluating the procedures utilized by the physician and
surgeon shall be a licensed physician and surgeon expert in outpatient general
anesthesia who has been authorized or retained under contract by the Dental
Board of California for this purpose.

(3) The permit of a physician and surgeon who has failed an onsite
inspection and evaluation shall be automatically suspended 30 days after
the date on which the board notifies the physician and surgeon of the failure
unless within that time period the physician and surgeon has retaken and
passed an onsite inspection and evaluation. Every physician and surgeon
issued a permit under this article shall have an onsite inspection and
evaluation at least once every six years. Refusal to submit to an inspection
shall result in automatic denial or revocation of the permit.

SEC. 2. Section 2079 of the Business and Professions Code is amended
to read:

2079. (a) A physician and surgeon who desires to administer general
anesthesia in the office of a dentist pursuant to Section 1646.9, shall provide
the Medical Board of California with a copy of the application submitted
to the Dental Board of California pursuant to subdivision (b) of Section
1646.9 and a fee established by the board not to exceed the costs of
processing the application as provided in this section.

(b) The Medical Board of California shall review the information
submitted and take action as follows:

(1) Inform the Dental Board of California whether the physician and
surgeon has a current license in good standing to practice medicine in this
state.

(2) Verify whether the applicant has successfully completed a
postgraduate residency training program in anesthesiology and whether the

97



—3— Ch. 210

program has been recognized by the American Council on Graduate Medical
Education. *

(3) Inform the Dental Board of California whether the Medical Board of
California has determined that the applicant has successfully completed the

postgraduate residency training program in anesthesiology recognized by
the American Council on Graduate Medicine.
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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 was held in the Assembly Appropriations Committee on Suspense.

DESCRIPTION OF CURRENT LEGISLATION:

This bill would have extended 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 have authorized the board to employ special agents and to
transition investigators who are peace officers to a special agents classification. It would
here deleted 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.

IMPLEMENTATION:

¢ Sunset Diversion Program
o The Diversion Advisory Council (DAC) met in September to develop
recommendations to the Diversion Committee on the options for the future
of the participants since the program is terminating. DAC to present
recommendations to the committee in November.



o Diversion summit will be held in January 2008 to discuss options for
physicians seeking rehabilitation programs.

Sunset Vertical Enforcement Prosecution Pilot Program

o Board President and Executive staff have met with the AG’s office
regarding that VE-P program. The program will continue in the
same/similar manner. Pursuit of computer compatibility and co-location
will continue.

o With NO extension — meet with AG to discuss necessary funding to pay for
continuation of a Vertical Enforcement/Prosecution style program and
additional enhancements to strengthen the program. May require
submission of budget augmentation request.

o Investigator pay:

s Pursue with DCA the upgrades for all DCA investigative staff.

= Contract out a study of the workload performed by MBC
investigators to compare with investigators of other DCA and state
agencies to determine correct level.

October 16, 2007






AMENDED IN ASSEMBLY JULY 18, 2007
AMENDED IN SENATE MARCH 27, 2007

SENATE BILL No. 761

Introduced by Senator Ridley-Thomas

February 23,2007

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

LEGISLATIVE COUNSEL’S DIGEST

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

Existing law, the Medical Practice Act, creates the Medical Board
of California within the Department of Consumer 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.

Existingtaw-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 of the board. The council would also be required to elect
a chairperson who would be required to report to the board, or a
committee of the board, at its regularly scheduled meetings, as specified.

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

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

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

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

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

(b) This section shall become inoperative on July 1, 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. 2. Section 2020 of the Business and Professions Code is
amended to read:

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

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

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

(d) The Attorney General shall act as legal counsel for the board
for any judicial and administrative proceedings and his or her
services shall be a charge against it.-Fhts

(e) The board shall begin the transition of investigators who
are peace officers and who handle the most complex and varied
types of disciplinary investigations into the special agent
classification used by the Attorney General pursuant to Article 6
(commencing with Section 12570) of Chapter 6 of Part 2 of
Division 3 of Title 2 of the Government Code. The first
reclassification shall be initiated on or before July I, 2008, and
shall be completed on or before June 30, 2009.

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

SEE2-

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 of this section, ‘“‘committee” means a committee
created by the board.

SEE3-

SEC. 4. Section 2358 of the Business and Professions Code is
amended to read:

2358. This article shall become inoperative on July 1, 2010,
and, as of January 1, 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.

SEEH4-

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 of the board, and the Board of Psychology,
with the intent that the expenses be proportionally shared as to
services rendered.

(e) This section shall become inoperative on July 1, 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.

SEE-S-

SEC. 6. Section 12529 of the Government Code, as added by
Section 25 of Chapter 674 of the Statutes of 2005, is amended to
read:

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

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

(c) The Attorney General shall ensure that the Health Quality
Enforcement Section is staffed with a sufficient number of
experienced and able employees that are capable of handling the
most complex and varied types of disciplinary actions against the
licensees of the division or board.
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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 of the board, and the Board of Psychology,
with the intent that the expenses be proportionally shared as to
services rendered.

(e) This section shall become operative July 1, 2010.

SEC6-

SEC. 7. Section 12529.5 of the Government Code, as amended
by Section 26 of Chapter 674 of the Statutes of 2005, is amended
to read: .

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

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

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

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

(e) This section shall become inoperative on July 1, 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+

SEC. 8. Section 12529.5 of the Government Code, as added
by Section 27 of Chapter 674 of the Statutes of 2005, is amended
to read:

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

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

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

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

(d) The determination to bring a disciplinary proceeding against
a licensee of the division or the boards shall be made by the
executive officer of the division, the board, or allied health
committee, including the Board of Podiatric Medicine, or the Board
of Psychology, as appropriate in consultation with the senior
assistant.
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(e) This section shall become operative July 1, 2010.

SECS-

SEC. 9. Section 12529.6 of the Government Code is amended
to read:

12529.6. (a) The Legislature finds and declares that the
Medical Board of California, by ensuring the quality and safety
of medical care, performs one of the most critical functions of state
government. Because of the critical importance of the board’s
public health and safety function, the complexity of cases involving
alleged misconduct by physicians and surgeons, and the evidentiary -
burden in the board’s disciplinary cases, the Legislature finds and
declares that using a vertical prosecution model for those
investigations is in the best interests of the people of California.

(b) Notwithstanding any other provision of law, as of January
1, 2006, each complaint that is referred to a district office of the
board for investigation shall be simultaneously and jointly assigned
to an investigator and to the deputy attorney general in the Health
Quality Enforcement Section responsible for prosecuting the case
if the investigation results in the filing of an accusation. The joint
assignment of the investigator and the deputy attorney general
shall exist for the duration of the disciplinary matter. During the
assignment, the investigator so assigned shall;-under-the-direction

; assist the deputy attorney general,
who shall provide legal case direction, and shall be responsible
for obtaining the evidence required to permit the Attorney General
to advise the board on legal matters such as whether the board
should file a formal accusation, dismiss the complaint for a lack
of evidence required to meet the applicable burden of proof, or
take other appropriate legal action.

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

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

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

LEGISLATIVE ANALYSIS
Bill Number: SB 764
Author: Migden
Chapter: VETOED (see attached veto message)
Subject: Health Care Providers
Sponsor: California Association of Physician Groups
Board Position: Support

DESCRIPTION OF LEGISLATION:

The Medical Board must report licensee information to OSHPD so that
OSHPD can run projections and statistical data regarding primary care physicians in
California. OSHPD must then prepare a report projecting the workforce of
physicians in California.

IMPLEMENTATION:

None

October 10, 2007






SB 764 Senate Bill - Veto

BILL NUMBER: SB 764
VETOED DATE: 10/10/2007

To the Members of the California State Senate:
I am returning Senate Bill 764 without my signature.

While I share the goal of ensuring all Californians have access to
physician services, I am unable to sign this bill as its goal can be
more effectively accomplished administratively. In fact, my
Administration already has efforts under way, in the context of my
comprehensive health care reform proposal to discuss and develop
strategies to improve the diversity and capacity of this State's
health care workforce.

For these reasons, I am returning this bill without my signature.

Sincerely,

Arnold Schwarzenegger

http://www leginfo.ca.gov/pub/07-08/bill/sen/sb_0751-0800/sb_764_vt_20071010.html

Page 1 of 1

10/17/2007
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CHAPTER

An act to amend Section 127775 of the Health and Safety Code,
relating to health care providers.

LEGISLATIVE COUNSEL’S DIGEST

SB 764, Migden. Health care providers.

Existing law authorizes the Office of Statewide Health Planning
and Development to receive basic data that the Medical Board of
California may provide on individual licentiates.

This bill would, instead, require the office to receive, and the
Medical Board of California and the Osteopathic Medical Board
of California to provide, information respecting individual board
licentiates upon request by the office.

The bill would also require, on or before June 1, 2009, the office
to prepare and provide to the Legislature and the State Department
of Health Care Services a report that makes a 5-year projection on
the full time, practicing primary care physician and surgeon
workforce in the state, as specified.

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

SECTION 1. Section 127775 of the Health and Safety Code
is amended to read: »

127775. The office shall receive, and the Medical Board of
California and the Osteopathic Medical Board of California shall
provide, information respecting individual licentiates licensed by
the board upon request by the office.

Information provided to the office pursuant to this section shall
be transmitted in a form so that the name or license number of an
individual licensee is not identifiable. However, an encoding
procedure shall be used to assign a unique identifying number to
the other information provided upon the questionnaire so as to
allow the office to track the geographical movements of physicians
for planning purposes.

SEC. 2. (a) The Office of Statewide Health Planning and
Development shall, on or before June 1, 2009, prepare and provide
to the Legislature and the State Department of Health Care
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Services, for the department’s consideration in setting Medi-Cal
provider reimbursement rates, a report that makes a five-year
projection on the full time, practicing primary care physician and
surgeon workforce in the state for use in addressing geographic
gaps in health care provided by these physicians and surgeons.
The office shall request and use licentiate information provided
by the Medical Board of California and the Osteopathic Medical
Board of California and use publicly available information from
any other public or private source necessary to make its projection.
In preparing the report, the office shall consider all of the
following:

(1) Demographic changes within the state’s population.

(2) Immigration trends.

(3) Actual and potential impacts of health care reforms on the
physician and surgeon workforce. .

(4) The ages of practicing primary care physicians and surgeons.

(5) The expected number of primary care physicians and
surgeons medical school graduates.

(6) Population growth.

(7) The current and recommended ratio of the number of primary
physicians and surgeons to the state population.

(8) Geographic gaps in health care based on the location of
primary care physicians and surgeons as compared to the locations
of underserved populations.

(9) The number of physicians and surgeons enrolled as Medi-Cal
providers.

(10) Cultural and linguistic proficiency of physicians and
surgeons.

(b) For purposes of this section, “primary care physician and
surgeon” means a physician and surgeon who provides medical
services in any of the following specialties:

(1) Family practice.

(2) General internal medicine.

(3) General pediatrics.

(4) General practice.

(5) Gynecology.

(6) Obstetrics.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 767
Author: Ridley-Thomas
Chapter: 477
Subject: Drug overdose treatment: liability
Sponsor: County of Los Angeles and Harm Reduction Coalition
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill provides that any licensed physician who believes that another person is
experiencing a drug overdose and who acts with reasonable care may administer an
opioid antagonist, provided by specified health care professionals, to the person
experiencing a drug overdose without being subject to civil liability for damages or
criminal penalties as a result of that act. Other provisions also address avenues to
minimize drug overdoses. This bill requires that local health jurisdictions operating
opioid overdose prevention and treatment training programs collect prescribed data and
report it to the State Department of Public Health. The Department of Public Health will
be required to compile those reports for submission to the Legislature.

IMPLEMENTATION:

e Newsletter Article

October 15, 2007






Senate Bill No. 767

CHAPTER 477

An act to add and repeal Section 1714.22 of the Civil Code, relating to
drug overdose treatment,

[Approved by Governor October 11, 2007. Filed with
Secretary of State October 11, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

SB 767, Ridley-Thomas. Drug overdose treatment: liability.

Existing law authorizes a physician and surgeon to prescribe, dispense,
or administer prescription drugs, including prescription controlled substances,
to an addict under his or her treatment, as specified. Existing law prohibits,
except in the regular practice of his or her profession, any person from
knowingly prescribing, administering, dispensing, or furnishing a controlled
substance to or for any person who is not under his or her treatment for a
pathology or condition other than an addiction to a controlled substance,
except as specified.

This bill would authorize, until January 1, 2011, a licensed health care
provider, who is already permitted pursuant to existing law to prescribe an
opioid antagonist, as defined, if acting with reasonable care, to prescribe
and subsequently dispense or distribute an opioid antagonist in conjunction
with an opioid overdose prevention and treatment training program, as
defined, without being subject to civil liability or criminalprosecution. The
bill would require a local health jurisdiction that operates or registers an
opioid overdose prevention and treatment training program to collect
prescribed data and report it to the Senate and Assembly Committees on
Judiciary by January 1, 2010. The bill would provide that these provisions
apply only to specified counties.

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

SECTION 1. The Legislature hereby finds and declares that because
drug overdose deaths are preventable, it is therefore an appropriate role for
the state to do all of the following:

(a) Seek to prevent the onset of drug use through preventive measures.

(b) Provide cessation treatment for those addicted to drugs.

(c) Prosecute those who sell controlled substances.

(d) Seek to prevent needless death and damage caused by drug overdose
by implementing appropriate crisis interventions when these interventions
are needed.

SEC. 2. Section 1714.22 is added to the Civil Code, to read:
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1714.22. (a) For purposes of this section:

(1) “Opioid antagonist” means naloxone hydrochloride that is approved
by the federal Food and Drug Administration for the treatment of a drug
overdose.

(2) “Opioid overdose prevention and treatment training program” or
“program” means any program operated by a local health jurisdiction or
that is registered by a local health jurisdiction to train individuals to prevent,
recognize, and respond to an opiate overdose, and that provides, at a
minimum, training in all of the following:

(A) The causes of an opiate overdose.

(B) Mouth to mouth resuscitation.

(C) How to contact appropriate emergency medical services.

(D) How to administer an opioid antagonist.

(b) A licensed health care provider who is permitted by law to prescribe
an opioid antagonist may, if acting with reasonable care, prescribe and
subsequently dispense or distribute an opioid antagonist in conjunction with
an opioid overdose prevention and treatment training program, without
being subject to civil liability or criminal prosecution. This immunity shall
apply to the licensed health care provider even when the opioid antagonist
is administered by and to someone other than the person to whom it is
prescribed.

(c) Each local health jurisdiction that operates or registers an opioid
overdose prevention and treatment training program shall, by January 1,
2010, collect, and report to the Senate and Assembly Committees on
Judiciary, all of the following data on programs within the jurisdiction:

(1) Number of training programs operating in the local health jurisdiction.

(2) Number of individuals who have received a prescription for, and
training to administer, an opioid antagonist.

(3) Number of opioid antagonist doses prescribed.

(4) Number of opioid antagonist doses administered.

(5) Number of individuals who received opioid antagonist injections who
were properly revived.

(6) Number of individuals who received opioid antagonist injections whe
were not revived.

(7) Number of adverse events associated with an opioid antagonist dose
that was distributed as part of an opioid overdose prevention and treatment
training program, including a description of the adverse events.

(d) This section shall apply only to the Counties of Alameda, Fresno,
Humboldt, Los Angeles, Mendocino, San Francisco, and Santa Cruz.

(e) This section shall remain in effect only until January 1, 2011, and as
of that date is repealed, unless a later enacted statute, that is enacted on or
before January 1, 2011, deletes or extends that date.
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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: Recommend: Support

STATUS OF BILL:

This bill was held on the Assembly Floor.

DESCRIPTION OF LEGISLATION:

This bill would have extended 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 have specified that an investigator is not under the supervision of
the deputy attorney general who is simultaneously assigned to a complaint. The bill
would have required 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 have required 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.

IMPLEMENTATION:

o This bill was held on the floor, thus did not pass this session. This means there is
no legislative extension of the pilot. The Board needs to examine issues related to
the expiration of the pilot program. (see sunset of VE/P implementation under SB
761)

October 16, 2007
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(2) Paragraph (7) of subdivision (a) shall apply only if all tax
returns prepared by that employee are signed by an employer
described in paragraph (7) of subdivision (a).

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

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

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

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

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

" This chapter shall become inoperative on July 1,2608 2009,
and, as of January 1,2669 2010, is repealed, unless a later enacted
statute, which becomes effective on or before January 1,-2669
2010, deletes or extends that date on which it becomes inoperative
and is repealed.

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

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

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

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

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

(e) This section shall become inoperative on July 1,2668 2010,
and, as of January 1,2609 2011, is repealed, unless a later enacted
statute, that becomes operative on or before January 1,2669 2011,
deletes or extends the dates on which it becomes inoperative and
is repealed.

SEC. 21.5 Section 12529 of the Government Code, as amended
by Section 24 of Chapter 674 of the Statutes 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—ineluding—all-eommittees, the California Board of
Podiatric Medicine, the Board of Psychology, or any committee
under the jurisdiction of the-beard Medical Board of California

or a division of the board;—ineluding—theBoard—of Podiatric

(b) The Attorney General shall appoint a Senior Assistant
Attormey 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
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management and supervision of attormeys performing those
functions.

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

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

(e) This section shall become inoperative on July 1,2668 2010,
and, as of January 1,2609 2011, is repealed, unless a later enacted
statute, that becomes operative on or before January 1,2609 2011,
deletes or extends the dates on which it becomes inoperative and
is repealed.

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

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

(b) The Attorney General shall appoint a Senior Assistant
Attorney General of the Health Quality Enforcement Section. The
Senior Assistant Attorney General of the Health Quality
Enforcement Section shall be an attorney in good standing licensed
to practice in the State of California, experienced in prosecutorial
or administrative disciplinary proceedings and competent in the
management and supervision of attorneys performing those
functions.
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(c) The Attorney General shall ensure that the Health Quality
Enforcement Section is staffed with a sufficient number of
experienced and able employees that are capable of handling the
most complex and varied types of disciplinary actions against the
licensees of the division or board.

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

(e) This section shall become operative July 1,2668 2010.

SEC. 22.5 Section 12529 of the Government Code, as added
by Section 25 of Chapter 674 of the Statutes of 2005, is amended
to read:

12529. (a) There is in the Department of Justice the Health
Quality Enforcement Section. The primary responsibility of the
section is to prosecute proceedings against licensees and applicants
within the jurisdiction of the Medical Board of California-inetuding
att-eommittees, the California Board of Podiatric Medicine, the
Board of Psychology, or any committee under the jurisdiction of
the—beafd Medzcal Board of Calzforma ora d1v1510n of the board—

Psyeholegy and to prov1de ongomg review of the 1nvest1gat1ve
activities conducted in support of those prosecutions, as provided
in subdivision (b) of Section 12529.5.

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

(c) The Attorney General shall ensure that the Health Quality
Enforcement Section is staffed with a sufficient number of
experienced and able employees that are capable of handling the
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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, the Board
of Psychology, and the committees under the jurisdiction of the
Medical Board of California or a division of the board;and-the
Board—ofPsyehology, with the intent that the expenses be
proportionally shared as to services rendered.

(e) This section shall become operative July 1,-2668 2010.

SEC. 23. Section 12529.5 of the Government Code, as amended
by Section 26 of Chapter 674 of the Statutes of 2005, is amended
to read:

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

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

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

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

(e) This section shall become inoperative on July 1,2608 2010,
and, as of January 1,2609 2011, is repealed, unless a later enacted
statute, that becomes operative on or before January 1,269 2011,
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deletes or extends the dates on which it becomes inoperative and
is repealed.

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

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

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

(¢) The Senior Assistant Attorney General or his or her deputy
attorneys general shall a531st the boards d1v1510n or—a—lhed—hea-lfh

arco etie; committees

in de51gn1ng and prov1d1ng 1n1t1a1 and in-service training programs
for staff of the division, boards, or-atited—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
executlve ofﬁcer of the d1v131on—t-he—beafd—eﬁa4hed—heakh

e%Psyehebgy boards or commzttees as approprlate 1n consultatlon
with the senior assistant.

(e) This section shall become inoperative on July 1,2668 2010,
and, as of January 1,2669 2011, is repealed, unless a later enacted
statute, that becomes operative on or before January 1,2669 2011,
deletes or extends the dates on which it becomes inoperative and
is repealed.

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

12529.5. (a) All complaints or relevant information concerning
licensees that are within the jurisdiction of the Medical Board of
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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 of the Health Quality
Enforcement Section shall assign attorneys to assist the division
and the boards in intake and investigations and to direct
discipline-related prosecutions. Attorneys shall be assigned to
work closely with each major intake and investigatory unit of the
boards, to assist in the evaluation and screening of complaints from
receipt through disposition and to assist in developing uniform
standards and procedures for the handling of complaints and
investigations.

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

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

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

(e) This section shall become operative July 1,-2668 2010.

SEC. 24.5 Section 12529.5 of the Government Code, as added
by Section 27 of Chapter 674 of the Statutes of 2005, is amended
to read:

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

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

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

(¢) The Senior Assistant Attorney General or his or her deputy
attorneys general shall as31st the boards d1v1s1on or—a%hed—hea-l{h

P arao 3 etne; committees
in de31gn1ng and prov1d1ng initial and in-service training programs
for staff of the division, boards, or-attied—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
executlve ofﬁcer of the d1v1s1on —t-he—beafd—ef—al-hed—hea%fh

e-f—Psyehe}egy boards or commzttees as appropnate 1n consultatlon
with the senior assistant.

(e) This section shall become operative July 1,-2608 2010.

SEC. 26. Section 12529.6 of the Government Code is amended
to read:

12529.6. (a) The Legislature finds and declares that the
Medical Board of California, by ensuring the quality and safety
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of medical care, performs one of the most critical functions of state
government. Because of the critical importance of the board’s
public health and safety function, the complexity of cases involving
alleged misconduct by physicians and surgeons, and the evidentiary
burden in the board’s disciplinary cases, the Legislature finds and
declares that using a vertical enforcement and prosecution model
for those investigations is in the best interests of the people of
California.

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

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

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

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

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

(2) Establish and implement a plan to locate its enforcement
staff and the staff of the Health Quality Enforcement Section in
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the same offices, as appropriate, in order to carry out the intent
of the vertical enforcement and prosecution model.

te)

() This section shall become inoperative on July 1,2668 2010,
and, as of January 1,2669 2011, is repealed, unless a later enacted
statute, that is enacted before January 1,-2609 2011, deletes or
extends the dates on which it becomes inoperative and is repealed.

SEC. 27. Section 12529.7 of the Government Code is amended
to read.

12529.7. By July 1,-2667 2009, the Medical Board of
California, in consultation with the Department of Justice, the
Department of Consumer Affairs, the Department of Finance, and
the Department of Personnel Administration, shall report and make
recommendations to the Governor and the Legislature on the
vertical enforcement and prosecution model created under Section
12529.6.

SEC. 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 (1)
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 of this bill shall not become operative.

SEC. 29. Sections 21.5 and 22.5 of this bill incorporate
amendments to Section 12529 of the Government Code proposed
by both this bill and SB 1048. They shall only become operative
if (1) 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 of the Government Code proposed
by both this bill and SB 1048. They shall only become operative
if (1) 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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SEC. 31. No reimbursement is required by this act pursuant to
Section 6 of Article XIII B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIIIB of the California
Constitution.
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MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 1048
Author: Senate Business and Professions Committee
Chapter: 588
Subject: Healing Arts: Omnibus
Sponsor: Author
Board Position: Support

DESCRIPTION OF LEGISLATION:

This bill is the vehicle by which omnibus legislation is being carried. Some
provisions impact statutes governing the Medical Practices Act.

The first provision, amending B&P code section 2177, allows an applicant
who obtains a passing score on Part I1I of the USMLE in more than four attempts and
who meets the requirements of Section 2135.5 to be eligible for a physician’s license.

The second provision, amending B&P code section 2313, makes current the
language to reflect changes specified in SB 1438 (2006) making references to B&P
Code section 801 to now refer to section 801.1. It also revises language on collecting
information on complaint forms as it is no longer practical to report on forms sent out
by mail, as many are printed from the Web site.

A third provision, amending B&P code section 2335, adds 10 days to the 90-
day period by which provisions and proposed decisions must be issued by the Board.
This provision will make the requirements consistent with the Administrative
Procedures Act so that all time periods will now be 100 days.

IMPLEMENTATION:

e Newsletter Article
¢ Notify Board staff
¢ Notify Attorney General’s Office and the Office of Administrative Hearings

October 15, 2007






Senate Bill No. 1048

CHAPTER 588

An act to amend Sections 337, 1209, 1701.1, 1725, 1750, 1750.1, 1750.2,
1750.3, 1750.4, 1751, 1752, 1752.1, 1752.2, 1752.5, 1752.6, 1753, 1753.1,
1754, 1756, 1757, 1770, 2177, 2225, 2313, 2335, 2416, 2497.5, 2570.7,
2717, 2732.05, 3057, 3527, 3634, 4068, 4084, 4101, 4160, 4161, 4162,
4162.5,4200,4200.1,4200.2,4208,4314,4315,4980.01, 4980.38, 4980.40,
4980.44, 4980.54, 4980.57, 4980.80, 4980.90, 4982, 4984.1, 4984.4,
4989.36, 4989.42, 4989.54, 4992.3, 4996.4, 4996.6, 4996.18, and 4996.22
of, to add Sections 1672, 2471, 2570.8, 4984.01, 4984.72, 4992.10, and
4996.28 to, and to repeal and add Sections 3530, 4984.7, 4984.8, 4996.3,
4996.14, and 4997 of, the Business and Professions Code, and to amend
Sections 11372, 12529, and 12529.5 of the Government Code, relating to
healing arts, and making an appropriation therefor.

[Approved by Governor October 13, 2007. Filed with
Secretary of State October 13, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

SB 1048, Committee on Business, Professions and Economic
Development. Healing arts.

(1) Existing law provides for the regulation and licensure of clinical
laboratories and clinical laboratory personnel, including laboratory directors.

This bill would prohibit a laboratory director from directing more than a
specified number of laboratories.

(2) Existing law, the Dental Practice Act, establishes the Dental Board
of California and provides for the licensure and regulation of the practice
of dentistry. The act makes the willful practice, attempt to practice, or
advertisement to practice without appropriate authorization in circumstances
causing harm, as specified, a misdemeanor offense. The act also provides
for the licensure of various types of dental auxiliaries and for their licensure
fees to be established by board resolution, and requires the board to adopt
regulations for the approval and recognition of specified dental education
courses. The act also provides for the establishment by board resolution of
fees for the review of radiation courses and specialty registration courses.
The act defines the functions certain dental auxiliaries are authorized to
perform and the requirements for such authorization, and, on and after
January 1, 2008, revises the criteria for licensure and the functions certain
dental auxiliaries are authorized to perform. Under the act, commencing on
that date, the board is authorized to issue dental auxiliary licenses for a
registered orthodontic, surgery, and restorative assistant, and a dentist is
authorized to train and educate employees in those licensure categories
pursuant to specified procedures. The act requires the board, commencing

92



Ch. 588 —_2

January 1, 2008, to adopt regulations governing the procedures that dental
auxiliaries are authorized to perform.

This bill would delay from January 1, 2008, to January 1, 2010, the
operation of provisions revising the duties and licensure criteria for certain
dental auxiliaries and requiring the board to adopt regulations governing
the procedures dental auxiliaries are authorized to perform. The bill would
similarly delay the board’s licensure of the additional dental auxiliary
categories and would revise the procedures applicable to a dentist training
his or her employees in those categories. The bill would revise the board’s
requirement to adopt regulations for the approval and recognition of dental
education courses, and would revise the licensure and examination fee
provisions for dental auxiliaries and apply the fee provisions applicable to
review of radiation courses or specialty registration courses to the review
of any course approval application. The bill would revise educational
requirements for a registered dental assistant with relation to the performance
of specified registered surgery assistant duties and monitoring of patients
during the preoperative, intraoperative, and postoperative phases. The bill
would make other related changes to the dental auxiliary provisions of the
Dental Practice Act. The bill would also increase the punishment for
unauthorized practice under the Dental Practice Act in circumstances causing
harm, as specified, by making it a felony offense. The bill would authorize
the board to require a licensee to pay the costs of monitoring probationary
terms or conditions imposed on his or her license and would prohibit the
board from renewing or reinstating a license if those costs are unpaid.

(3) Existing law, the Medical Practice Act, provides for the licensure
and regulation of physicians and surgeons by the Medical Board of California
(the medical board) and for the licensure and regulation of podiatrists by
the California Board of Podiatric Medicine (the podiatric board), within the \/
jurisdiction of the medical board. Existing law creates the Health Quality
Enforcement Section within the Department of Justice with the primary
responsibility of prosecuting proceedings against licensees and applicants
within the jurisdiction of the medical board and various other boards. Under
existing law, a panel of administrative law judges, the Medical Quality
Hearing Panel within the Office of Administrative Hearings, conducts
disciplinary proceedings against licensees of the medical board and of boards
under its jurisdiction. Existing law requires the podiatric board and the
Division of Medical Quality of the medical board to issue an order of
nonadoption of a proposed decision by the Medical Quality Hearing Panel
within 90 days of receipt of the decision. Existing law requires that all
complaints or relevant information concerning licensees that are within the
jurisdiction of the medical board or the Board of Psychology be made
available to the Health Quality Enforcement Section and requires the
Division of Medical Quality of the medical board to report annually specified
information to the Legislature relating to its operations and to the licensees
of the medical board.

This bill would specify that an applicant remains eligible for a physician
and surgeon’s certificate issued by the medical board after having obtained
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a passing score on the licensure examination in more than 4 attempts. The
bill would authorize the podiatric board to employ, within the limits of the
funds received by the podiatric board and subject to specified limitations,
all personnel necessary to carry out the licensing and regulatory provisions
applicable to podiatrists. The bill also would clarify that the provisions
concerning the responsibilities of the Health Quality Enforcement Section
within the Department of Justice apply to complaints and proceedings
concerning licensees of the podiatric board. The bill would extend to 100
days the time period within which the podiatric board and the Division of
Medical Quality are required to issue an order of nonadoption of a proposed
decision by the Medical Quality Hearing Panel and would revise the
information the division is required to include in its annual report to the
Legislature.

(4) Existing law, the Occupational Therapy Act, establishes the California
Board of Occupational Therapy and makes it responsible for issuing an
occupational therapist’s license and an occupational therapy assistant
certification. The act requires that licensure and certification examinations
be given at least twice each year at a place determined by the board and that
the board provide notice of the examinations.

This bill would delete these particular provisions relating to licensure and
certification examinations and would specify that the information on the
board’s Internet Web site is adequate for licensure verification purposes.

(5) Existing law, the Nursing Practice Act, provides for the registration
and regulation of nurses by the Board of Registered Nursing in the
Department of Consumer Affairs. Existing law requires an employer of, or
agent for, a registered nurse to ascertain that the nurse is authorized to
practice as a registered professional nurse. A violation of the Nursing
Practice Act is a crime.

This bill would require an employer of, or agent for, a registered nurse
required to hold a board-issued certification, as specified, or a temporary
licensee or interim permittee to practice nursing to ascertain that the person
is currently authorized to practice pursuant to the board-issued certification
or as a temporary licensee or interim permittee. Because this bill would
impose new requirements under the Nursing Practice Act, the violation of
which would be a crime, it would impose a state-mandated local program.

(6) Under existing law, the Optometry Practice Act, the State Board of
Optometry licenses and regulates persons engaged in the practice of
optometry and makes a violation of the act a crime. Existing law requires
an applicant for licensure to meet certain requirements, including signing
arelease allowing disclosure of information from the National Practitioner
Data Bank.

This bill would instead require an applicant for licensure to sign a release
allowing disclosure of information from the Healthcare Integrity and
Protection Data Bank.

(7) Existing law, the Physician Assistant Practice Act, provides for the
licensing and regulation of physician assistants by the Physician Assistant
Committee of the Medical Board of California. Existing law provides for
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1770. (a) A licensed dentist may simultaneously utilize in his or her
practice no more than two dental auxiliaries in extended functions licensed
pursuant to Sections 1756 and 1768.

(b) This section shall remain in effect only until January 1, 2010, and as
of that date is repealed, unless a later enacted statute, that is enacted before
January 1, 2010, deletes or extends that date.

SEC. 25.5. Section 1770 of the Business and Professions Code, as
amended by Section 22 of Chapter 621 of the Statutes of 2005, is amended
to read:

1770. (a) A licensed dentist may simultaneously utilize in his or her
practice no more than two dental assistants in extended functions or
registered dental hygienists in extended functions licensed pursuant to
Sections 1756 and 1918.

(b) This section shall remain in effect only until January 1, 2010, and as
of that date is repealed, unless a later enacted statute, that is enacted before
January 1, 2010, deletes or extends that date.

SEC. 26. Section 1770 of the Business and Professions Code, as amended
by Section 23 of Chapter 621 of the Statutes of 2005, is amended to read:

1770. (a) A licensed dentist may simultaneously utilize in his or her
practice no more than three dental auxiliaries in extended functions licensed
pursuant to Sections 1753 and 1768.

(b) This section shall become operative on January 1, 2010.

SEC. 26.5. Section 1770 of the Business and Professions Code, as
amended by Section 23 of Chapter 621 of the Statutes of 2005, is amended
to read:

1770. (a) A licensed dentist may simultaneously utilize in his or her
practice no more than three dental assistants in extended functions or
registered dental hygienists in extended functions licensed pursuant to
Sections 1753 and 1918.

(b) This section shall become operative on January 1, 2010.

r SEC. 27. Section 2177 of the Business and Professions Code is amended
Vi

to read:

2177. (a) A passing score is required for an entire examination or for
each part of an examination, as established by resolution of the Division of
Licensing.

(b) Applicants may elect to take the written examinations conducted or
accepted by the division in separate parts.

(c) (1) An applicant shall have obtained a passing score on Part III of
the United States Medical Licensing Examination within not more than four
attempts in order to be eligible for a physician’s and surgeon’s certificate.

(2) Notwithstanding paragraph (1), an applicant who obtains a passing
score on Part III of the United States Medical Licensing Examination in
more than four attempts and who meets the requirements of Section 2135.5
shall be eligible to be considered for issuance of a physician’s and surgeon’s
certificate.

SEC. 28. Section 2225 of the Business and Professions Code is amended
to read:

92



Ch. 588 —34—

2225. (a) Notwithstanding Section 2263 and any other provision of law
making a communication between a physician and surgeon or a doctor of
podiatric medicine and his or her patients a privileged communication, those
provisions shall not apply to investigations or proceedings conducted under
this chapter. Members of the board, the Senior Assistant Attorney General
of the Health Quality Enforcement Section, members of the California Board
of Podiatric Medicine, and deputies, employees, agents, and representatives
of the board or the California Board of Podiatric Medicine and the Senior
Assistant Attorney General of the Health Quality Enforcement Section shall
keep in confidence during the course of investigations, the names of any
patients whose records are reviewed and may not disclose or reveal those
names, except as is necessary during the course of an investigation, unless
and until proceedings are instituted. The authority of the board or the
California Board of Podiatric Medicine and the Health Quality Enforcement
Section to examine records of patients in the office of a physician and
surgeon or a doctor of podiatric medicine is limited to records of patients
who have complained to the board or the California Board of Podiatric
Medicine about that licensee.

(b) Notwithstanding any other provision of law, the Attorney General
and his or her investigative agents, and investigators and representatives of
the board or the California Board of Podiatric Medicine, may inquire into
any alleged violation of the Medical Practice Act or any other federal or
state law, regulation, or rule relevant to the practice of medicine or podiatric
medicine, whichever is applicable, and may inspect documents relevant to
those investigations in accordance with the following procedures:

(1) Any document relevant to an investigation may be inspected, and
copies may be obtained, where patient consent is given.

(2) Any document relevant to the business operations of a licensee, and
not involving medical records attributable to identifiable patients, may be
inspected and copied where relevant to an investigation of a licensee.

(c) In all cases where documents are inspected or copies of those
documents are received, their acquisition or review shall be arranged so as
not to unnecessarily disrupt the medical and business operations of the
licensee or of the facility where the records are kept or used.

(d) Where documents are lawfully requested from licensees in accordance
with this section by the Attorney General or his or her agents or deputies,
or investigators of the board or the California Board of Podiatric Medicine,
they shall be provided within 15 business days of receipt of the request,
unless the licensee is unable to provide the documents within this time
period for good cause, including, but not limited to, physical inability to
access the records in the time allowed due to illness or travel. Failure to
produce requested documents or copies thereof, after being informed of the
required deadline, shall constitute unprofessional conduct. The board may
use its authority to cite and fine a physician and surgeon for any violation
of this section. This remedy is in addition to any other authority of the board
to sanction a licensee for a delay in producing requested records.
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(e) Searches conducted of the office or medical facility of any licensee
shall not interfere with the recordkeeping format or preservation needs of
any licensee necessary for the lawful care of patients.

SEC. 29. Section 2313 of the Business and Professions Code is amended
to read:

2313. The Division of Medical Quality shall report annually to the
Legislature, no later than October 1 of each year, the following information:

(a) The total number of temporary restraining orders or interim suspension
orders sought by the board or the division to enjoin licensees pursuant to
Sections 125.7,125.8 and 2311, the circumstances in each case that prompted
the board or division to seek that injunctive relief, and whether a restraining
order or interim suspension order was actually issued.

(b) The total number and types of actions for unprofessional conduct
taken by the board or a division against licensees, the number and types of
actions taken against licensees for unprofessional conduct related to
prescribing drugs, narcotics, or other controlled substances, including those
related to the undertreatment or undermedication of pain.

(c) Information relative to the performance of the division, including the
following: number of consumer calls received; number of consumer calls
or letters designated as discipline-related complaints; number of complaint
forms received; number of Section 805 reports by type; number of Section
801.01 and Section 803 reports; coroner reports received; number of
convictions reported to the division; number of criminal filings reported to
the division; number of complaints and referrals closed, referred out, or
resolved without discipline, respectively, prior to accusation; number of
accusations filed and final disposition of accusations through the division
and court review, respectively; final physician discipline by category; number
of citations issued with fines and without fines, and number of public
reprimands issued; number of cases in process more than six months from
receipt by the division of information concerning the relevant acts to the
filing of an accusation; average and median time in processing complaints
from original receipt of complaint by the division for all cases at each stage
of discipline and court review, respectively; number of persons in diversion,
and number successfully completing diversion programs and failing to do
so, respectively; probation violation reports and probation revocation filings
and dispositions; number of petitions for reinstatement and their dispositions;
and caseloads of investigators for original cases and for probation cases,
respectively.

“Action,” for purposes of this section, includes proceedings brought by,
or on behalf of, the division against licensees for unprofessional conduct
that have not been finally adjudicated, as well as disciplinary actions taken
against licensees.

"~ (d) The total number of reports received pursuant to Section 805 by the
type of peer review body reporting and, where applicable, the type of health
care facility involved and the total number and type of administrative or
disciplinary actions taken by the Medical Board of California with respect
to the reports.
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(e) The number of malpractice settlements in excess of thirty thousand
dollars ($30,000) reported pursuant to Section 801.01. This information
shall be grouped by specialty practice and shall include the total number of
physicians and surgeons practicing in each specialty. For the purpose of
this subdivision, “specialty” includes all specialties and subspecialties
considered in determining the risk categories described in Section 803.1.

SEC. 30. Section 2335 of the Business and Professions Code is amended
to read:

2335. (a) All proposed decisions and interim orders of the Medical
Quality Hearing Panel designated in Section 11371 of the Government Code
shall be transmitted to the executive director of the board, or the Executive
Director of the California Board of Podiatric Medicine as to the licensees
of that board, within 48 hours of filing.

(b) All interim orders shall be final when filed.

(c) A proposed decision shall be acted upon by a panel of the Division
of Medical Quality or the California Board of Podiatric Medicine, as the
case may be, in accordance with Section 11517 of the Government Code,
except that all of the following shall apply to proceedings against licensees
under this chapter:

(1) When considering a proposed decision, the division panel and the
California Board of Podiatric Medicine shall give great weight to the findings
of fact of the administrative law judge, except to the extent those findings
of fact are controverted by new evidence.

(2) The Division of Medical Quality or the California Board of Podiatric
Medicine shall poll the members of the division panel or California Board
of Podiatric Medicine by written mail ballot concerning the proposed
decision. The mail ballot shall be sent within 10 calendar days of receipt of
the proposed decision, and shall poll each member on whether the member
votes to approve the decision, to approve the decision with an altered penalty,
to refer the case back to the administrative law judge for the taking of
additional evidence, to defer final decision pending discussion of the case
by the panel or board as a whole, or to nonadopt the decision. No party to
the proceeding, including employees of the agency that filed the accusation,
and no person who has a direct or indirect interest in the outcome of the
proceeding or who presided at a previous stage of the decision, may
communicate directly or indirectly, upon the merits of a contested matter
while the proceeding is pending, with any member of the panel or board,
without notice and opportunity for all parties to participate in the
communication. The votes of four members of a division panel, and a
majority of the California Board of Podiatric Medicine, are required to
approve the decision with an altered penalty, to refer the case back to the
administrative law judge for the taking of further evidence, or to nonadopt
the decision. The votes of two members of the panel or board are required
to defer final decision pending discussion of the case by the panel or board
as a whole. If there is a vote by the specified number to defer final decision
pending discussion of the case by the panel or board as a whole, provision
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shall be made for that discussion before the 100-day period specified in
paragraph (3) expires, but in no event shall that 100-day period be extended.

(3) If four members of a division panel, or a majority of the California
Board of Podiatric Medicine vote to do so, the panel of the division and the
California Board of Podiatric Medicine shall issue an order of nonadoption
of a proposed decision within 100 calendar days of the date it is received
by the board. If a panel of the division or the California Board of Podiatric
Medicine does not refer the case back to the administrative law judge for
the taking of additional evidence or issue an order of nonadoption within
100 days, the decision shall be final and subject to review under Section
2337. Members of a panel of the division or the California Board of Podiatric
Medicine who review a proposed decision or other matter and vote by mail
as provided in paragraph (2) shall return their votes by mail to the board
within 30 days from receipt of the proposed decision or other matter.

(4) The division panel or California Board of Podiatric Medicine shall
afford the parties the opportunity to present oral argument before deciding
a case after nonadoption of the administrative law judge’s decision.

(5) A vote of four members of a division panel, or a majority of the
California Board of Podiatric Medicine, are required to increase the penalty
from that contained in the proposed administrative law judge’s decision.
No member of the division panel or of the California Board of Podiatric
Medicine may vote to increase the penalty except after reading the entire
record and personally hearing any additional oral argument and evidence
presented to the panel or board.

SEC. 30.5. Section 2335 of the Business and Professions Code is
amended to read:

2335. (a) All proposed decisions and interim orders of the Medical
Quality Hearing Panel designated in Section 11371 of the Government Code
shall be transmitted to the executive director of the board, or the Executive
Director of the California Board of Podiatric Medicine as to the licensees
of that board, within 48 hours of filing.

(b) All interim orders shall be final when filed.

(c) A proposed decision shall be acted upon by the board or by any panel
appointed pursuant to Section 2008 or by the California Board of Podiatric
Medicine, as the case may be, in accordance with Section 11517 of the
Government Code, except that all of the following shall apply to proceedings
against licensees under this chapter:

(1) When considering a proposed decision, the board or panel and the
California Board of Podiatric Medicine shall give great weight to the findings
of fact of the administrative law judge, except to the extent those findings
of fact are controverted by new evidence.

(2) The board’s staff or the staff of the California Board of Podiatric
Medicine shall poll the members of the board or panel or of the California
Board of Podiatric Medicine by written mail ballot concerning the proposed
decision. The mail ballot shall be sent within 10 calendar days of receipt of
the proposed decision, and shall poll each member on whether the member
votes to approve the decision, to approve the decision with an altered penalty,
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to refer the case back to the administrative law judge for the taking of
additional evidence, to defer final decision pending discussion of the case
by the panel or board as a whole, or to nonadopt the decision. No party to
the proceeding, including employees of the agency that filed the accusation,
and no person who has a direct or indirect interest in the outcome of the
proceeding or who presided at a previous stage of the decision, may
communicate directly or indirectly, upon the merits of a contested matter
while the proceeding is pending, with any member of the panel or board,
without notice and opportunity for all parties to participate in the
communication. The votes of a majority of the board or of the panel, and a
majority of the California Board of Podiatric Medicine, are required to
approve the decision with an altered penalty, to refer the case back to the
administrative law judge for the taking of further evidence, or to nonadopt
the decision. The votes of two members of the panel or board are required
to defer final decision pending discussion of the case by the panel or board
as a whole. If there is a vote by the specified number to defer final decision
pending discussion of the case by the panel or board as a whole, provision
shall be made for that discussion before the 100-day period specified in
paragraph (3) expires, but in no event shall that100-day period be extended.

(3) If a majority of the board or of the panel, or a majority of the
California Board of Podiatric Medicine vote to do so, the board or the panel
or the California Board of Podiatric Medicine shall issue an order of
nonadoption of a proposed decision within 100 calendar days of the date it
is received by the board. If the board or the panel or the California Board
of Podiatric Medicine does not refer the case back to the administrative law
judge for the taking of additional evidence or issue an order of nonadoption
within 100 days, the decision shall be final and subject to review under
Section 2337. Members of the board or of any panel or of the California
Board of Podiatric Medicine who review a proposed decision or other matter
and vote by mail as provided in paragraph (2) shall return their votes by
mail to the board within 30 days from receipt of the proposed decision or
other matter.

(4) The board or the panel or the California Board of Podiatric Medicine
shall afford the parties the opportunity to present oral argument before
deciding a case after nonadoption of the administrative law judge’s decision.

(5) A vote of a majority of the board or of a panel, or a majority of the
California Board of Podiatric Medicine, are required to increase the penalty
from that contained in the proposed administrative law judge’s decision.
No member of the board or panel or of the California Board of Podiatric
Medicine may vote to increase the penalty except after reading the entire
record and personally hearing any additional oral argument and evidence
presented to the panel or board.

— SEC.3I. Section 2416 of the Business and Professions Code is amended

to read:

2416. Physicians and surgeons and doctors of podiatric medicine may
conduct their professional practices in a partnership or group of physician
and surgeons or a partnership or group of doctors of podiatric medicine,
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CALIFORNIA LEGISLATURE—2007—08 REGULAR SESSION

ASSEMBLY BILL No. 555

Introduced by Assembly Member Nakanishi

February 21, 2007

An act relating to the healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 555, as introduced, Nakanishi. Healing arts: medical records.

Existing law, the Medical Practice Act, creates the Medical Board of
California and makes it responsible for issuing a physician’s and
surgeon’s certificate to qualified applicants and for regulating the
practice of physicians and surgeons. Under existing law, a general acute
care hospital is required to maintain a medical records system that
organizes the records for each patient under a unique identifier but is
not required to maintain the records in an electronic format.

This bill would express the Legislature’s intent to require the board
to work with interested parties to develop an electronic system that
would allow any physician and surgeon in this state to access the medical
records of the patient he or she requires in order to treat that patient.

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

The people of the State of California do enact as follows:
1 SECTION 1. It is the intent of the Legislature to require the

2 Medical Board of California to work with all interested parties to
3 develop an electronic system that would allow any physician and
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1 surgeon in the state to access the medical records of the patient
2 that the physician and surgeon requires in order to treat that patient.
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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-Seetton131886-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
of public health. Effective July 1, 2007, these duties will be transferred
to the State Department of Publlc Health

Thlsblll would deelar egts

cdtetnes—and—supphes—to—spectfied—pt mployees require the
department in consultatzon wzth the Calzfornza Health Alliance
Commission, to develop a diabetes risk reduction pilot program within
24 counties to analyze and report the outcomes from integrative care
to the causes of diabetes through proactive prevention.

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

The people of the State of California do enact as follows.
1 SECTION 1. The Legislature finds and declares all of the
2 following:
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(a) Clear and substantial evidence indicates that a combination
of better food and hydration, with prudent activity and a healthy
attitude, promotes health and reduces the risk of chronic diseases,
particularly diabetes. The benefits of this combination range from
restorative sleep to enhanced hormone and neurochemical balance.
All of these contribute to, and are synergistic in achieving, a
healthy balance of sugar and energy in the body. As a result,
effective habit modification is able to reduce the risk of diabetes,
particularly in at-risk participants.

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

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

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

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

() A primary strategy of proactive prevention is to increase
access to health enhancing practices, resources, and choices.
Reinforcement of healthier choices and reduction of barriers
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coupled with incentives for use are components of this approach.
Incentives for health promoting actions are both financial and
emotional.

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

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

(i) Itis the intent of the Legislature that the program established
pursuant to this act will document the benefits of proactive
prevention in diabetes risk mitigation at its cause.

() 1t is also the intent of the Legislature for the pilot program
established pursuant to this act to improve the health and
well-being of at-risk Californians by addressing the causes of
diabetes and monitoring the benefits people enjoy through the
application of proactive prevention.

SEC. 2. Section 131086 is added to the Health and Safety Code,
to read:

131086. (a) As used in this section:

(1) “Commission” means the California Health Alliance
Commission, a private nonprofit organization focused upon the
health of the state’s citizens.

(2) “Department” means the State Department of Public Health.

(3) “Director” means the state public health officer.

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

(c) The program shall include all of the following components:

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

98



AB 1154 —4—

O 0 ~JN WV AW —

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
of life outcomes and reduce lifetime costs through the application
of the pilot program.

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

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

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

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

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

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

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

(2) Indeveloping the pilot program, the department shall include
all of the following:

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

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

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

(5) At least two counties with above-average rates of
cardiovascular diseases.

(6) Atleast two counties with a predominantly Native American
population.

(7) Atleast 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 of need in the community.

(2) The size of the food stamp population.

(3) The need for geographic diversity.

(4) The availability of technology in targeted counties and
communities to implement the program and collect the data
necessary to evaluate the pilot program.

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

() The department shall develop, in consultation with the
commission, a process for evaluating the effectiveness of the pilot
program. The evaluation shall examine the impact of the various
strategies employed in the pilot program on the use of healthier
choices, particularly those aimed at diabetes risk reduction. The
evaluation shall also test options that are appropriate to each
community and implement those options with the highest likely
benefit for that community. The department shall contract with
the commission to conduct and perform real-time data collection
and prompt data analysis of outcomes. The department shall make
recommendations to the Legislature regarding the continuation
of the pilot program, and any state or federal policy changes
needed to support the goals of the pilot program.
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(k) This section shall become inoperative on July 1 following
the fourth fiscal year after the first appropriation is made in the
annual Budget Act or other statute, and as of the following January
1 is repealed, unless a later enacted statute, that is enacted before
that date deletes or extends that date.

SECHONI—Seetton131086-1sadded-to-the Health-and-Safety
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AMENDED IN ASSEMBLY APRIL 17, 2007
AMENDED IN ASSEMBLY APRIL 9, 2007

CALIFORNIA LEGISLATURE—2007—08 REGULAR SESSION

ASSEMBLY BILL No. 1436

Introduced by Assenibly Member Hernandez
ors—AssemblyMembers EmmersonandNielo Coauthor:

Assembly Member Niello)

February 23, 2007

An act to amend Sections 2725, 2725.1,2835-528361+3502+
repeal-Seetton3516-1-of; 2835.5, and 2836.1 of, and to add Section
2835.7 to, the Business and Professions Code, relating to the-healing
arts nursing.

LEGISLATIVE COUNSEL’S DIGEST

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

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

This bill would specify that the practice of nursing includes those
actions taken pursuant to an order by a nurse practitioner or a
nurse-midwife. The bill would provide that a nurse practitioner is
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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-eeeurred occurs beyond the
nurse practitioner’s knowledge and experience. The bill would revise
the educational requirements for certification as a nurse practitioner
and would require a nurse practitioner to be certified by a nationally
recognized certifying body approved by the board.

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

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

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

96



—3— AB 1436

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

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

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

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

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

(2) Direct and indirect patient care services, including, but not
limited to, the administration of medications and therapeutic agents,
necessary to implement a treatment, disease prevention, or
rehabilitative regimen ordered by and within the scope of licensure
of a physician, dentist, podiatrist, nurse practitioner, nurse-midwife,
or clinical psychologist, as defined by Section 1316.5 of the Health
and Safety Code.

(3) The performance of skin tests, immunization techniques,
and the withdrawal of human blood from veins and arteries.
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(4) Observation of signs and symptoms of illness, reactions to
treatment, general behavior, or general physical condition, and (A)
determination of whether the signs, symptoms, reactions, behavior,
or general appearance exhibit abnormal characteristics, and (B)
implementation, based on observed abnormalities, of appropriate
reporting, or referral, or standardized procedures, or changes in
treatment regimen in accordance with standardized procedures, or
the initiation of emergency procedures.

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

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

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

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

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

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

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

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

No clinic shall employ a registered nurse to perform dispensing
duties exclusively. No registered nurse shall dispense drugs in a
pharmacy or keep a pharmacy, open shop, or drugstore for the
retailing of drugs or poisons. No registered nurse shall compound
drugs. Dispensing of drugs by a registered nurse, except a certified
nurse-midwife who functions pursuant to a standardized procedure
or protocol described in Section 2746.51 or a nurse practitioner
who functions pursuant to a standardized procedure described in
Section 2836.1, or protocol, shall not include substances included
in the California Uniform Controlled Substances Act (Division 10
(commencing with Section 11000) of the Health and Safety Code).
Nothing in this section shall exempt a clinic from the provisions
of Article 13 (commencing with Section 4180) of Chapter 9.

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

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

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

(c) A person who has been found to be qualified by the board
to use the title “nurse practitioner” prior to the effective date of
this section, shall not be required to submit any further
qualifications or information to the board and shall be deemed to
have met the requirements of this section.
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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) Becertified as a nurse practitioner by a nationally recognized
certifying body approved by the board.

SEC. 4. Section 2835.7 is added to the Business and Professions
Code, to read:

2835.7. (a) A certificate to practice as a nurse practitioner
authorizes the holder to provide comprehensive health care
services, including, but not limited to, diagnosis, psychosocial
assessment, and management of health and illness needs, for which
the nurse practitioner has been educationally prepared and is
clinically competent to perform.

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

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

(d) A nurse practitioner shall consult or refer a patient to a
physician and surgeon or other health care provider if the referral
will protect the health and welfare of the patient and a situation or
condition occurs in a patient that is beyond the nurse practitioner’s
knowledge and experience.
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(e) Nothing in this article shall be construed to limit, revise, or
expand the current scope of practice of a registered nurse as defined
in Section 2527.

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

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

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

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

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

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

(2) Inaddition to the requirements in paragraph (1), for Schedule
IT controlled substance protocols, the provision for furnishing
Schedule II controlled substances shall address the diagnosis of
the illness, injury, or condition for which the Schedule II controlled
substance is to be furnished.

(d) The furnishing or ordering of drugs or devices by a nurse
practitioner occurs under physician and surgeon supervision.
Physician and surgeon supervision shall not be construed to require
the physical presence of the physician, but does include (1)
collaboration, as defined in Section 2835.7, on the development
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of the standardized procedure, (2) approval of the standardized
procedure, and (3) availability by telephonic contact at the time
of patient examination by the nurse practitioner.

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

(f) (1) Drugs or devices furnished or ordered by a nurse
practitioner may include Schedule II through Schedule V controlled
substances under the California Uniform Controlled Substances
Act (Division 10 (commencing with Section 11000) of the Health
and Safety Code) and shall be further limited to those drugs agreed
upon by the nurse practitioner and physician and surgeon and
specified in the standardized procedure.

(2) When Schedule IT or III controlled substances, as defined
in Sections 11055 and 11056, respectively, of the Health and Safety
Code, are furnished or ordered by a nurse practitioner, the
controlled substances shall be furnished or ordered in accordance
with a patient-specific protocol approved by the treating or
supervising physician. A copy of the section of the nurse
practitioner’s standardized procedure relating to controlled
substances shall be provided, upon request, to any licensed
pharmacist who dispenses drugs or devices, when there is
uncertainty about the nurse practitioner furnishing the order.

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

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

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

(1) “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 of law,
(1) a drug order issued pursuant to this section shall be treated in
the same manner as a prescription of the supervising physician;
(2) all references to “prescription” in this code and the Health and
Safety Code shall include drug orders issued by nurse practitioners;
and (3) the signature of a nurse practitioner on a drug order issued
in accordance with this section shall be deemed to be the signature
of a prescriber for purposes of this code and the Health and Safety
Code.
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SEC. 6. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIIIB of the California
Constitution.
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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 of physical therapists. The act defines the term “physical

therapy” for its purposes and makes it a crime to-practiee—physieat
therapy—withotut—a—tieense—issued—by—the—board violate any of its

provisions.
This bill would-makene

[19

> revise the deﬁmtton of physzcal therapy
and would authorize a physzcal therapist to initiate treatment of
conditions within the scope of physical therapist practice and require
a physical therapist to refer his or her patient to another specified
healing arts practitioner if the physical therapist has reason to believe
the patient has a condition requiring treatment or services beyond that
scope of practice.

Because the bill would specify additional requirements under the
Physical Therapy Practice Act, the violation of which 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 would provide that no reimbursement is required by this act
for a specified reason.

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

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

SECTION 1. Section 2620 of the Business and Professions
Code is amended to read:

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

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

by

(c) Nothing in this section shall be construed to restrict or
prohibit other healing arts practitioners licensed or registered under
this division from practice within the scope of their license or
registration.

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

LEGISLATIVE COUNSEL’S DIGEST

AB 1643, as introduced, Niello. Nurse practitioners.

Existing law does not prohibit a nurse practitioner from furnishing
or ordering drugs or devices under conditions that require physician
and surgeon supervision. For purposes of these conditions, a physician
and surgeon is prohibited from supervising more than 4 nurse
practitioners at one time.

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

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

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

SECTION 1. Section 2836.1 of the Business and Professions
Code is amended to read:

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

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

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

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

(2) Inaddition to the requirements in paragraph (1), for Schedule
II controlled substance protocols, the provision for furnishing
Schedule II controlled substances shall address the diagnosis of
the illness, injury, or condition for which the Schedule II controlled
substance is to be furnished.

(d) The furnishing or ordering of drugs or devices by a nurse
practitioner occurs under physician and surgeon supervision.
Physician and surgeon supervision shall not be construed to require
the physical presence of the physician, but does include (1)
collaboration on the development of the standardized procedure,
(2) approval of the standardized procedure, and (3) availability by
telephonic contact at the time of patient examination by the nurse
practitioner.

(e) (1) Drugs or devices furnished or ordered by a nurse
practitioner may include Schedule II through Schedule V controlled
substances under the California Uniform Controlled Substances
Act (Division 10 (commencing with Section 11000) of the Health
and Safety Code) and shall be further limited to those drugs agreed
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upon by the nurse practitioner and physician and surgeon and
specified in the standardized procedure.

(2) When Schedule II or III controlled substances, as defined
in Sections 11055 and 11056, respectively, of the Health and Safety
Code, are furnished or ordered by a nurse practitioner, the
controlled substances shall be furnished or ordered in accordance
with a patient-specific protocol approved by the treating or
supervising physician. A copy of the section of the nurse
practitioner’s standardized procedure relating to controlled
substances shall be provided, upon request, to any licensed
pharmacist who dispenses drugs or devices, when there is
uncertainty about the nurse practitioner furnishing the order.

te)

(Y (1) The board has certified in accordance with Section 2836.3
that the nurse practitioner has satisfactorily completed«1H (4) at
least six—month’s months’ physician and surgeon-supervised
experience in the furnishing or ordering of drugs or devices and
) (B) a course in pharmacology covering the drugs or devices to
be furnished or ordered under this section.

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

thy

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

(h) “Drug order” or “order” for purposes of this section means
an order for medication which is dispensed to or for an ultimate
user, issued by a nurse practitioner as an individual practitioner,
within the meaning of Section 1306.02 of Title 21 of the Code of
Federal Regulations. Notwithstanding any other provision of law,
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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
of a prescriber for purposes of this code and the Health and Safety
Code.

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

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

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

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

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

3640.5. Nothing in this chapter or any other provision of law
shall be construed to prohibit a naturopathic doctor 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);
) (g), and (h),~and—(1) 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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(c) The standardized procedure or protocol covering the
furnishing of drugs shall specify which naturopathic doctors may
furnish or order drugs, which drugs may be furnished or ordered
under what circumstances, the extent of physician and surgeon
supervision, the method of periodic review of the naturopathic
doctor’s competence, including peer review, and review of the
provisions of the standardized procedure.

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

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

(2) Approval of the standardized procedure.

(3) Availability by telephonic contact at the time of patient
examination by the naturopathic doctor.

(e) For purposes of this section, a physician and surgeon shall
not supervise more than four naturopathic doctors at one time.

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

(g) The bureau has certified that the naturopathic doctor has
satisfactorily completed adequate coursework in pharmacology
covering the drugs to be furnished or ordered under this section.
The bureau shall establish the requirements for satisfactory
completion of this subdivision.
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(h) Use of the term “furnishing” in this section, in health
facilities defined in subdivisions (b), (c), (d), (¢), 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.

(1) 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.

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

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

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

(3) The signature of a naturopathic doctor on a drug order issued
in accordance with this section shall be deemed to be the signature
of a prescriber for purposes of this code and the Health and Safety
Code.
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AMENDED IN SENATE MARCH 26, 2007

SENATE BILL No. 809

Introduced by Senator-Ashburn Senators Ashburn and Runner

February 23, 2007

Anaet-relatingto-primary-eare-serviees—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
fo, the Business and Professions Code, to amend Sections 11150 and
120582 of the Health and Safety Code, and to amend Sections 14111,
14111.5, and 16952 of the Welfare and Institutions Code, relatzng to
nursing.

LEGISLATIVE COUNSEL’S DIGEST

SB 809, as amended, Ashburn. Primary-eare—eclintes—underserved
afeas*—lmpfeved—aeeess— Nurse practitioners: scope of practice.

(1) 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 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 of drugs to
Sfurnish or order drugs under certain conditions, including pursuant to
standardized procedures or protocols and under the supervision of a
physician and surgeon. Existing law prohibits a physician and surgeon
Jfrom supervising more than 4 nurse practitioners at one time. A violation
of the 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
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. 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 of supervised
experience in the prescribing of drugs and devices and if such
prescribing is consistent with his or her education or established clinical
competency, would delete the requirement of standardized 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 of a board number for incompetence
or gross negligence. The bill would delete the prohibition against a
physician and surgeon supervising more than 4 nurse practitioners at
one time.

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

(2) Existing law, the Medi-Cal Act, provides for the Medi-Cal
program, pursuant to which medical 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 of mandatory supervision of
the nurse practitioner by a physician and surgeon in order for the
services to be delegated to a nurse practitioner.

(3) Existing law, the Emergency Medical Services System and
Prehospital Emergency Medical Care Personnel Act, authorizes a
county to establish an emergency medical services 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 of a 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 of supervision of the services by a physician and surgeon.
The bill would authorize a nurse practitioner to receive reimbursement
for emergency services and inpatient and outpatient obstetric pediatric
services that the nurse practitioner determines to be medically
necessary.

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

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

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

The people of the State of California 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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retailing of drugs or poisons. No registered nurse shall compound
drugs. Dispensing of drugs by a registered nurse, except a certified
nurse-midwife who functions pursuant to a standardized procedure
or protocol described in Section 2746 51 Or a nurse practitioner

Seefieﬁ—2-8-36—l—er-pfeteee} shall not 1nclude substances 1ncluded

in the California Uniform Controlled Substances Act (Division 10
(commencing with Section 11000) of the Health and Safety Code).
Nothing in this section shall exempt a clinic from the provisions
of Article 13 (commencing with Section 4180) of Chapter 9.

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

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

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

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

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

(1) Hold a valid and active registered nursing license issued
under this chapter.
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(2) Possess a master’s degree in nmsmg—a—masfer—s—degfee—m
a-elinteal field related-tonursing; or a-graduate docforal 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. 3. Section 2835.7 is added to the Business and Professions
Code, to read:

2835.7. (a) A nurse practitioner may do all of the following:

(1) Perform a comprehensive history and physical 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 of attorney for health care.

(14) Sign handicapped parking 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 of the patient and if a
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situation or condition occurs in a patient that is beyond the nurse
practitioner’s knowledge and experience.

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

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

nurse practitioners;-physteians-and-surgeons-with-expertise-in-the
nurse-praetitioner—field; and health care organizations utilizing

nurse practitioners. Established standards shall apply to persons
without regard to the date of meeting such standards.-Hthe-board

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

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

2836.1. (a) A nurse practitioner may prescribe drugs and
devices when the drugs or devices-furntshed-erordered prescribed
are consistent with the practitioner’s educational preparation or
for which clinical competency has been established and maintained.
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(b) Drugs or devices-furntshed-orordered prescribed by a nurse
practitioner may include Schedule IT through Schedule V controlled
substances under the California Uniform Controlled Substances
Act (Division 10 (commencmg w1th Sectlon 1 1000) of the Health
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(¢c) A nurse practitioner may not prescribe drugs or devices
under this section unless the board has certified in accordance with
Section 2836.3 that the nurse practitioner has satisfactorily

completed—H at least six—month’s—rphystetan—and
surgeon-supervised months supervised experience in the-furnishing
er-ordering prescribing of drugs-er and devices-and+(2)a-eourse

Code:
SEC. 6. Section 2836.2 of the Business and Professions Code
is amended to read:
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sfa-ndardtzed—preeedur&All nurse practltloners who are authorlzed
pursuant to Section283++ 2836.1 to-farnish-ortssue-dragorders

prescribe for controlled substances shall register with the United
States Drug Enforcement Administration.

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

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

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

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

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

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

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

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

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

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

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

(4) Health education and health counseling.

(5) Repair and care incidental to superficial lacerations and
abrasions, except suturing.

(6) Removal of foreign bodies located in the superficial tissues.

(d) A naturopathic doctor may utilize routes of administration
that include oral, nasal, auricular, ocular, rectal, vaginal,
transdermal, intradermal, subcutaneous, intravenous, and
intramuscular.

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

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

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

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

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

(b) The naturopathic doctor is functioning pursuant to

standardlzed procedme—as—deﬁne&hrsabdmsmm—(a}—fb)—(d}
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teyof-Seetton2836-1; or protocol. The standardized procedure or
protocol shall be developed and approved by the supervising

physician and surgeon, the naturopathic doctor, and, where
applicable, the facility administrator or his or her designee.

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

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

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

(2) Approval of the standardized procedure.

(3) Availability by telephonic contact at the time of patient
examination by the naturopathic doctor.

(e) For purposes of this section, a physician and surgeon shall
not supervise more than four naturopathic doctors at one time.

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

(g) The bureau has certified that the naturopathic doctor has
satisfactorily completed adequate coursework in pharmacology
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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), (¢), and (i) of Section
1250 of the Health and Safety Code, shall include both of the

following:

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

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

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

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

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

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

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

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

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

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

98



OO0 ~-ITAAW W —

—13— SB 809

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

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

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

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

(A) The name or names and address of the patient or patients.

(B) The name and quantity of the drug or device prescribed and
the directions for use.

(C) The date of issue.

(D) Either rubber stamped, typed, or printed by hand or typeset,

- the name, address, and telephone number of the prescriber, his or

her license classification, and his or her federal registry number,
if a controlled substance is prescribed.

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

(F) If in writing, signed by the prescriber issuing the order, or
the certified nurse-midwife, nurse-praetitioner; physician assistant,
or naturopathic doctor who issues a drug order pursuant to Section
2746.51,2836-1;3502.1, or 3640.5, respectively, or the pharmacist
who issues a drug order pursuant to either subparagraph (D) of
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052.

(2) Issued by a physician and surgeon, dentist, optometrist,
podiatrist, veterinarian, nurse practitioner, or naturopathic doctor
pursuant to Section 3640.7 or, if a drug order is issued pursuant
to Section 2746.51,—2836-1; 3502.1, or 3460.5, by a certified
nurse-midwife —nﬁrse—praet-ﬁteﬁer- phy51c1an assistant, or
naturopathic doctor licensed in this state, or pursuant to either
subparagraph (D) of paragraph (4) of, or clause (iv) of
subparagraph (A) of paragraph (5) of, subdivision (a) of Section
4052 by a pharmacist licensed in this state.

(b) Notwithstanding subdivision (a), a written order of the
prescriber for a dangerous drug, except for any Schedule II
controlled substance, that contains at least the name and signature
of the prescriber, the name and address of the patient in a manner
consistent with paragraph (3) of subdivision (b) of Section 11164
of the Health and Safety Code, the name and quantity of the drug
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prescribed, directions for use, and the date of issue may be treated
as a prescription by the dispensing pharmacist as long as any
additional information required by subdivision (a) is readily
retrievable in the pharmacy. In the event of a conflict between this
subdivision and Section 11164 of the Health and Safety Code,
Section 11164 of the Health and Safety Code shall prevail.

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

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

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

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

4060. No person shall possess any controlled substance, except
that furnished to a person upon the prescription of a physician and
surgeon, dentist, podiatrist, optometrist, veterinarian, nurse
practitioner, or naturopathic doctor pursuant to Section 3640.7,
or furnished pursuant to a drug order issued by a certlﬁed
nurse-midwife pursuant to Section 2746.51,-a-nurse-praetittoner
pursuant—to—Section—2836-1; a physician assistant pursuant to
Section 3502.1, a naturopathic doctor pursuant to Section 3640.5,
ora pharmacist pursuant to either subparagraph (D) of paragraph
(4) of, or clause (iv) of subparagraph (A) of paragraph (5) of,
subdivision (a) of Section 4052. This section shall not apply to the
possession of any controlled substance by a manufacturer,
wholesaler, pharmacy, pharmacist, physician and surgeon,
podiatrist, dentist, optometrist, veterinarian, naturopathic doctor,
certified nurse-midwife, nurse practitioner, or physician assistant,
when in stock in containers correctly labeled with the name and
address of the supplier or producer.
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Nothing in this section authorizes a certified nurse-midwife,a
nurse-practittoner; 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

pfeeedﬂrehdeseﬁbed—rn—Seet-rofr%S%G—l—er—pretoeo{- a phy51c1an
assistant who functions pursuant to a protocol described in Section
3502.1, or a naturopathic doctor who functions purstiant to a
standardized procedure or protocol described in Section 3640.5;
may sign for the request and receipt of complimentary samples of
a dangerous drug or dangerous device that has been identified in
the standardized procedure, protocol, or practice agreement.
Standardized procedures, protocols, and practice agreements shall
include specific approval by a physician and surgeon. A review
process, consistent with the requirements of Section 2725, 3502.1,
or 3640.5, of the complimentary samples requested and received
by a-nursepractitionier; 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; phys1c1an assistant, or
naturopathic doctor, if applicable, receiving the samples pursuant
to this section, the date of receipt, and the name and quantity of
the dangerous drugs or dangerous devices provided. These records
shall be preserved by the supplier with the records required by
Section 4059.

(c) Nothing in this section is intended to expand the scope of
practice of a certified nurse-midwife, nursepraetittoner; physician
assistant, or naturopathic doctor.
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SEC. 14. Section 4076 of the Business and Professions Code
is amended to read:

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

(1) Except where the prescriber or the certified nurse-midwife
who functions pursuant to a standardized procedure or protocol

descnbed in Sectlon 2746 51 ’ehe—nufsepmeﬂﬁeﬂer-whe-ﬁmeﬂeﬁs

or—pretoee-l— the physwlan a551stant who functlons pursuant to
Section 3502.1, the naturopathic doctor who functions pursuant
to a standardized procedure or protocol described in Section
3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to either subparagraph (D) of
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052 orders otherwise, either the
manufacturer’s trade name of the drug or the generic name and
the name of the manufacturer. Commonly used abbreviations may
be used. Preparations containing two or more active ingredients
may be identified by the manufacturer’s trade name or the
commonly used name or the principal active ingredients.

(2) The directions for the use of the drug.

(3) The name of the patient or patients.

(4) The name of the prescriber or, if applicable, the name of the
certified nurse-midwife who functions pursuant to a standardized
procedure or protocol described in Section 2746 51 ,~the—nurse

deseﬂbed—m—Seet-ren—2-8-3‘6—l—er—preteee-l— the phy51c1an assrstant

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

(5) The date of issue.

(6) The name and address of the pharmacy, and prescription
number or other means of identifying the prescription.

(7) The strength of the drug or drugs dispensed.

(8) The quantity of the drug or drugs dispensed.
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(9) The expiration date of the effectiveness of the drug
dispensed.

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

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

(1) Prescriptions dispensed by a Veterlnarlan

(i1) Anexemption from the requirements of this paragraph shall
be granted to a new drug for the first 120 days that the drug is on
the market and for the 90 days during which the national reference
file has no description on file.

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

(B) This paragraph applies to outpatient pharmacies only.

(C) The information required by this paragraph may be printed
on an auxiliary label that is affixed to the prescription container.

(D) This paragraph shall not become operative if the board,
prior to January 1, 2006, adopts regulations that mandate the same
labeling requirements set forth in this paragraph.

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

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

or protocol descrlbed in Sectlon 2746 51 —t-he—nttfse—pfaet-rt-toﬂef

Seeﬂern—%—?ré—l—erpfefeee-l— the physwlan a551stant who functlons

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

(d) If a pharmacist dispenses a prescription drug for use in a
facility licensed pursuant to Section 1250 of the Health and Safety
Code, it is not necessary to include the information required in
paragraph (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. 15. Section 4170 of the Business and Professions Code
is amended to read:

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

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

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

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

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

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

(6) The prescriber, prior to dispensing, offers to give a written
prescription to the patient that the patient may elect to have filled
by the prescriber or by any pharmacy.
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(7) The prescriber provides the patient with written disclosure
that the patient has a choice between obtaining the prescription
from the dispensing prescriber or obtaining the prescription at a
pharmacy of the patient’s choice.

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

re-desertbed-n-Seetton 5+-er-protoeol; a physician
a551stant who functlons pursuant to Section 3502.1, or a
naturopathic doctor who functions pursuant to Section 3640.5,
may hand to a patient of the supervising physician and surgeon or
nurse practitioner a properly labeled prescription drug prepackaged
by a physician and surgeon, a manufacturer as defined in this
chapter, a nurse practitioner, or a pharmacist.

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

(c) “Prescriber,” as used in this section, means a person, who
holds a-phystetan’s physician and surgeon’s certificate, a license
to practice optometry, a license to practice naturopathic medicine,
a license to practice dentistry, a license to practice veterinary
medicine, er-a certificate to practice podiatry, or a license and
certification as a nurse practitioner, and who is duly registered
by the Medical Board of California, the State Board of Optometry,
the Bureau of Naturopathic Medicine, the Dental Board of
California, the Veterinary Medical Board, er—the Board of
Osteopathic Examiners, or the Board of Registered Nursing of this
state.

SEC. 16. Section 4174 of the Business and Professions Code
is amended to read:

4174. Notwithstanding any other provision of law, a pharmacist
may dlspense drugs or dev1ces upon the drug order of a—nurse

i eetio or-a certified
nurse- m1dw1fe functlonlng pursuant to Sectlon 2746 51, adrug
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order—of-a physician assistant functioning pursuant to Section
3502.1, or a naturopathic doctor functioning pursuant to Section
3640.5, or the order of a pharmacist acting under Section 4052.

SEC. 17. Section 11150 of the Health and Safety Code is
amended to read:

11150. No person other than a physician and surgeon, dentist,
podiatrist, or veterinarian, or naturopathic doctor acting pursuant
to Section 3640.7 of the Business and Professions Code, or
pharmacist acting within the scope of a project authorized under
Article 1 (commencing with Section 128125) of Chapter 3 of Part
3 of Division 107 or within the scope of either subparagraph (D)
of paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052 of the Business and
Professions Code, a registered nurse acting within the scope of a
project authorized under Article 1 (commencing with Section
128125) of Chapter 3 of Part 3 of Division 107, a certified
nurse-midwife acting within the scope of Section 2746.51 of the
Business and Professions Code, a nurse practitioner acting within
the scope of-Seetton Sections 2835.7 and 2836.1 of the Business
and Professions Code, a physician assistant acting within the scope
of a project authorized under Article 1 (commencing with Section
128125) of Chapter 3 of Part 3 of Division 107 or Section 3502.1
of the Business and Professions Code, a naturopathic doctor acting
within the scope of Section 3640.5 of the Business and Professions
Code, or an optometrist acting within the scope of Section 3041
of the Business and Professions Code, or an out-of-state prescriber
acting pursuant to Section 4005 of the Business and Professions
Code shall write or issue a prescription.

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

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

(b) Notwithstanding any other provision of law, a—ntrse
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Professtons-Ceode; a certified nurse-midwife pursuant to Section
2746.51 of the Business and Professions Code; and a physician
assistant pursuant to Section 3502.1 of the Business and Professions
Code may dispense, furnish, or otherwise provide prescription
antibiotic drugs to the sexual partner or partners of a patient with
a diagnosed sexually transmitted chlamydia, gonorrhea, or other
sexually transmitted infection, as determined by the department,
without examination of the patient’s sexual partner or partners.

SEC. 19. Section 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) 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.

(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.

te)

(d) Nothing in this section shall be construed as limiting the
authority of a long-term health care facility to hire and employ
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nurse practitioners so long as that employment is consistent with
federal law and within the scope of practice of a nurse practitioner.

SEC. 20. Section 14111.5 of the Welfare and Institutions 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 practltloners
so long as all of the following conditions are met:

(A) A physician and surgeon approves, in writing, the admission
of the 1nd1v1dua1 to the facﬂlty

(B) A physician and surgeon performs the initial visit and
alternate required visits.

(b) This section does not authorize benefits not otherwise
authorlzed by federal or state law or regulatlon

(c) Except as provided in subdivisions (a)-to(e)inelustve and
(b), any 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 who is not an employee of the long-term
health care facility.

)

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

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

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

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

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

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

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

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

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

(e) For purposes of this article “administering agency” means
the agency designated by the board of supervisors to administer
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this article, or the department, in the case of those CMSP counties
electing to have the state administer this article on their behalf.

(f) The county Physician Services Account shall be used to
relmburse—phyﬁet&ns physician and surgeons for losses incurred
for services provided during the fiscal year of allocation due to
patients who do not have health insurance coverage for emergency
services and care, who cannot afford to pay for those services, and
for whom payment will not be made through any private coverage
or by any program funded in whole or in part by the federal
government with the exception of claims submitted for
reimbursement through Section 1011 of the federal Medicare
Prescription Drug, Improvement and Modernization Act of 2003.

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

(h) Physician and surgeons shall be eligible to receive payment
for patient care serv1ces prov1ded by, or in conjunction with, a
licensed physwlan s

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

nurse-praetitioners and physician assistants in California.

(i) (1) Reimbursement for losses shall be limited to emergency
services as defined in Section 16953, obstetric, and pediatric
services as defined in Sections 16905.5 and 16907.5, respectively.

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

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

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

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

SEC. 22. No reimbursement is required by this act pursuant
to Section 6 of Article XIII B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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SENATE BILL No. 907

Introduced by Senator Calderon

February 23, 2007

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

LEGISLATIVE COUNSEL’S DIGEST

SB 907, as introduced, Calderon. Physicians and surgeons: referrals.

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

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

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

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

1 SECTION 1. Section 650.03 is added to the Business and
2 Professions Code, to read:

3 650.03. Notwithstanding Section 650, or any other provision
4  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—

—

OV P WM —

(b) The referral is for an elective cosmetic procedure performed
under local anesthetic.

(¢) The individual referred made the initial contact or inquiry.

(d) The physician and surgeon charges no more than his or her
usual and customary fee for the elective cosmetic procedure
performed.

(e) The consideration does not exceed two hundred fifty dollars
($250).

(f) The physician and surgeon discloses the referral arrangement
to the individual referred.
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AMENDED IN SENATE APRIL 18, 2007

SENATE BILL No. 993

Introduced by Senater-Calderen Senators Aanestad and Calderon
(Principal coauthors: Senators Lowenthal and Romero)
(Coauthor: Senator Scott)

February 23, 2007

Professtons-Code;relatmg—to-heahng-arts—An act fo amend Sections
2902, 2904, 2960, 4040, 4502, 4502.1, and 4502.2 of, and to add
Sections 2949, 2949.2, 2949.3, and 2949.4 to, the Business and
Professions Code, relating to psychology.

LEGISLATIVE COUNSEL’S DIGEST

SB 993, as amended, €alderen Aanestad. Psychologists: scope of
practice: prescribing drugs.

The Psychology Licensing Law provides for the licensure and
regulation of psychologists by the Board of Psychology, and the
Pharmacy Law provides for the regulation of prescription drug and
medical device dispensing by the State Board of Pharmacy. The
Psychology Licensing Law provides that the practice of psychology
does not include the prescribing of drugs and does not authorize a
psychologist to prescribe drugs or write prescriptions. Existing law
additionally makes a violation of its provisions a crime and
unprofessional conduct, constituting grounds for disciplinary action
by the Board of Psychology.

This bill would revise these provisions to authorize a certified
prescribing psychologist, as defined, to prescribe drugs for the treatment
of specified disorders if certain requivements are met. This bill would
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require the Board of Psychology to establish and administer a
certification process to grant licensed psychologists the authority to

write prescriptions, and would require an applicant for certification

as a prescribing psychologist to meet specified education and training
requirements, including requirements of clinical competency, and
passing a nationally recognized examination approved and administered
by the board. The bill would require the board to charge fees for the
issuance and renewal of a certificate to cover the costs of administering
the certification process and the examination, and would provide for
the deposit of these fees in the Psychology Fund. The bill would require
the board to establish requirements for the renewal of a certificate,

including continuing education requirements, and to provide certain
information to the State Board of Pharmacy, including a list of
psychologists certified to prescribe drugs. The bill would also require
an approved program to meet specified requirements, including
providing certain reports to the board.

This bill would include as unprofessional conduct, subject to
disciplinary action by the board, a violation of particular provisions
of law relating to the prescribing of drugs.

By adding these provisions, this bill would impose a state-mandated
local program by creating new crimes.

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
Jor a specified reason.

met:
Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: ne-yes.
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The people of the State of California do enact as follows:

SECTION 1. The Legislature hereby finds and declares all of
the following:

(a) In September 2006 the California Department of Corrections
and Rehabilitation (CDCR) reported a systemwide vacancy rate
for psychiatrists of 67 percent. In February 2007, the State
Department of Mental Health reported a vacancy rate for
psychiatrists of 40 percent.

(b) As a result of the severe shortages, patient care has been
compromised and CDCR, with over 32,000 mentally ill patients,
is in federal receivership. Further, there are several outstanding
lawsuits against the State of California alleging that inmates and
patients at state mental hospitals are not receiving constitutionally
adequate mental health care due to the severe shortage of
competent psychiatrists and state-employed psychiatrists salaries
have been raised to nearly $300,000 annually.

(c) Busy nonpsychiatrist, primary care and other physicians,
with little training in mental health, prescribe 80 percent of all
psychotropic medications in patient visits that average 8 to 10
minutes with typical followup of months into the future for another
brief appointment. A change in law is required so that prescribing
psychologists are available to those patients who need more than
a _few minutes and a prescription from a primary care physician.

(d) According to the National Institute for Mental Health, one
in four individuals suffers from a diagnosable mental illness in a
given year, and one in 17 suffers from a severe mental illness.

(e) Families with members who have a serious mental illness
would benefit by being fiee to choose, if desired, a psychologist
with the comprehensive training to prescribe not only needed
medication but also provide the additional treatments that are
necessary to improve the mentally ill person’s quality of life, which
the National Institute of Mental Health says is beyond what
antipsychotic medications are able to do.

(f) Psychologists are authorized to prescribe medication in New
Mexico, Louisiana, and the United States territory of Guam, and
have written over 40,000 prescriptions with no deaths and no
adverse outcomes.

(g) Psychologists with appropriate training and credentials
have been prescribing medications to active duty personnel and
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their families in military facilities since 1991. These prescribing
psychologists have consulted and treated over 160,000 patients
with no deaths and no adverse outcomes. ,

(h) Research data soundly demonstrates that there is not enough
mental health care available to serve the needs of all people in
California due to the severe shortages of psychiatrists. According
to the American Board of Medical Specialties Directory of Board
Certified Medical Specialists, there are 11 California counties
with no psychiatrist and an additional 17 California counties with
five or fewer psychiatrists in residence.

(i) Since 2001 and 2002, psychologists in California have been
allowed to discuss and recommend psychotropic medications to
both patients and physicians. California psychologists routinely
collaborate with primary care physicians to provide combined
therapy and psychopharmacological care for their patients. Since
1978, California psychologists have held independent hospital
privileges. -

(i) The American Psychological Association has a model
curriculum used by training programs around the country for the
education and training of prescribing psychologists. In order to
meet the increasing demands for services to mentally ill and
disordered persons in California, it is the intent of the Legislature
to grant prescriptive authority to California licensed psychologists
who choose to receive the appropriate education and training.

SEC. 2. Section 2902 of the Business and Professions Code is
amended to read:

2902. As used in this chapter, unless the context clearly requires
otherwise and except as in this chapter expressly otherwise
provided, the following definitions apply:

(a) “Licensed psychologist” means an individual to whom a
license has been issued pursuant to the provisions of this chapter,
which license is in force and has not been suspended or revoked.

(b) “Board” means the Board of Psychology.

(c) A person represents himself or herself to be a psychologist
when the person holds himself or herself out to the public by any
title or description of services incorporating the words
“psychology,” “psychological,” “psychologist,” “psychology
consultation,”  “psychology  consultant,” “psychometry,”
“psychometrics” or  “psychometrist,”  “psychotherapy,”
“psychotherapist,” “psychoanalysis,” or “psychoanalyst,” or when
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the person holds himself or herself out to be trained, experienced,
or an expert in the field of psychology.

(d) “Accredited,” as used with reference to academic institutions,
means the University of California, the California State University,
an institution that is accredited under Section 94712 of the
Education Code, or an institution that is located in another state
and that is accredited by a national or an applicable regional
accrediting agency recognized by the United States Department
of Education.

(e) “Approved,” as used with reference to academic institutions,
means an institution-heving—approval-to-operate’-as-defined-in
Seettonr 94718 approved under Section 94800 of the Education
Code.

(f) “Prescriptive authority” means the authority to prescribe,
discontinue, order, administer or dispense without charge, drugs
or controlled substances, excluding narcotics, recognized for, or
customarily used in, the inpatient or outpatient diagnosis,
treatment, or evaluation and management of individuals with
psychiatric, mental, cognitive, nervous, emotional, addictive,
developmental, or behavioral disorders, and to order or utilize
other procedures, consultations, devices, and tests related thereto.

(g) “Health service provider” means a licensed psychologist
who is duly trained and experienced in the delivery of preventive,
assessment, diagnostic, and therapeutic intervention services
relative to the psychological and physical health of consumers and
who has done both of the following:

(1) Completed an internship and supervised experience in health
care settings.

(2) Been licensed as a psychologist at the independent practice
level.

(h) “Prescribing psychologist” means a health service provider
who has received from the board, pursuant to Section 2949, avalid
certificate granting prescriptive authority, and whose certificate
has not been revoked or suspended.

(i) “Drug” has the same meaning as provided in Section 4025,
and includes controlled substances and dangerous drugs, as
defined in Sections 4021 and 4022, respectively.

() “Device” has the same meaning as provided in Section 4023,
and includes dangerous devices, as defined in Section 4022.
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(k) “Prescription” has the same meaning as provided in Sections
4040 and 4070.

SEC. 3. Section 2904 of the Business and Professions Code is
amended to read:

2904. The practice of psychology shall not include-presertbing

- any of the following:

(a) Prescribing drugs or devices, except for those prescribed
by prescribing psychologists, as defined in Section 2902.

(b) Performing surgery.

(c) Administering electroconvulsive therapy.

SEC. 4. Section 2949 is added to the Business and Professions
Code, to read:

2949. (a) The board shall establish and administer a
certification process to grant licensed psychologists prescriptive
authority. The board shall also develop a procedure for
prescribing-psychologists-in-training to prescribe under the
supervision and license of a qualified prescriber. The board shall
develop procedures for the administration of an appropriate, valid,
nationally recognized examination, such as the American
Psychological Association Practice Organization’s College of
Professional Psychology examination, approved by the board. The
board shall charge applicants reasonable fees for the issuance of,
and renewal of, a certificate in order to cover the costs of
administering the certification process and the examination. These
fees shall be deposited in the Psychology Fund.

(b) Each applicant for certification as a prescribing
psychologist, as defined in subdivision (h) of Section 2902, shall
show by official transcript or other official evidence satisfactory
to the board that he or she has successfully completed both of the
Jollowing:

(1) An  organized and  planned  sequence  of
psychopharmacological training deemed by the board to be
consistent with this chapter and with the American Psychological
Association’s (APA) training guidelines for prescriptive authority
in effect at the time the coursework was completed. The board may
certify a psychologist from a federal or other state jurisdiction to
practice as a prescribing psychologist if that jurisdiction has
authorized the psychologist to prescribe and if the board
determines that the psychologist has practiced with competence.
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Also, the board may certify a psychologist to practice as a
prescribing psychologist if the psychologist has lawfully prescribed
under another professional license that authorizes prescribing
and the training and experience under the other license is
consistent with the training standards required for a prescribing
psychologist. Approved programs may give credit for required
didactic science courses taken at other educational institutions
that would meet the educational requirements of their program.
Coursework shall be consistent with the most current APA training
guidelines, and shall include education in all of the following
subjects:

(A) Basic science, including anatomy, physiology, and
biochemistry.

(B) Neurosciences, including neuroanatomy, neurophysiology,
and neurochemistry.

(C) Physical assessment and laboratory examinations, including
the following:

(i) Physical assessment.

(ii) Laboratory and radiological assessment.

(iii) Medical terminology and documentation.

(iv) Integration of the subjects in clauses (i) to (iii), inclusive,
through supervised clinical experience or laboratory experience
in conducting physical examinations, ordering psychometric and
laboratory tests, and understanding results and interpretation.

(D) Clinical medicine and pathophysiology, including the
Jollowing:

(i) Pathophysiology, with particular emphasis on cardiac, renal,
hepatic, neurologic, gastrointestinal, hematologic, dermatologic,
and endocrine systems.

(ii) Clinical medicine, with particular emphasis on signs,
symptoms, and treatment of disease states with behavioral and
psychiatric manifestations or comorbidities.

(iii) Differential diagnosis.

(iv) Clinical correlations. The illustration of the content of this
domain through case study.

(v) Chemical dependency and chronic pain management.

(vi) Integration of the subjects in clauses (i) to (v), inclusive,
through supervised clinical experience or laboratory experience
in taking medical history, assessment for differential diagnosis,
and review of systems.
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(E) Clinical and research pharmacology and
psychopharmacology, including the following:

(i) Pharmacology.

(ii) Clinical pharmacology.

(iii) Pharmacogenetics.

(iv) Psychopharmacology.

(v) Developmental psychopharmacology.

(vi) Integration of the subjects in clauses (i) to (v), inclusive,
through supervised clinical experience or laboratory experience
in clinical medicine and ongoing treatment monitoring and
evaluation.

(F) Clinical pharmacotherapeutics, including the following as
related to pharmacotherapeutics:

(i) Professional, ethical, and legal issues.

'(ii) Combined therapies, such as psychotherapy and
pharmocotherapy interactions.

(iii) Computer-based aids to practice.

(iv) Pharmacoepidemiology.

(v) Integration of clauses (i) to (iv), inclusive, through
supervised clinical experience or laboratory experience in
integrated treatment planning and consultation and the
implications of treatment.

(G) Research, including the following:

(i) Methodology and design of psychopharmacological research.

(ii) Interpretation and evaluation of research.

(iii) Federal Food and Drug Agency drug development and
other regulatory processes.

(2) Relevant supervised clinical experience, in accordance with
APA guidelines, to obtain competency in prescribing and the
psychopharmacological treatment of a diverse patient population
under the direction of qualified prescribers, as determined by the
board.

(A) The supervised clinical experience is intended to be an
intensive, closely supervised experience. Approved programs shall
commit to providing training courses and experiences that
encourage sensitivity to the interactions between pharmacological
and psychological interventions with the developmental status,
gender, health status, culture, and ethnicity of patients. The
supervised experience shall be an organized sequence of education
and training that provides an integrative approach to learning,
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as well as the opportunity to assess competencies in skills and
applied knowledge. The intent of the supervised clinical experience
shall be both of the following: '

(i) To provide ongoing integration of didactic and applied
clinical knowledge throughout the learning sequence, including
ample opportunities for practical learning and clinical application
of skills.

(ii) To provide opportunity for programs to assess formative
and summative clinical competency in skills and applied
knowledge.

(B) The clinical competencies targeted by this experience shall
include all of the following:

(i) Physical examination and mental status evaluation, including
knowledge and execution of elements and sequence of both
comprehensive and focused physical examination and mental status
evaluation, proper use of instruments used in physical examination,
such as stethoscopes and blood pressure measurement devices,
and scope of knowledge gained from physical examination and
mental status examination.

(ii) Review of systems, including knowledge and ability to
systematically describe the process of integrating information
learned from patient reports, signs, symptoms, and a review of
each of the major body systems.

(iii) Medical history interview and documentation, including
the ability to systematically conduct a patient clinical interview
producing a personal and family medical history, and to
communicate the findings in written and verbal form.

(iv) Assessment indications and interpretation, including the
ability to order and interpret appropriate tests, such as
psychometric, laboratory, and radiological tests, for the purpose
of making a differential diagnosis and for monitoring therapeutic
and adverse effects of treatment. ‘

(v) Differential diagnosis, including use of appropriate
processes, including established diagnostic criteria such as ICD-9
and DSM-1V, to determine primary and alternate diagnoses.

(vi) Integrated treatment planning, including the ability to
identify and select, using all available data, the most appropriate
treatment alternatives and to sequence treatment within the larger
biopsychosocial context.
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(vii) Consultation and collaboration, including understanding
of the parameters of the role of the prescribing psychologist or
medical psychologist and working with other professionals in an
aadvisory or collaborative manner to effect treatment of a patient.

(viii) Treatment management, including application, monitoring,
and modification, as needed, of treatment.

(C) The supervised clinical experience should also meet the
Jfollowing requirements:

(i) The range of diagnostic categories, settings, and
developmental status, gender, health status, and ethnicity reflected
in the patients seen in connection with the supervised clinical
experience should be appropriate to the current and anticipated
practice of the trainee. It should allow the trainee to gain exposure
to acute, short-term, and maintenance medication strategies.

(ii) Prior to being granted certification as a prescribing
psychologist, a trainee shall obtain supervised clinical experience
with a sufficient range and number of patients in order to
demonstrate threshold performance levels for each of the
competency areas. In order to achieve the complex clinical
competency skills required for independent prescribing, a minimal
number of supervised patient contact hours shall be completed.
The program shall report the total number of supervised clinical
experience hours that students experience. These hours shall be
specified as either face-to-face patient contacts or other clinical
experiences and this shall be done for each clinical competency.

(iii) The program shall provide the board with a report for each
applicant that includes a description of the method and appropriate
benchmarks for assuring each clinical competency. Methods may
include performing basic physical examinations, case
presentations, or patient simulations based on actual patients and
patients for whom the trainee assumes direct psychological
responsibility. The trainee shall recommend or prescribe in
consultation with or under the supervision of someone with
demonstrated skills and experience in clinical psychopharmacology
and in accordance with the prevailing law.

(iv) The program shall provide final approval of the supervised
clinical experience of an applicant.

(D) Supervised clinical experience may be integrated into each
level of a trainee’s education and training, provided in a final
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summative practical experience, or provided in a combination of
those methods according to the design of the program.

(E) A trainee shall demonstrate competency in his or her ability
to integrate didactic learning and applied clinical skill.

(c) A prescribing psychologist shall maintain competency
through continuing education over the lifespan of maintaining and
practicing in prescriptive authority or collaborative activities with
other prescribers.

SEC. 5. Section 2949.2 is added to the Business and Professions
Code, to read:

2949.2. (a) The board, shall set forth the requirements for
renewal of a certificate of a prescribing psychologist for each
license renewal period.

(b) Each applicant for renewal of a certificate for prescriptive

© authority shall present evidence of having completed approved

mandatory  continuing  education in the area of
psychopharmacology and related prescribing practice as set forth
by the board.

SEC. 6. Section 2949.3 is added to the Business and Professions
Code, to read:

2949.3. (a) Each prescribing psychologist shall comply with
all state and federal rules and regulations relating to the
prescribing, dispensing, and recordkeeping for drugs or devices,
as defined in Sections 4021, 4022, 4023, 4025, and 4055, and other
applicable provisions of law. If the board determines that it would
Jacilitate administration of the provisions governing prescribing
psychologists to identify a prescribing psychologist by another
name that is consistent with other jurisdictions, it may do so.

(b) A written order of a prescribing psychologist shall include
his or her prescribing identification number, which shall be
assigned by the board to any certified prescribing psychologist.

(c) A prescribing psychologist shall not delegate the prescribing
of medication to any other person except for a supervised trainee
in a recognized training program for prescribing psychologists.

(d) Records of all prescriptions shall be maintained in a
prescribing psychologists client records.

SEC. 7. Section 2949.4 is added to the Business and Professions
Code, to read:
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2949.4. (a) The board shall annually transmit to the State
Board of Pharmacy a list of prescribing psychologists containing,
at a minimum, all of the following information:

(1) The name of the prescribing psychologist.

(2) The unique identification number indicating certification of
the prescribing psychologist to prescribe.

(3) The effective date of prescribing psychologist’s prescriptive
authority.

(b) The board shall promptly forward to the State Board of
Pharmacy the names and identification numbers of prescribing
psychologists added to or deleted from the annual list of
psychologists certified to prescribe.

(¢) The board shall notify the State Board of Pharmacy in a
timely manner upon termination, suspension, or reinstatement of
a psychologist's authority to prescribe.

SEC. 8. Section 2960 of the Business and Professions Code is
amended to read:

2960. The board may refuse to issue any registration,
certification, or license, or may issue a registration or license with
terms and conditions, or may suspend or revoke the registration
or license of any registrant or licensee if the applicant, registrant,
or licensee " has been guilty of unprofessional conduct.
Unprofessional conduct shall include, but not be limited to, all of
the following:

(a) Conviction of a crime substantially related to the
qualifications, functions or duties of a psychologist or
psychological assistant.

(b) Use of any controlled substance as defined in Division 10
(commencing with Section 11000) of the Health and Safety Code,
or dangerous drug, or any alcoholic beverage to an extent or in a
manner dangerous to himself or herself, any other person, or the
public, or to an extent that this use impairs his or her ability to
perform the work of a psychologist with safety to the public.

(c) Fraudulently or neglectfully misrepresenting the type or
status of license or registration actually held.

(d) Impersonating another person holding a psychology license
or allowing another person to use his or her license or registration.

(e) Using fraud or deception in applying for a license or
registration or in passing the examination provided for in this
chapter.
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(f) Paying, or offering to pay, accepting, or soliciting any
consideration, compensation, or remuneration, whether monetary
or otherwise, for the referral of clients.

(g) Violating Section 17500.

(h) Willful, unauthorized communication of information
received in professional confidence.

(i) Violating any rule of professional conduct promulgated by
the board and set forth in regulations duly adopted under this
chapter.

(j) Being grossly negligent in the practice of his or her
profession.

(k) Violating any of the provisions of this chapter or regulations
duly adopted thereunder.

(/) The aiding or abetting of any person to engage in the unlawful
practice of psychology.

(m) The suspension, revocation or imposition of probationary
conditions by another state or country of a license or certificate to
practice psychology or as a psychological assistant issued by that
state or country to a person also holding a license or registration
issued under this chapter if the act for which the disciplinary action
was taken constitutes a violation of this section.

(n) The commission of any dishonest, corrupt, or fraudulent act.

(o) Any act of sexual abuse, or sexual relations with a patient
or former patient within two years following termination of therapy,
or sexual misconduct that is substantially related to the
qualifications, functions or duties of a psychologist or
psychological assistant or registered psychologist.

(p) Functioning outside of his or her particular field or fields of
competence as established by his or her education, training, and
experience. _

(q) Willful failure to submit, on behalf of an applicant for
licensure, verification of supervised experience to the board.

(r) Repeated acts of negligence.

(s) Violating Section 2949.3 relating to prescribing or
dispensing drugs.

SEC. 9. Section 4040 of the Business and Professions Code is
amended to read:

4040. (a) “Prescription” means an oral, written, or electronic
transmission order that is both of the following:
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(1) Given individually for the person or persons for whom
ordered that includes all of the following:

(A) The name or names and address of the patient or patients.

(B) The name and quantity of the drug or device prescribed and
the directions for use.

(C) The date of issue.

(D) Either rubber stamped, typed, or printed by hand or typeset,
the name, address, and telephone number of the prescriber, his or
her license classification, and his or her federal registry number,
if a controlled substance is prescribed.

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

(F) If in writing, signed by the prescriber issuing the order;-er

(] O Cl Cl [T < » 5 PILY aira cl 3

(2) Issued by a physician, dentist, optometrist, podiatrist,
prescribing psychologist, veterinarian, or naturopathic doctor
pursuant to Section 3640.7 or, if a drug order is issued pursuant
to Section 2746.51, 2836.1, 3502.1, or 3460.5, by a certified
nurse-midwife, nurse practitioner, physician assistant, or
naturopathic doctor licensed in this state, or pursuant to either
subparagraph (D) of paragraph (4) of, or clause (iv) of
subparagraph (A) of paragraph (5) of, subdivision (a) of Section
4052 by a pharmacist licensed in this state.

(b) Notwithstanding subdivision (a), a written order of the
prescriber for a dangerous drug, except for any Schedule II
controlled substance, that contains at least the name and signature
of the prescriber, the name or names and address of the patient or
patients in a manner consistent with paragraph (3) of subdivision
(b) of Section 11164 of the Health and Safety Code, the name and
quantity of the drug prescribed, directions for use, and the date of
issue may be treated as a prescription by the dispensing pharmacist
as long as any additional information required by subdivision (a)
1s readily retrievable in the pharmacy. In the event of a conflict
between this subdivision and Section 11164 of the Health and

98
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Safety Code, Section 11164 of the Health and Safety Code shall
prevail.

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

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

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

SEC. 10. Section 4502 of the Business and Professions Code
is amended to read:

4502. As used in this chapter, “psychiatric technician™ means
any person who, for compensation or personal profit, implements
procedures and techniques which involve understanding of cause
and effect and which are used in the care, treatment, and
rehabilitation of mentally ill, emotionally disturbed, or mentally
retarded persons and who has one or more of the following:

(a) Direct responsibility for administering or implementing
specific therapeutic procedures, techniques, treatments, or
medications with the aim of enabling recipients or patients to make
optimal use of their therapeutic regime, their social and personal
resources, and their residential care.

(b) Direct responsibility for the application of interpersonal and
technical skills in the observation and recognition of symptoms
and reactions of recipients or patients, for the accurate recording
of such symptoms and reactions, and for the carrying out of
treatments and medications as prescribed by a licensed physician
and surgeon-er-a, psychiatrist, or prescribing psychologist.

The psychiatric technician in the performance of such procedures
and techniques is responsible to the director of the service in which
his duties are performed. The director may be a licensed physician
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and surgeon, psychiatrist, psychologist, rehabilitation therapist,
social worker, registered nurse, or other professional personnel.

Nothing herein shall authorize a licensed psychiatric technician
to practice medicine or surgery or to undertake the prevention,
treatment or cure of disease, pain, injury, deformity, or mental or
physical condition in violation of the law.

SEC. 11. Section 4502.1 of the Business and Professions Code
is amended to read:

4502.1. A psychiatric technician, working in a mental health
facility or developmental disability facility, when prescribed by a
physician and surgeon or prescribing psychologist, may administer
medications by hypodermic injection.

SEC. 12. Section 4502.2 of the Business and Professions Code
is amended to read.

4502.2. A psychiatric technician, when prescribed by a
physician and surgeon or prescribing psychologist, may withdraw
blood from a patient with a mental illness or developmental
disability if the psychiatric technician has received certification
from the board that the psychiatric technician has completed a
prescribed course of instruction approved by the board or has
demonstrated competence to the satisfaction of the board.

SEC. 13. No reimbursement is required by this act pursuant
to Section 6 of Article XIII B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
Jor a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution.

All matter omitted in this version of the bill
appears in the bill as introduced in Senate,
February 23, 2007 (JR11)
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STATE AND CONSUMER SERVICES AGENCY- Department of Consurner Affairs ARNOLD SCHWARZENEGGER, Governor

MEDICAL BOARD OF CALIFORNIA

Executive Office

TO: MEMBERS
' MEDICAL BOARD OF CALIFORNIA

FROM; Linda Whitney
Chief of Legislation

SUBJECT: 2008 PROPOSED LEGISLATION

The following are legislative proposals staff would like to develop for 2008 Legislation.

1. Allow for a “cap” on the initial and renewal license fee instead of having a “fixed” amount
prescribed in law.

Prior to SB 231, the fees were set in law as . . . shall be fixed by the board at an amount not to
exceed . . .” This language allowed the board to set and revise the fee by regulation. This
enabled the board to lower (to any level below the cap) or increase (to the cap) the fee depending
upon the fund condition. Current language fixes the fee by using the language “. . . fee shall be . .
. which requires the board to set the fee at the amount prescribed in law ($790). The recent
fiscal audit report recommended that the board seek authorization to amend law to give the board
flexibility to revise the fees.

Recommendation: Authorize staff to begin discussions and seek legislation to allow for a
“cap” on the carrent ($790) physician initial and renewal fees by inserting the “fixed by the
board” language in law. This will allow the board to set and revise the fee by regulatory
action. ) ’

2. Extend Vertical Enforcement-Prosecution as an ongoing program (no sunset date), using the
language from the final version of SB 797, that only included the extension, but continue to
require the board to report, on a regular basis, regarding the effectiveness of the program.

There is ongoing discussion by various entities of extending the pilot program. The funding for
the additional Attorney General staff (seven positions) expires on July 1, 2008, thus if the board
wants to continue operating the program at the staffing currently authorized, this legislation .
(effective date of 1/1/09) or a budget request (effective date of 7/1/09) must be made during
calendar year 2008.

Recommendation: Authorize staff to continue discussions regarding extension of the pilot
and seek either legislation and/or budget authorization to continue the VE-P AG positions.
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3. Address the outstanding sections of law related to the Diversion Program that have not been
addressed with the sunset of the program. These sections have to do with the peer review
process as used by reporting entities. The underlined portions of the following two sections are
those that need to be revised as they refer to the diversion program/administrator and the
confidentiality protections provided for in that program.

821.5. (a) A peer review body, as defined in Section 805, that reviews physicians and surgeons,
shall, within 15 days of initiating a formal investigation of a physician and surgeon's ability to
practice medicine safely based upon information indicating that the physician and surgeon may
be suffering from a disabling mental or physical condition that poses a threat to patient care,
report to the diversion program of the Medical Board the name of the physician and surgeon
under investigation and the general nature of the investigation. A peer review body that has made
a report to the diversion program under this section shall also notify the diversion program when

it has completed or closed an investigation.

(b) The diversion program administrator, upon receipt of a report pursuant to subdivision
(a), shall contact the peer review body that made the report within 60 days in order to determine
the status of the peer review body's investigation. The diversion program administrator shall
contact the peer review body periodically thereafter to monitor the progress of the investigation.
At any time, if the diversion program administrator determines that the progress of the

investigation is not adequate to protect the public, the diversion program administrator shall
notify the chief of enforcement of the Division of Medical Quality of the Medical Board of

California. who shall promptly conduct an investigation of the matter. Concurrently with
notifying the chief of enforcement, the diversion program administrator shall notify the reporting
peer review body and the chief executive officer or an equivalent officer of the hospital of its
decision to refer the case for investigation by the chief of enforcement.

(c) For purposes of this section "formal investigation" means an investigation ordered by
the peer review body's medical executive committee or its equivalent, based upon information
indicating that the physician and surgeon may be suffering from a disabling mental or physical
condition that poses a threat to patient care. "Formal investigation" does not include the usual
activities of the well-being or assistance committee or the usual quality assessment and
improvement activities undertaken by the medical staff of a health facility in compliance with the
licensing and certification requirements for health facilities set forth in Title 22 of the California
Code of Regulations, or preliminary deliberations or inquiries of the executive committee to
determine whether to order a formal investigation. For purposes of this section, "usual activities"
of the well-being or assistance committee are activities to assist medical staff members who may
be impaired by chemical dependency or mental illness to obtain necessary evaluation and
rehabilitation services that do not result in referral to the medical executive committee.

(d) Information received by the diversion program pursuant to this section shall be
governed by, and shall be deemed confidential to the same extent as program records under,
Section 2355. The records shall not be further disclosed by the diversion program. except as
provided in subdivision (b).

(¢) Upon receipt of notice from a peer review body that an investigation has been closed
and that the peer review body has determined that there is no need for further action to protect the
public, the diversion program shall purge and destroy all records in its possession pertaining to
the investigation unless the diversion program administrator has referred the matter to the chief
of enforcement pursuant to subdivision (b).

(f) A peer review body that has made a report under subdivision (a) shall not be deemed




to have waived the protections of Section 1157 of the Evidence Code. It is not the intent of the
Legislature in enacting this subdivision to affect pending litigation concerning Section 1157 or to
create any new confidentiality protection except as specified in subdivision (d). "Pending
litigation" shall include Amett v. Dal Cielo (No. S048308), pending before the California
Supreme Court.

(g) The report required by this section shall be submitted on a short form developed by
the board. The board shall develop the short form, the contents of which shall reflect the
requirements of this section, within 30 days of the effective date of this section. The board shall

" not require the filing of any report until the short form is made available by the board.

(h) This section shall become operative on January 1, 1997, unless the regulations
required to be adopted pursuant to Section 821.6 are adopted prior to that date, in which case this
section shall become operative on the effective date of the regulations. 821.6. The board shall

adopt regulations to implement the monitoring responsibility of the diversion program
administrator described in subdivision (b) of Section 821.5, and the short form required to be

developed pursuant to subdivision (g), on or before January 1. 1997.

Recommendation: Authorize staff to meet with interested parties to develop language that
will be consistent with existing law, continuation of reporting this information to the board,
and that will ensure the confidentiality of the reports as currently ensured by the diversion
program. Appoint a board member to be participate in this discussion.

4. Develop an initial licensing category for disabled physicians.

The board authorized staff to work on this issue late in the 2007 legislative session. There were
too many questions that arose regarding how this would be implemented, thus the proposal did
not move forward. The law currently allows a California licensed physician, who is disabled, to
go into disabled license status, not practice, and have fees waived (section 2441 is below). This
physician may request to exit the disabled status and practice medicine again by certifying to the
board that the disability no longer exists or that he/she will limit the practice of medicine as
prescribed by the reviewing physician. In essence, this has authorized the board to issue a
limited license to a physician who is licensed in California. There is no similar law that allows
the board to issue an initial limited license, other than a probationary license for a cause that
relates to an action on which the board could take disciplinary action. There are significant
issues related to how the board would makes its determination on issuing an initial limited
license. That is part of the reason this proposal did not move forward in 2007.

2441. Any licensee who demonstrates to the satisfaction of the board that he or she is unable to
practice medicine due to a disability may request a waiver of the license renewal fee. The
granting of a waiver shall be at the discretion of the board and may be terminated at any time.
Waivers shall be based on the inability of a licensee to practice medicine. A licensee whose
renewal fee has been waived pursuant to this section shall not engage in the practice of medicine
unless and until the licensee pays the current renewal fee and does either of the following:

(a) Establishes to the satisfaction of the board, on a form prescribed by the board and
signed under penalty of perjury, that the licensee's disability either no longer exists or does not
affect his or her ability to practice medicine safely.

(b) Signs an agreement on a form prescribed by the board, signed under penalty of
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perjury, in which the licensee agrees to limit his or her practice in the manner prescribed by the
reviewing physician.

Recommendation: Authorize staff to reopen discussions regarding this proposal for an
initial limited license to determine if it is feasible for introduction into legislation. Appoint
a board member to participate in this discussion.

5. The Division of Licensing has numerous proposals for legislation. These will be fully
discussed in the Division meeting.

Recommendation: Allow the Division of Licensing to review the legislative proposals and
make recommendations back to the full board in its report.

6. Allow for the requirement of training when issuing a Public Letter of Reprimand.

Currently the Executive Director has authorization to issue to an individual a Public Letter of
Reprimand in lieu of filing of an Accusation for minor violations (B&P Code section 2233).
There are times when an individual who receives a Public Letter of Reprimand in lieu of an
Accusation being filed, should also be required to take an educational course, such as a “medical
records” or “prescribing practices” course. This required course of instruction would enhance
consumer protection. However, pursuant to statute only a Public Letter of Reprimand can be
issued, because the Board cannot negotiate a settlement proposal without an accusation being
filed. Therefore, in order to require additional training, the Board must first file an accusation,
then ask for a public reprimand pursuant to B&P Code section 2227 that could include an
education course. This process takes more time to conclude, and adds an expense to both the
Board and the physician that is unnecessary when the concerns could be resolved at a lower level
of enforcement.

Recommendation: Direct staff to fully examine pros and cons of an amendment to section
2233 to allow the Executive Director to ask for an education course with the public letter of
reprimand. Appoint a Board member to work with staff and interested parties on this
concept.

7. Omnibus or technical clean up language.

Board staff has identified a number of sections that need to be edited. These will be proposed as
amendments in a Business and Professions omnibus bill. Because these are not substantive
changes, must have NO objections from interested parties, and are added to as the session

progresses, they are not included in this report.

Recommendation: No Action.
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Governor’s Health Care Proposal

The Governor’s vision for health reform is an accessible, efficient, and affordable health care
system that promotes a healthier California through prevention and wellness and universality
of coverage. For the Governor’s vision to be realized, health care reform must reflect a
“systems”’ approach that incorporates three essential building blocks in an integrated manner.
These building blocks are:

Prevention, health promotion, and wellness

Coverage for all Californians
Affordability and cost containment

A. PREVENTION, HEALTH PROMOTION, AND WELLNESS

Preventable disease and disability have a profound impact on the health of California
residents and communities as well as on the continued growth in health care costs. An
increased emphasis on disease prevention, health promotion and healthy lifestyles will
improve health outcomes and help contain health care costs. To promote a healthier
California and achieve long term cost containment, the Governor’s action steps include:

Structuring benefits and providing incentives/rewards to promote prevention, wellness and
healthy lifestyles through the implementation of “Healthy Actions Incentives/Rewards”
programs in both the public and private sector: Implement “Healthy Action
Incentives/Rewards” programs in both the public and private sectors to encourage the adoption
of healthy behaviors. Californians who take personal responsibility to increase healthy practices
and behaviors, thereby reducing their risk of chronic medical conditions and the incidence of
infectious diseases, will benefit from participation in this groundbreaking program. The Healthy
Action Rewards/Incentives program will reward Californians for participation in evidence-based
practices and behaviors that have been shown to both reduce the burden of disease and are cost-
effective. Individuals in public programs, such as Medi-Cal and Healthy Families, will earn
rewards that may include gym memberships or weight management programs. Participants
enrolled in commercial plans, including CalPERS, will earn rewards and incentives, including
premium reductions, for engaging in healthy activities. The Governor’s plan includes the
creation of a new insurance subsidy pool administered by MRMIB through which low income
adults will be provided with subsidized coverage. The pool’s coverage will also include a
Healthy Action Incentive/Rewards program. All health plans and insurers will be required to
offer a health benefit package(s) that includes incentives/rewards programs, including premium
reduction, in the event that an employer wishes to make them available to their employees. All
of the Healthy Actions programs are linked to the completion of a Health Risk Assessment and
follow-up doctor visit.

Establishing a national model for the prevention and treatment of diabetes: Over 2 million
Californians currently have diabetes, and the number of Californians with diabetes is expected to



double by 2025. Over one quarter of people with diabetes do not know they have the disease. To
better prevent, target and manage this high-cost chronic condition, Medi-Cal and the California
Diabetes Program, in collaboration with community organizations, will jointly develop a
comprehensive statewide initiative to institute proven interventions for pre-diabetes and diabetes
screening, primary prevention, and self-management to reduce the number of people with
diabetes or improve the health of those with the disease while reducing costly care within
California’s health care system.

Preventing medical errors and health care acquired infections: Medical errors and health care
acquired infections unnecessarily compromise the health status of patients, lower health care
quality and significantly contribute to health care costs. Patient harm due to such lapses causes
an estimated 23,000 hospital deaths and untold numbers of injuries each year in California and
costs over $4 billion annually. To combat this problem and significantly improve patient safety
throughout California the Governor will: (1) Require electronic prescribing by all providers and
facilities by 2010 to substantially reduce adverse drug events; (2) Require new health care safety
measures and reporting requirements in California’s health facilities to reduce medical errors and
hospital acquired infections by 10% over 4 years; (3) Call upon the leadership of California’s
health facilities to implement evidence-based measures to prevent harm to patients and provide
state technical assistance; and (4) Create a university-based academic “re-engineering’
curriculum designed to improve patient safety and streamline costs within the health care
delivery system.

Reversing obesity trends through nation-leading innovative and comprehensive strategies:
Obesity threatens to surpass tobacco as the leading cause of preventable death among
Californians and costs the state $28.5 billion in health care costs, lost productivity and workers'
compensation. California can lead the nation in tackling obesity with the same success
demonstrated in the state’s anti-tobacco campaign. Based on the Governor’s 10-Step Vision for
a Healthy California, the Governor's proposal includes a sustained media campaign to encourage
healthy choices; community-based activities to increase access to healthy food and physical
activity in stores, schools, and neighborhoods; employee wellness programs; and school-based
strategies that engage the broader community in obesity prevention activity.

Continuing the battle against tobacco use: Smoking is the leading preventable cause of death
in California. California has led the nation in effective smoking control activities, achieving the
second lowest rate of smoking among adults in the nation. Still, an estimated 3.8 million adults
and 200,000 youth smoke. California can maintain its leadership role in tobacco control and
further reduce smoking rates by increasing access to cessation services offered through the
highly effective California Smokers’ Helpline and maximizing utilization of cessation benefits.

B. COVER ALL CALIFORNIANS

According to the UCLA California Health Interview Survey, 6.5 million Californians were
uninsured at some point during last year, representing 20% of children and non-elderly
adults. 75% of the uninsured were in working families, with the majority having no health
coverage through their employers.

Addressing the “hidden tax” benefits everyone: A recent report by the New America
Foundation estimated that a "hidden tax" on California health premiums has driven prices 10%



higher to help cover the costs of caring for the state's large numbers of uninsured. The study
indicated that this annual “hidden tax” is $1,186 per California family and $455 for individual
health insurance policies. This tax is even higher when underpayments from government
purchasers such as Medi-Cal are added in.

Source: Dobson, Allen et al. (2006). The Cost-Shift Payment ‘Hydraulic’: Foundation, History, And Implications. Health
Affairs, 25, no. 1: 22-33. Hidden Tax
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Figure 1: The effect of the hidden tax on insured individuals and employers offering coverage.

Ensuring availability of emergency rooms and trauma centers is essential: According to the
Office of Statewide Health Planning and Development 65 emergency rooms (ERs) in California
have closed in the last decade. In Los Angeles County, one fifth of emergency rooms have closed
since 1995, leaving only 75 ERs open to the county's10 million residents. A new study by the
federal Centers for Disease Control and Prevention indicates that between 40 percent and 50
percent of emergency departments experienced overcrowding during 2003 and 2004. A major
source of this overcrowding, especially in metropolitan areas, is the uninsured and persons who
have problems accessing physicians through government programs such as Medi-Cal, which also
contributes to emergency department and trauma center closures across California. As a result,
the well-being and life of many Californians is threatened by longer drives to fewer ER facilities,
longer waiting times, and compromised hospital capacity to cope with a major emergency, such
as a disease outbreak or earthquake.

Availability of insurance affects not only the physical but the financial health of the
community: A 2002 synthesis of 25 years of research on the uninsured conducted by the Kaiser
Commission on Medicaid and the Uninsured found that the uninsured receive less preventive
care, are diagnosed at more advanced stages of illness, have reduced annual earnings from work
and achieve reduced educational attainment. A National Institute of Medicine study indicated
that the lack of insurance has resulted in a lost national economic productivity of $65 billion to
$130 billion annually.

A February 2005 article in Health Affairs indicated that about half of the approximately 1.5
million American families that filed for bankruptcy in 2001 cited medical bills as the cause,
which indicates that 1.9—2.2 million Americans (filers plus dependents) experienced bankruptcy
due to lack of funds for medical expenses. The lack of insurance and underinsurance (less
comprehensive medical policies) were major contributors to the bankruptcies for the two years
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prior to 2005 as well. Numerous other articles have chronicled the sometimes catastrophic
financial difficulties that individual families have encountered when facing uncovered health
care costs.

To achieve coverage for all of California’s uninsured, the Governor’s action steps include:

Requiring all individuals to have a minimum level of coverage (individual mandate):
Requiring people to carry coverage is the most effective strategy for fixing the broken health
care system. The core problem for California is that those with insurance pay the cost of health
care delivered to 6.5 million uninsured. Everyone must participate equally. An employer
mandate will not achieve universal coverage because it fails to address the needs of part-time,
seasonal and unemployed uninsured Californians.

Providing low-income individuals affordable coverage: Low-income Californians will be
provided expanded access to public programs, such as Medi-Cal and Healthy Families, and
lower-income working residents will be provided financial assistance to help with the cost of
coverage through a new state-administered purchasing pool.

Requiring insurers to issue health insurance: Insurers will be required to guarantee coverage,
with limits on how much they can charge based on age or health status, so that all individuals
have access to affordable products.

Increasing Medi-Cal rates significantly: To reduce the “hidden tax” associated with low Medi-
Cal reimbursement and to encourage greater provider participation in the Medi-Cal program,
Medi-Cal rates for providers, hospitals and health plans will be increased.

Facilitating and enforcing the individual mandate: Systems will be established to facilitate
enrollment of uninsured persons who use the health care system. Providers will play an
important role in supporting enrollment by instituting such strategies as on-site enrollment at
provider locations, as well as by underscoring the expectation that everyone present a coverage
card at the point of service. In addition, the salary tax withholding and payment process with the
Employment Development Department and the state income tax filing process will be utilized to
promote compliance with the individual mandate.

Coverage Proposal Overview

6.5 million Californians are uninsured for all or part of a year; 4.8 million Californians are
uninsured at any given time. Governor Arnold Schwarzenegger’s health care initiative
identifies sufficient funds to cover all Californians through a variety of mechanisms. Jon
Gruber, Ph.D., an MIT economist and health care expert has assisted the Administration in
estimating individual and employee behavior in the coverage model outlined below based upon
coverage for all 4.8 million uninsured residents.

Coverage for uninsured children (approximately 750,000):
¢ All uninsured children below 300% of the federal poverty level (FPL), regardless of
residency status, will be eligible for state-subsidized coverage. 220,000 uninsured



children below 100% of the FPL will enroll in Medi-Cal, while 250,000 uninsured
children between 101-300% of the FPL will enroll in the Healthy Families Program.

¢ 210,000 uninsured children will enroll in employer-sponsored coverage and an additional
50,000 uninsured children above 300% of the FPL would be covered by private insurance
by their parents or responsible adult. Parents of these children will be responsible for
purchasing at least the minimum level of coverage for their children.

Coverage for uninsured adults (approximately 4.1 Million)

¢ 630,000 uninsured legal resident adults with incomes below 100% of the FPL will be
eligible for and enroll in no-cost Medi-Cal. This population has little discretionary
income and purchasing Medi-Cal is a cost-effective coverage option.

e Approximately 1.2 million uninsured legal resident adults with incomes between 100-
250% of the FPL will be eligible for coverage through a state purchasing pool operated
by the Managed Risk Medical Insurance Board. Approximately 1 million are expected
to enroll with the remaining 200,000 opting for employer-sponsored coverage.

¢ Consistent with the principle of shared responsibility, the individual’s/family’s
contribution toward the premium will be as follows:

100-150%: 3% of gross income
151-200%: 4% of gross income
201-250%: 6% of gross income

e Approximately 1.1 million uninsured legal resident adults above 250% percent of the
FPL will not receive a subsidy and will be required to purchase and maintain coverage
under the individual mandate. Of this amount, 370,000 are expected to opt for employer-
sponsored coverage and 730,000 are expected to purchase individual coverage.

e There are approximately 1 million uninsured persons without a “green card” (primarily
undocumented persons and persons with temporary visas). Of this amount,
approximately 40,000 are expected to opt for employer-sponsored coverage and 160,000
are expected to purchase individual coverage. The remaining 750,000 under 250% of the
FPL are expected to receive health coverage provided, coordinated or arranged by county
government in coordination, where applicable, with county and University of California
hospitals. Counties would retain $1 billion in current funding (primarily for outpatient
services) and county and UC hospitals will retain $1 billion in federal Disproportionate
Share Hospital (DSH) funds and in addition, some “safety net” funds for primarily
inpatient services. The state will also continue to fund emergency Medi-Cal which
provides certain vital services such as prenatal care and maternity for this population.

Payment assistance will be available for low-income insured adults: In order to maintain equity
for low-income persons who are already contributing towards the cost of their care, persons with
individual or employer-sponsored coverage who are between 100-250% of the poverty level will
be eligible for state financial assistance through the purchasing pool. Approximately 700,000
persons are expected to utilize this option. Persons with employer sponsored coverage are
eligible for state financial assistance through the purchasing pool for the employee share of the
premium only if the employer contributes to the cost of coverage for those employees.

Anti crowd-out provisions are included to disincentivize employers and employees from
dropping current coverage. These include the 4% employer “in-lieu” fee for non-offering
employers with 10 or more employees, purchasing pool premium contribution levels which are
slightly higher than employee-only premium contribution levels, and a proposed provision that
will be added to the Labor Code making it an unfair business practice for an employer to
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differentiate the employer premium contribution by class of employee, except pursuant to a
collective bargaining agreement.

In order to establish a more organized system of state-subsidized coverage that simplifies the
eligibility system and maintains family unity of coverage, a “bright line”” will be established
between the Medi-Cal program and other subsidized programs (except for pregnant women).
This would affect 680,000 children and 215,000 adult Medi-Cal enrollees above 100% of the
Federal Poverty Level who would switch coverage to either the Healthy Families Program or the
purchasing pool.

Source: Governor Schwarzenegger’s health care team.

California’s Family Health Insurance Programs

UNSUBSIDIZED PRIVATE COVERAGE THROUGH INDIVIDUAL
MANDATE

100% folf

CHILDREN 0-19 YRS 1 PREGNANT WOMEN ADULTS 1

Figure 2: Proposed state coverage programs.

Everyone must maintain a minimum level of insurance:

e All Californians will be required to have health insurance coverage. Coverage must be
substantial enough to protect families against catastrophic costs as well as minimize the
“cost shift” that occurs when large numbers of persons are receiving care without paying
the full cost of that care.

® The minimum health insurance benefit that must be maintained will be a $5,000
deductible plan with maximum out-of-pocket limits of $7,500 per person and $10,000 per
family. For the majority of uninsured individuals, such coverage can be purchased today
for $100 or less per month for an individual and $200 or less for two persons. Uninsured
persons at any income level can purchase their own health coverage that meets the above
requirement or, if income eligible, may obtain coverage with a state subsidy.

e Coverage through the new purchasing pool will fulfill an individual’s obligation to obtain
health coverage. The subsidized coverage through the purchasing pool is expected to be
at the level of Knox-Keene medical benefits plus prescription drugs. Deductibles and/or
co-payments that encourage the use of preventive benefits and discourage unnecessary
use of emergency rooms will also be a part of the benefit package. The design of the



subsidized benefit package will be the responsibility of the Managed Risk Medical
Insurance Board. Although dental and vision benefits will not be included in the
subsidized benefits, the pool will also offer non-subsidized products so that members can
purchase richer benefits at their own expense. Persons between 100-250% FPL will have
the option to purchase this subsidized coverage through the pool.

Medi-Cal and Healthy Families Program benefits are expected to remain the same.
Persons not eligible for a subsidy can purchase coverage that meets the minimum
requirements in the private individual market. They can also access the mandated
minimum $5,000 deductible product in the purchasing pool. Individuals will also be
able to take advantage of the federal pre-tax premium deductions in either place if
eligible.

Under shared responsibility, financing for expanded public programs, the subsidized health
plan, increased Medi-Cal rates, and programs to promote prevention, health and wellness will

be achieved through the following structure:

Employers with 10 or more employees who choose not to offer health coverage will
contribute an amount equal to 4% of payroll toward the cost of employees health
coverage.

The plan will direct $10-$15 billion to hospitals and doctors, who will then return a
portion of this coverage dividend associated with universal coverage; hospitals will
contribute 4% of gross revenues and physicians will contribute 2% of gross revenues.
The redirection of $2 billion in medically indigent care funding, which includes health
care safety net, realignment and other funding sources.

Additional federal reimbursements for Healthy Families Program expansion, Medi-Cal
rate increases, Medi-Cal coverage of parents as well as single adults through a Medi-Cal
Section 1115 Waiver.

The proceeds from these revenue sources will be deposited into a newly established Health Care
Services Fund. These funds will be segregated from the state general fund and will be the source
for payments for health care coverage under the initiative.

Under the proposal, counties, county and University of California hospitals, will retain $2 billion
in current funding for the uninsured. The State will continue to fund emergency Medi-Cal,
which provides certain vital services, including emergency care, prenatal care and maternity
services for this population.

C. AFFORDABILITY AND COST CONTAINMENT

Cost and coverage must be addressed together: without short- and long-term cost containment
measures, the current system of health care delivery is not sustainable for employers and
employees. With health care costs rising faster than general inflation, even more employers
and employees will discontinue coverage and reliance on state health care programs will
increase if health care affordability is not addressed. Cost containment becomes even more
important with an individual mandate so individuals can afford to purchase and maintain

comprehensive benefits.

Reduction of the “Hidden Tax”:



¢ Once more Californians have coverage, providers won't need to continue loading their
insurance charges with extra funds to make up for the cost of caring for those without
coverage.

¢ Increased Medi-Cal reimbursement will further reduce the need of providers to shift
uncompensated Medi-Cal costs to other payers.

¢ Employers will finally see an end to the annual premium cost-spikes they are currently
experiencing. Providing health coverage to their employees will be more affordable.

Enhanced tax breaks for individuals and employers for the purchase of insurance:
¢ Align state tax laws with federal laws by allowing persons to make pre-tax contributions
to individual health care insurance Health Savings Accounts.
® Require employers to establish “Section 125” plans so that employees can make tax-
sheltered contributions to health insurance and save employers additional FICA
contributions.

Enhance insurer and hospital efficiency:
e Require health plans (HMQO’s), insurers and hospitals to spend 85% of every dollar in
premium and health spending on patient care.
e Revise the amount an insurer must pay a hospital when insured persons need treatment
outside of their network so insurers don't need “defensive contracting” to protect against
high daily rates from out-of-network providers.

Reduce regulatory barriers to more efficient health care delivery:

¢ Implement a new federal classification system for hospital construction and establish a
new structural performance category to adopt a “worst first” system of hospital
conformity to California’s seismic safety requirements.

¢ Implement a “24-Hour Coverage” program that combines and coordinates the health care
component of workers’ compensation with traditional group health coverage. The
proposed five-year pilot program for Cal-PERS (state and local agency employees) will
ensure that health care services are delivered by the same set of providers used in the Cal-
PERS managed care/HMO program for work and non-work-related health care. The
private sector will be allowed to opt into the pilot.

e Remove statutory and regulatory barriers to expansion of lower-cost models of health
care delivery such as retail-based medical clinics by making scope of practice changes for
“physician extenders” such as nurse practitioners and physician assistants.

Reduce cost for delivering HMO products to employers and individuals:

e Review health/plan benefit, provider and procedural mandates in order to reduce the
cost of health care.

¢ Allow electronic submission of documents between insurers and their enrollees.

¢ Eliminate unnecessary health plan reporting requirements, such as the report on late
grievances, antifraud and arbitration reports, which are confusing and result in
incomplete and/or not useful information.

¢ Streamline health insurance product approval.
Develop a technology assessment process that will promote evidence-based care.



Prevention, health promotion and wellness represent critical long-term cost containment
strategies, as described above. Other key components for achieving long-term affordability

include:

Health Information Technology (HIT): Health Information Technology offers great promise as
one means to achieve more affordable, safe, and accessible health care for Californians while
inside and outside of the state . Governor Schwarzenegger proposes the following action steps to
advance the adoption of HIT throughout California:

Providing state leadership and coordination by appointing a Deputy Secretary of HIT to
lead and coordinate the state’s HIT-related efforts to achieve 100 percent electronic
health data exchange in the next 10 years.

Improving patient safety through universal e-prescribing by 2010.

Accelerating HIT by leveraging state purchasing, including support for uniform
interoperability standards and HIT adoption, such as e-prescribing.

Supporting consumer empowerment through use of standardized Personal Health
Records (PHR)in the shorter-term within the public and private sectors that: are
accessible via the internet and smart cards, are portable between health plan, and provide
consumers with access to the core set of data in their PHR for their use and the use of
their providers.

At the county level, a pilot of an Electronic Medical Record system will be implemented,
utilizing requirements under the Mental Health Services Act, creating an integrated
network of care for mental health clients.

Facilitating the use of innovative financing mechanisms, guided by a State HIT Financing
Advisory Committee, to ensure the development of public/private partnerships and to
meet capital needs for important HIT-related projects.

Expanding broadband capabilities to facilitate the use of telemedicine and tele-health,
particularly in underserved areas throughout the state and stimulating the adoption of e-
health technologies throughout the state through engagement of early tele-health
adopters, communities in which they serve, technology firms, and community
stakeholders.

Leverage state purchasing power through Medi-Cal:

Increase Medi-Cal physician, hospital outpatient and inpatient, and health plan rates to
promote a stable and sizeable provider network and assure continued timely access to
health care for Medi-Cal beneficiaries and the broader population.

Link future Medi-Cal provider and plan rate increases to specific performance
improvements measures, including measuring and reporting quality information,
improvements in health care efficiency and safety, and health information technology
adoption.

Pursue a federal Medicaid 1115 waiver to maximize federal financing and support
innovations in the financing and delivery of services through Medi-Cal. Such
innovations can include the use of incentives and rewards for healthy behaviors, new
strategies for diabetes prevention and management, adoption of health information
technology, and strategies to rebalance the state’s current system of long term care
services in support of home and community-based services.

Enhance health care quality and efficiency:



¢ Provide a one-stop resource for information on health plan performance through the
Office of the Patient Advocate website (www.opa.ca.gov) to increase the transparency of
quality of care and access to other information to help inform consumers.

¢ Expand and strengthen the ability of the Office of Statewide Health Planning and
Development to collect, integrate and distribute data on health outcomes, costs,
utilization and pricing for use by providers, purchasers and consumers so that additional
health care data is available to inform and drive decision-making.

¢ Partner with private and public sector purchasers to promote the measurement and
reporting of provider performance and the aggregation of data for quality improvement,
pay for performance and consumer choice.

We have a social, economic and moral imperative to fix California’s broken health care
system and improve health care for all. Health care reform is essential to a healthy,
productive and economically competitive California. The foundation of the Governor’s plan
to expand health coverage and contain costs is shared responsibility. Just as society as a
whole shares in the benefits of universal coverage and health care affordability, so too is there
a shared responsibility to secure universal coverage and contain health care costs. Over the
course of the next year, the Governor and his Administration will work collaboratively with
the Legislature, employers, health care insurers and providers, and all Californians to create a
national model for health care.

Source: Governor Schwarzenegger’s health care team.

State Fiscal Impact Summary

(Dollars in Millions)
INDIVIDUAL SAFETY
TOTAL TAX NET CARE
COSTS STATE LOCAL FEDERAL COSTS REDUCTION POOL'
Increased Medi-CalHealthy Families Program Coverage 1,283 $1,357 2,638
Subsidy tor Persons 100% -250% of FPL $1.1 $1,135 2,270 ‘ 542
Persons wio Green Cards Provi v ounti $1,000] 1,000, 2,000
Prevention and Wellngss Measures $1 $150 $30
ection 125 Tax Treatment (State Income Tax Ry ion) 900) 900, 9

Section 125 Tax Treatment (Federal Income Tax and FICA
Reduction] 7,500
Medi-Cal Rate Increase 2,208 $1.832 4,039 $224

TOTAL COSTS $5,675 $1,000 $5.474] $12,147 $8,400f $766
REVENUES
Employer 4% of Sacial Security Wages Payroll In-Lieu Fee
employers with <10 employees excluded) $1,000
Provider Coverage Dividend (4% Gross Revenues from

| _Hospitals and 2% from Physicians) 472
inty Fun jlable from Relief of lign 1

Savings from the elimination of State Programs® 203

TOTAL REVENUES $5,675]

l NET SURPLUS/SHORTFALL I ‘ﬂl

! Satety Net Care pool funding is included in the federal fund cost column and is split out in this column to show how these funds are being used.
2 The Access for Infants and Mothers program, Managed Risk Medical Insurance Program and Medi-Cal Share-of-Cost will no longer be needed.

Figure 3: Fiscal impact of Governor’s proposal.
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CALIFORNIA LEGISLATURE—2007—08 FIRST EXTRAORDINARY SESSION

SENATE BILL No. 6

Introduced by Senator Runner

October 11, 2007

An act relating to health care.

LEGISLATIVE COUNSEL’S DIGEST

SB 6, as introduced, Runner. Hospitals: preventative medical services.

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

This bill would set forth the intent of the legislature to enact legislation
that would allow hospitals to offer preventive medical services delivered
through the hospital’s primary care or community-based clinic.

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

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

SECTION 1. It is the intent of the Legislature to enact
legislation that would relieve the overutilization of hospital
emergency rooms by allowing hospitals to offer preventative
medical services delivered through the hospital’s primary care or
community-based clinic.
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CALIFORNIA LEGISLATURE—2007—08 FIRST EXTRAORDINARY SESSION

SENATE BILL No. 12

Introduced by Senator Runner
(Coauthor: Senator Harman)

October 11, 2007

An act relating to health care incentives.

LEGISLATIVE COUNSEL’S DIGEST

SB 12, as introduced, Runner. Health care providers: incentives:
legislative intent. ‘

Existing law requires the State Department of Public Health and the
State Department of Health Care Services to implement and administer
various public health programs in the state, provides for the regulation
and licensing of health care professionals and health care facilities, and
prescribes requirements for health care service plans.

This bill would declare the intent of the Legislature to enact legisiation
that would establish incentives for health care providers, including
hospitals, clinics, physician groups, physicians, health care service
plans, and health insurers, that are designed to improve the quality of
health and medical services for health care consumers in this state.

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

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

SECTION 1. It is the intent of the Legislature to enact
legislation that would establish incentives for health care providers,
including hospitals, clinics, physician groups, physicians, health
care service plans, and health insurers, that are designed to improve
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the quality of health and medical services for health care consumers
in this state.
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CALIFORNIA LEGISLATURE—2007—08 FIRST EXTRAORDINARY SESSION

SENATE BILL No. 12

Introduced by Senator Runner
(Coauthor: Senator Harman)

October 11, 2007

An act relating to health care incentives.

LEGISLATIVE COUNSEL’S DIGEST

SB 12, as introduced, Runner. Health care providers: incentives:
legislative intent.

Existing law requires the State Department of Public Health and the
State Department of Health Care Services to implement and administer
various public health programs in the state, provides for the regulation
and licensing of health care professionals and health care facilities, and
prescribes requirements for health care service plans.

This bill would declare the intent of the Legislature to enact legislation
that would establish incentives for health care providers, including
hospitals, clinics, physician groups, physicians, health care service
plans, and health insurers, that are designed to improve the quality of
health and medical services for health care consumers in this state.

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

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

SECTION 1. It is the intent of the Legislature to enact
legislation that would establish incentives for health care providers,
including hospitals, clinics, physician groups, physicians, health
care service plans, and health insurers, that are designed to improve
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the quality of health and medical services for health care consumers
in this state.
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CALIFORNIA LEGISLATURE—2007—08 FIRST EXTRAORDINARY SESSION

SENATE BILL No. 19

Introduced by Senator Cogdill
(Coauthor: Senator Harman)

October 11, 2007

An act to amend Section 2400 of, and to repeal Sections 2401, 2401.1,
and 2402 of, the Business and Professions Code, relating to medicine.

LEGISLATIVE COUNSEL’S DIGEST

SB 19, as introduced, Cogdill. Medical corporations.

Existing law, the Medical Practice Act, provides for the licensing and
regulation of physicians and surgeons. The Medical Practice Act
prohibits corporations and other artificial legal entities from having
professional rights, privileges, or powers, except as specified.

This bill would delete the prohibition, and related exceptions, and
would instead authorize corporations and artificial legal entities to have
professional rights, privileges, or powers.

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

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

SECTION 1. Section 2400 of the Business and Professions
Code is amended to read:

2400. Corporations and other artificial legal entities-shat-have
no may have professional rights, privileges, or powers.-Hewever;
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foundation. Finie.
SEC. 2. Section 2401 of the Business and Professions Code is
repealed.
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SEC. 3. Section 2401.1 of the Business and Professions Code
is repealed.
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SEC.4. Section 2402 of’ the Bilsiness and Professions Codé is
repealed.
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CALIFORNIA LEGISLATURE—2007—08 FIRST EXTRAORDINARY SESSION

SENATE BILL No. 24

Introduced by Senator Ashburn

October 11, 2007

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 of the 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 24, as introduced, Ashburn. Nurse practitioners: scope of practice.

(1) 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 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 of drugs to furnish or
order drugs under certain conditions, including pursuant to standardized
procedures or protocols and under the supervision of a physician and
surgeon. Existing law prohibits a physician and surgeon from
supervising more than 4 nurse practitioners at one time. A violation of
the Nursing Practice Act is a crime.

This bill would set forth the activities that a nurse practitioner is
authorized to engage in, and would delete the requirement that the board
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consult with physicians and surgeons in establishing categories of nurse
practitioners. 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. 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 of supervised experience in
the prescribing of drugs and devices and if such prescribing is consistent
with his or her education or established clinical competency, would
delete the requirement for standardized 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 of a board number for incompetence or gross negligence. The
bill would delete the prohibition against a physician and surgeon
supervising more than 4 nurse practitioners at one time.

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

(2) Existing law, the Medi-Cal Act, provides for the Medi-Cal
program, pursuant to which medical 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 of mandatory supervision of
the nurse practitioner by a physician and surgeon in order for the services
to be delegated to a nurse practitioner.

(3) Existing law, the Emergency Medical Services System and
Prehospital Emergency Medical Care Personnel Act, requires a county
to establish a Physician Services Account within its emergency medical
services fund. Existing law makes a physician and surgeon 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 of the physician and surgeon.

This bill would also make a nurse practitioner eligible to receive
payment for those patient care services and would remove the
requirement of supervision of the services by a physician and surgeon.
The bill would authorize a nurse practitioner to receive reimbursement
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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 would provide that no reimbursement is required by this act
for a specified reason.

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

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

| SECTION 1. Section 2725.1 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
13 retailing of drugs or poisons. No registered nurse shall compound
14 drugs. Dispensing of drugs by a registered nurse, except a certified
15 nurse-midwife who functions pursuant to a standardized procedure
16 or protocol descnbed n Sectlon 2746 51 or a nurse practltloner

18 Seet—teﬂ—E-S-?ré—l—er—pfﬁfeee-} shall not 1nclude substances 1ncluded

19 inthe California Uniform Controlled Substances Act (Division 10
20 (commencing with Section 11000) of the Health and Safety Code).
21 Nothing in this section shall exempt a clinic from the provisions
22 of Article 13 (commencing with Section 4180) of Chapter 9.

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

25 2835.5. (a) A registered nurse who is holding himself or herself
26 out as a nurse practitioner or who desires to hold himself or herself
27 out as a nurse practitioner shall, within the time prescribed by the
28 board and prior to his or her next license renewal or the issuance
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of an initial license, submit educational, experience, and other
credentials and information as the board may require for it to
determine that the person qualifies to use the title “nurse
practitioner,” pursuant to the standards and qualifications
established by the board. '

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

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

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

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

(2) Possess a master’s degree in nursing;

a-master’sdegree
; or a-graduate 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. 3. Section 2835.7 is added to the Business and Professions
Code, to read:

2835.7. (a) A nurse practitioner may do all of the following:

(1) Perform a comprehensive history and physical 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.

3
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(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 of attorney for health care.

(14) Sign handicapped parking 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 of the patient and if a situation
or condition occurs in a patient that is beyond the nurse
practitioner’s knowledge and experience.

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

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

nurse practitioners;phystetans-and-surgeons-with-expertise-in-the
frurse-practitioner—field; and health care organizations utilizing

nurse practitioners. Established standards shall apply to persons
w1thout regard to the date of meetmg—s&eh those standards -If—the
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(b) Any regulations promulgated by a state department, board,
commission, or bureau that affect the scope of practice of a nurse
practitioner shall be developed in consultation with the board.

SEC. 5. Section 2836.1 of the Business and Professions Code
1s amended to read:

2836.1. (a) A nurse practitioner may prescribe drugs and
devices when the drugs or devices-furnished-ererdered prescribed
are consistent with the practitioner’s educational preparation or

for which clinical competency has been established and maintained.
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(b) Drugs or devices-furntshed-or-erdered prescribed by a nurse
practitioner may include Schedule II through Schedule V controlled
substances under the California Uniform Controlled Substances
Act (Division 10 (commencmg w1th Sectlon 1 1000) of the Health

(¢) A nurse practitioner may not prescribe drugs or devices
under this section unless the board has certified in accordance with
Section 2836.3 that the nurse practitioner has satisfactorily

completed—¢H at least sm—meﬂt-h—s—-phyﬂet&n—&nd
surgeon-supervised months 'supervised experience in the-furnishing
or-ordering prescribing of drugs-er and devices-and~2)-a-eonrse
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SEC 6. Section 2836.2 of the Business and Professions Code
is amended to read

st-&ndafdized-pfeeed-t&e—All nurse practltloners who are authorlzed
pursuant to Section283+-+ 2836.1 to-furnish-or-issue-drug-orders

for prescribe controlled substances shall register with the United
States Drug Enforcement Administration.

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

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

(b) The number shall be renewable at the time of the applicant’s
registered nurse license renewal.
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(c) The board may revoke, suspend, or deny issuance of the
numbers for incompetence or gross negligence in the performance
of functions specified in Sections 2836.1 and 2836.2.

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

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

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

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

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

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

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

(4) Health education and health counseling.

(5) Repair and care incidental to superficial lacerations and
abrasions, except suturing.

(6) Removal of foreign bodies located in the superficial tissues.

(d) A naturopathic doctor may utilize routes of administration
that include oral, nasal, auricular, ocular, rectal, vaginal,
transdermal, intradermal, subcutaneous, intravenous, and
intramuscular.
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(e) The bureau may establish regulations regarding ocular or
intravenous routes of administration that are consistent with the
education and training of a naturopathic doctor.

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

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

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

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

(b) The naturopathic doctor is functioning pursuvant to

standardrzed procedure—as—deﬁﬁed—by—wbdiwsmns—(a-}—(-b)—fda—
(e)—o-f—Seeﬂoﬂ%S36+ or protocol The standardlzed 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.

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

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

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

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

(e) For purposes of this section, a physician and surgeon shall
not supervise more than four naturopathic doctors at one time.

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

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

(h) Use of the term “furnishing” in this section, in health
facilities defined in subdivisions (b), (¢), (d), (e), and (1) 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.

(1) 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.

() Notwithstanding any other provision of law, the following

apply:
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1 (1) A drug order issued pursuant to this section shall be treated
2 in the same manner as a prescription of the supervising physician.
3 (2) All references to prescription in this code and the Health
4 and Safety Code shall include drug orders issued by naturopathic
5 doctors.
6 (3) The signature of a naturopathic doctor on a drug order issued
7 inaccordance with this section shall be deemed to be the signature
8 of aprescriber for purposes of this code and the Health and Safety
9 Code.

10 SEC. 10. Section 4024 of the Business and Professions Code

11 is amended to read:

12 4024. (a) Except as provided in subdivision (b), “dispense”

13 means the furnishing of drugs or devices upon a prescription from

14 a physician and surgeon, dentist, optometrist, podiatrist,

15 veterinarian, nurse practitioner, or naturopathic doctor pursuant

16 to Section 3640.7, or upon an order to furnish drugs or transmit a

17 prescription from a certified nurse-midwife,—nurse—practitioner;

18 physician assistant, naturopathic doctor pursuant to Section 3640.5,

19 or pharmacist acting within the scope of his or her practice.

20 (b) “Dispense” also means and refers to the furnishing of drugs

21 ordevices directly to a patient by a physician and surgeon, dentist,

22 optometrist, podiatrist, or veterinarian, or by a certified

23 nurse-midwife, nurse practitioner, naturopathic doctor, or physician

24 assistant acting within the scope of his or her practice.

25 SEC. 11. Section 4040 of the Business and Professions Code

26 is amended to read:

27 4040. (a) “Prescription” means an oral, written, or electronic

28 transmission order that is both of the following:

29 (1) Given individually for the person or persons for whom

30 ordered that includes all of the following:

31 (A) The name or names and address of the patient or patients.

32 (B) The name and quantity of the drug or device prescribed and

33 the directions for use.

34 (C) The date of issue.

35 (D) Either rubber stamped, typed, or printed by hand or typeset,

36 the name, address, and telephone number of the prescriber, his or

37 her license classification, and his or her federal registry number,

38 if a controlled substance is prescribed.

39 (E) A legible, clear notice of the condition for which the drug

40 is being prescribed, if requested by the patient or patients.
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(F) If in writing, signed by the prescriber issuing the order, or

~ the certified nurse-midwife, murse-practitioner; physician assistant,

or naturopathic doctor who issues a drug order pursuant to Section
2746.51,2836-1;3502.1, or 3640.5, respectively, or the pharmacist
who issues a drug order pursuant to either subparagraph (D) of
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052.

(2) Issued by a physician and surgeon, dentist, optometrist,
podiatrist, veterinarian, nurse practitioner, or naturopathic doctor
pursuant to Section 3640.7 or, if a drug order is issued pursuant
to Section 2746.51,2836-1; 3502.1, or-3466-5 3640.5, by a certified
nurse-midwife ——nﬂfse—pfaeﬁtteﬂer- physician assistant, or
naturopathic doctor licensed in this state, or pursuant to either
subparagraph (D) of paragraph (4) of, or clause (iv) of
subparagraph (A) of paragraph (5) of, subdivision (a) of Section
4052 by a pharmacist licensed in this state.

(b) Notwithstanding subdivision (a), a written order of the
prescriber for a dangerous drug, except for any Schedule II
controlled substance, that contains at least the name and signature
of the prescriber, the name and address of the patient in a manner
consistent with paragraph (3) of subdivision (b) of Section 11164
of the Health and Safety Code, the name and quantity of the drug
prescribed, directions for use, and the date of issue may be treated
as a prescription by the dispensing pharmacist as long as any
additional information required by subdivision (a) is readily
retrievable in the pharmacy. In the event of a conflict between this
subdivision and Section 11164 of the Health and Safety Code,
Section 11164 of the Health and Safety Code shall prevail.

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

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

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

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

4060. No person shall possess any controlled substance, except
that furnished to a person upon the prescription of a physician and
surgeon, dentist, podiatrist, optometrist, veterinarian, nurse
practitioner, or naturopathic doctor pursuant to Section 3640.7,
or furnished pursuant to a drug order issued by a certified
nurse-midwife pursuant to Section 2746.51,-a-nurse-practitioner
pursuant—to—Seetton—2836-1; a physician assistant pursuant to
Section 3502.1, a naturopathic doctor pursuant to Section 3640.5,
or a pharmacist pursuant to either subparagraph (D) of paragraph
(4) of, or clause (iv) of subparagraph (A) of paragraph (5) of,
subdivision (a) of Section 4052. This section shall not apply to the
possession of any controlled substance by a manufacturer,
wholesaler, pharmacy, pharmacist, physician and surgeon,
podiatrist, dentist, optometrist, veterinarian, naturopathic doctor,
certified nurse-midwife, nurse practitioner, or physician assistant;
when in stock in containers correctly labeled with the name and
address of the supplier or producer.

Nothing in this section authorizes a certified nurse-midwife,-a
fiurse-praetitioner; 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
1s 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
standardrzed procedure or protocol descrlbed in Sectlon 2746. 51

pfeeedﬂf&deseﬂbed—rn—Seet-reﬁ—E%%—l—ef-pfefﬁeel— a physwlan

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
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a dangerous drug or dangerous device that has been identified in
the standardized procedure, protocol, or practice agreement.
Standardized procedures, protocols, and practice agreements shall
include specific approval by a physician and surgeon. A review
process, consistent with the requirements of Section 2725, 3502.1,

or 3640.5, of the complimentary samples requested and recelved
by a-nurse-praetitioner; 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,—ntrse—practitioner; physwlan assistant, or
naturopathic doctor, if applicable, receiving the samples pursuant
to this section, the date of receipt, and the name and quantity of
the dangerous drugs or dangerous devices provided. These records
shall be preserved by the supplier with the records required by
Section 4059.

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

SEC. 14. Section 4076 of the Business and Professions Code
is amended to read:

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

(1) Except where the prescriber or the certified nurse-midwife
who functions pursuant to a standardized procedure or protocol

descrlbed n Sectlon 2746 51 -Ehe—n&rse—praeﬁﬂener—whe—ﬁmeﬁeﬂs

6‘1’131‘015666‘1— the physwlan a551stant who functlons pursuant to
Section 3502.1, the naturopathic doctor who functions pursuant
to a standardized procedure or protocol described in Section
3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to either subparagraph (D) of
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052 orders otherwise, either the
manufacturer’s trade name of the drug or the generic name and
the name of the manufacturer. Commonly used abbreviations may
be used. Preparations containing two or more active ingredients
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may be identified by the manufacturer’s trade name or the
commonly used name or the principal active ingredients.

(2) The directions for the use of the drug.

(3) The name of the patient or patients.

(4) The name of the prescriber or, if applicable, the name of the
certified nurse-midwife who functions pursuant to a standardized
procedure or protocol described in Section 2746 51 ,—the—nurse

deserﬂaed—rﬂ—Seeﬁeﬂ—ZS%é—l—erpfefeeel- the physrclan assrstant

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

(5) The date of issue.

(6) The name and address of the pharmacy, and prescription
number or other means of identifying the prescription.

(7) The strength of the drug or drugs dispensed.

(8) The quantity of the drug or drugs dispensed.

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

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

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

(1) Prescriptions dispensed by a veterinarian.

(1) An exemption from the requirements of this paragraph shall
be granted to a new drug for the first 120 days that the drug is on
the market and for the 90 days during which the national reference
file has no description on file.

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

(B) This paragraph applies to outpatient pharmacies only.

(C) The information required by this paragraph may be printed
on an auxiliary label that is affixed to the prescription container.
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(D) This paragraph shall not become operative if the board,
prior to January 1, 2006, adopts regulations that mandate the same
labeling requirements set forth in this paragraph.

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

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

or protocol descrlbed in Sectlon 2746 51 —t-he—ntrrse—pfaefr&oner
Seet-toﬁ%f%—l—erpfoﬁaeol— the phys101an ass1stant who functlons

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

(d) If a pharmacist dispenses a prescription drug for use in a
facility licensed pursuant to Section 1250 of the Health and Safety
Code, it is not necessary to include the information required in
paragraph (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. 15. Section 4170 of the Business and Professions Code
is amended to read:

4170. (a) No prescriber shall dispense drugs or dangerous
devices to patients in his or her office or place of practice unless
all of the following conditions are met:
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(1) The dangerous drugs or dangerous devices are dispensed to
the prescriber’s own patient, and the drugs or dangerous devices
are not furnished by a nurse or physician attendant.

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

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

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

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

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

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

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

pfeeedtﬁehdesefﬂaed—m—See&en%%é—l—er—pfeteeeh a physician
assistant who functions pursuant to Section 3502.1, or a
naturopathic doctor who functions pursuant to Section 3640.5,
may hand to a patient of the supervising physician and surgeon or
nurse practitioner a properly labeled prescription drug prepackaged
by a physician and surgeon, a manufacturer as defined in this
chapter, a nurse practitioner, or a pharmacist.

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

(c) “Prescriber,” as used in this section, means a person; who
holds a-phystetan’s physician and surgeon’s certificate, a license
to practice optometry, a license to practice naturopathic medicine,
a license to practice dentistry, a license to practice veterinary
medicine, er-a certificate to practice podiatry, or a license and
certification as a nurse practitioner, and who is duly registered
by the Medical Board of California, the State Board of Optometry,
the Bureau of Naturopathic Medicine, the Dental Board of
California, the Veterinary Medical Board, er—the Board of
Osteopathic Examiners, or the Board of Registered Nursing of this
state.

SEC. 16. Section 4174 of the Business and Professions Code
is amended to read:

4174. Notwithstanding any other provision of law, a pharmacist
may dispense drugs or devices upon the drug order of anurse
practitiotrer-funettoning-purstant-to-Seetton2836-1-or-a certified
nurse-midwife functioning pursuant to Section 2746.51, a-drug
order—of-a physician assistant functioning pursuant to Section
3502.1, or a naturopathic doctor functioning pursuant to Section
3640.5, or the order of a pharmacist acting under Section 4052.

SEC. 17. Section 11150 of the Health and Safety Code is
amended to read:

11150. No person other than a physician and surgeon, dentist,
podiatrist, or veterinarian, or naturopathic doctor acting pursuant
to Section 3640.7 of the Business and Professions Code, or
pharmacist acting within the scope of a project authorized under
Article 1 (commencing with Section 128125) of Chapter 3 of Part
3 of Division 107 or within the scope of either subparagraph (D)
of paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph
(5) of, subdivision (a) of Section 4052 of the Business and
Professions Code, a registered nurse acting within the scope of a
project authorized under Article 1 (commencing with Section
128125) of Chapter 3 of Part 3 of Division 107, a certified
nurse-midwife acting within the scope of Section 2746.51 of the
Business and Professions Code, a nurse practitioner acting within
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the scope of-Seettonr Sections 2835.7 and 2836.1 of the Business
and Professions Code, a physician assistant acting within the scope
of a project authorized under Article 1 (commencing with Section
128125) of Chapter 3 of Part 3 of Division 107 or Section 3502.1
of the Business and Professions Code, a naturopathic doctor acting
within the scope of Section 3640.5 of the Business and Professions
Code, or an optometrist acting within the scope of Section 3041
of the Business and Professions Code, or an out-of-state prescriber
acting pursuant to Section 4005 of the Business and Professions
Code shall write or issue a prescription.

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

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

(b) Notwithstanding any other provision of law,—a—nurse

Professions-Ceode; a certified nurse-midwife pursuant to Section
2746.51 of the Business and Professions Code; and a physician
assistant pursuant to Section 3502.1 of the Business and Professions
Code may dispense, furnish, or otherwise provide prescription
antibiotic drugs to the sexual partner or partners of a patient with
a diagnosed sexually transmitted chlamydia, gonorrhea, or other
sexually transmitted infection, as determined by the department,
without examination of the patient’s sexual partner or partners.

SEC. 19. Section 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.
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(2) Any duties consistent with federal law and regulations within
the scope of practice of nurse practitioners, so long as-alt both of
the following conditions are met:

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

(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.

(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.

(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 within the scope of practice of a nurse practitioner.

SEC. 20. Section 14111.5 of the Welfare and Institutions 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-al both of the following conditions are met:
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(A) A physician and surgeon approves, in writing, the admission
of the individual to the facility.

(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) Except as provided in subdivisions (a)-te-(e};-inetustve and
(b), any 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 who is not an employee of the long-term
health care facility.

(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.

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

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

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

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

(C) All funds that are encumbered for a fiscal year shall be
expended or disencumbered prior to the submission of the report
of actual expenditures required by Sections 16938 and 16980.
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(b) (1) Funds deposited in the Physician Services Account in
the county emergency medical services fund shall be exempt from
the percentage allocations set forth in subdivision (a) of Section
1797.98. However, funds in the county Physician Services Account
shall not be used to reimburse for physician and surgeon services
provided by—physietans physician and surgeons employed by
county hospitals.

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

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

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

(e) For purposes of this article “administering agency” means
the agency designated by the board of supervisors to administer
this article, or the department, in the case of those CMSP counties
electing to have the state administer this article on their behalf.

(f) The county Physician Services Account shall be used to
reimburse-phystetans physician and surgeons for losses incurred
for services provided during the fiscal year of allocation due to
patients who do not have health insurance coverage for emergency
services and care, who cannot afford to pay for those services, and
for whom payment will not be made through any private coverage
or by any program funded in whole or in part by the federal
government with the exception of claims submitted for
reimbursement through Section 1011 of the federal Medicare
Prescription Drug, Improvement and Modernization Act of 2003.

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

nurse-praetitroners-and physician assistants in California.

(i) (1) Reimbursement for losses shall be limited to emergency
services as defined in Section 16953, obstetric, and pediatric
services as defined in Sections 16905.5 and 16907.5, respectively.

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

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

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

v}

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

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