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BOARD OF REGISTERED NURSING
ASSEMBLY BILLS 2015-2016

June 16, 2016

COMM BOARD BILL
BILL # AUTHOR SUBJECT POSITION POSITION STATUS
(date) (date)
AB 12 Coole State government: administrative regulations: Watch Watch Senate
y review (5/17/15) (6/4/15) APPR
. . Watch Senate
AB 26 Jones-Sawyer Medical cannabis (2/11/16) BP&ED
. . Oppose Vetoed
AB 85 Wilk Open meetings Watch
P 9 (5/17/15) (6/4/15) 9/28/15
. Emergency departments: assaults and Support Vetoed
AB 172 Rodriguez batteries (6/4/15) 10/10/15
. L . Watch Support Assembly
AB 611 Dahle Controlled substances: prescriptions: reporting (5/7/15) (6/4/15) B&P
Physician Orders for Life Sustaining Treatment Watch Chapter 217,
AB 637 Campos forms (4/2/15) Statutes of 2015
AB 840 Ridley-Thomas  Nurses and certified nurse assistants: overtime (8432}31(;; ?DeErEt?e
Support if Support if No longer
AB 1060 Bonilla Professions and vocations: licensure Amended Amended applicable to the
(5/7/15) (6/4/15) Board
Healing arts: certified nurse-midwives: scope Support Senate
AB 1306  Burke of practice (6/4/15) BP&ED
Oppose
Unless Oppose Unless Vetoed
AB 1351 Eggman Deferred entry of judgment: pretrial diversion Amended Amended 10/8/15
(8/6/15) (9/3/15)
Oppose
Oppose Unless
AB 1352 Eggman Deferred entry of judgment: withdrawal of plea A;Telr?gz d Amended Stca:l Eiggegf 3815
(8/6/15) (9/3/15)
Emergency medical care: epinephrine auto- Watch Senate
AB 1386  Low injectors (2/11/16) Health
- . o . Watch Watch Senate
AB 1748 Mayes Pupils: pupil health: opioid antagonist (5/12/16) (4/14/16) ED
. . . Watch Watch Assembly
AB 1939 Patterson Licensing requirements (3/10/16) (4/14/16) APPR
AB 1992 Jones Pupil health: physical examinations (Xy{ﬁ(/TS) AssBe g;) ly
: . N . Watch Watch Senate
AB 2079 Calderon Skilled nursing facilities: staffing (3/10/16) (4/14/16) Rules
. o Watch Watch Assembly
AB 2209 Bonilla Health care coverage: clinical pathways (3/10/16) (4/14/16) APPR

Bold denotes a bill that is a new bill for Committee or Board consideration or one that has been amended since the last Committee or Board meeting.

It may also reflect a bill that has been acted on by the Governor since the last Committee or Board meeting.




BOARD OF REGISTERED NURSING
ASSEMBLY BILLS 2015-2016

June 16, 2016

COMM BOARD BILL
BILL # AUTHOR SUBJECT POSITION POSITION STATUS
(date) (date)
AB 2399 Nazarian Pregnancy: prenatal blood testing (gl%/clg) (Xyﬁ/clré) SRel?Iztse
AB 2507 Gordon Telehealth: access (3\,//\1?/01%) (Atll\llitlclfg) Assembly APPR
Crimes against children, elders, dependent Watch Watch Assembly
AB 2606 Grove adults, and persons with disabilities (3/10/16) (4/14/16) APPR
Department of Consumer Affairs: boards: Watch Watch Assembly
AB 2701 Jones training requirements (3/10/16) (4/14/16) B&P
AB 2744 Gordon Healing arts: referrals (:\Sf/vlaot/clré) (Xyla‘;[flré) sggaég
Professions and vocations: retired category: Watch Watch Senate
AB2859  Low licenses (3/10/16) (4/14/16) BP&ED

It may also reflect a bill that has been acted on by the Governor since the last Committee or Board meeting.

Bold denotes a bill that is a new bill for Committee or Board consideration or one that has been amended since the last Committee or Board meeting.




BOARD OF REGISTERED NURSING
SENATE BILLS 2015-2016

June 16, 2016

COMM BOARD BILL
BILL # AUTHOR SUBJECT POSITION POSITION STATUS
(date) (date)
SB 319 Beall Child welfare services: public health: nursing (\i\/lg/tfg) Stce:\njatgtsez)fs 2315
SB 323 Hernandez Nurse practitioners: scope of practice (\é\//%t(l:g) (S(al;z)}olcgr)t As;zrgbly
SB 390 Bates Home health agencies: skilled nursing services «\Zgﬁg) ?_g;?ttr?
SB 408 Morrell Midwife assistants ?6327185) Sg?l?tgtse(r)fz 3815
SB 464 Hernandez Healing arts: self-reporting tools ?g/%‘/)lcg Sgn?tgtse(r)f %15
Chapter 489,
SB 466 Hill Nursing: Board of Registered Nursing (\/8\//2532) (\ggﬁg) Statutes of 2015
SB 467 Hill Professions and vocations (\é\l/gﬁg) (\gg}ig) Sg{:ﬁgtse(r)? 5815
SB 482 Lara Controlled substances: CURES database (8571}2)232{;) S(g%)losr)t Asséeénpbly
Watch No longer
SB 531 Bates Board of Behavioral Sciences (4/2/15) applicable to the
Board
Committee on . Support Support Chapter 426,
SB 800 BP&ED Healing arts (5/7/15) (6/4/15) Statutes of 2015
SB 960 Hernandez Medi-Cal: telehealth: reproductive health care (:;//\ll%t/cl%) (z://\filt/i%) i%nsg
Support/ Support/
SB 1039 Hill Professions and vocations Watch Watch Asgzsmkbly
(5/12/16) (4/14/16)
SB 1076 Hernandez Gengral acute care hospitals: observation Assembly
services Health
Health professions: medical residency
SB 1139 Lara programs: undocumented immigrants: (SY)’lagfl%) (Xﬁiﬁf@ Azseear;wtﬁly
scholarships, loans, and loan repayments
Professions and vocations: licenses: military Watch Watch Assembly
SB 1155 Morrell service (3/10/16) (4/14/16) Desk
SB 1195 Hill Professions and vocations: board actions (25)1‘)2(/);68) (?15)&71566) Inascetinvaet?:ile
SB 1217 Stone Healing arts: reporting requirements: professional Watch Watch Senate
liability resulting in death or personal injury (3/10/16) (4/14/16) BP&ED
SB 1334 Stone Crime reporting: health practitioners: reports (:;//\f(i)t/(;:L%) (XYfAE?lh(S) ie;sg

Bold denotes a bill that is a new bill for Committee or Board consideration or one that has been amended since the last Committee or Board meeting.
It may also reflect a bill that has been acted on by the Governor since the last Committee or Board meeting.




BOARD OF REGISTERED NURSING
SENATE BILLS 2015-2016

June 16, 2016

COMM BOARD BILL
BILL # AUTHOR SUBJECT POSITION POSITION
STATUS
(date) (date)
SB 1348 Cannella Licensure applications: military experience (3\!)/1%/01%) (X\//f;(;{%) Asgz?kbly

Bold denotes a bill that is a new bill for Committee or Board consideration or one that has been amended since the last Committee or Board meeting.
It may also reflect a bill that has been acted on by the Governor since the last Committee or Board meeting.




BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR:  Low BILL NUMBER: AB 1386
Senate

SPONSOR: Mylan, Inc. BILL STATUS: Committee on
Health

SUBJECT:  Cmergency medical care: DATE LAST AMENDED: May 31, 2016

epinephrine auto-injectors.

SUMMARY::

Existing law authorizes a prehospital emergency medical care person, first responder, or lay rescuer
to use an epinephrine auto-injector to render emergency care to another person, as specified.
Existing law also requires the California Emergency Medical Services (EMS) Authority to
establish or approve authorized training providers and minimum standards for training and the use
and administration of epinephrine auto-injectors, in consultation with the local emergency medical
system agency, the county health department, the manufacturer, the State Department of Health
Care Services, and other private organizations. The Pharmacy Law also authorizes a pharmacy to
dispense epinephrine auto-injectors to a prehospital emergency medical care person, first
responder, or lay rescuer for the purpose of rendering emergency care in accordance with these
provisions. A violation of the Pharmacy Law is a crime.

Under existing law, everyone is generally responsible, not only for the result of his or her willful
acts, but also for an injury occasioned to another by his or her want of ordinary care or skill in the
management of his or her property or person, except so far as the latter has, willfully or by want of
ordinary care, brought the injury upon himself or herself. Existing law also provides that a
prehospital emergency care person, first responder, or lay rescuer who administers an epinephrine
auto-injector to another person who appears to be experiencing anaphylaxis at the scene of an
emergency situation, in good faith and not for compensation, is not liable for any civil damages
resulting from his or her acts or omissions in administering the epinephrine auto-injector, if that
person has complied with specified certification and training requirements and standards.

ANALYSIS:

This bill would authorize an “authorized entity,” as defined, to use an epinephrine auto-injector to
render emergency care to another person in accordance with these provisions. The bill would also
authorize a pharmacy to furnish epinephrine auto-injectors to an authorized entity pursuant to those
provisions. Because a violation of these provisions would be a crime, the bill would impose a state-
mandated local program. The bill would also require an authorized entity to submit a report to the
State Department of Public Health on incidents related to the administration of epinephrine auto-
injectors, and for the department to issue an annual report summarizing and analyzing the reports
submitted to it.



This bill would provide that employees, agents, or other trained individuals of an authorized entity
who administers an epinephrine auto-injector to another person who appears to be experiencing
anaphylaxis at the scene of an emergency situation, in good faith and not for compensation, is not
liable for any civil damages resulting from his or her acts or omissions in administering the
epinephrine auto-injector, if that person has complied with specified certification and training
requirements and standards. The bill would also provide that an authorized entity located in this
state shall not be liable, in this state, for any injuries or related damages that result from the
provision or administration of an epinephrine auto-injector by its employees or agents outside of
this state if the entity or its employee or agent would not have been liable for those injuries or
related damages had the provision or administration occurred within this state.

Amended analysis as of 1/4/16:

This bill would permit an “authorized entity,” as defined, to use an epinephrine auto-injector to
render emergency care to another person in accordance with these provisions. The bill would also
authorize a pharmacy to furnish epinephrine auto-injectors to an authorized entity pursuant to those
provisions. Because a violation of these provisions would be a crime, the bill would impose a state-
mandated local program. The bill would require an authorized entity to create and maintain a
specified operations plan relating to its use of epinephrine auto-injectors, and would require those
entities to submit a report to the State Department of Public Health on incidents related to the
administration of epinephrine auto-injectors. The bill would also require the department to issue an
annual report summarizing and analyzing the reports submitted to the department pursuant to the
bill’s provisions.

Amended analysis as of 1/5/16:

This bill would provide that any employee, agent, or other trained individual of an authorized entity
who administers an epinephrine auto-injector to another person who appears to be experiencing
anaphylaxis at the scene of an emergency situation, in good faith and not for compensation, is not
liable for any civil damages resulting from his or her acts or omissions in administering the
epinephrine auto-injector, if that person has complied with specified certification and training
requirements and standards. The bill would also provide that an authorized entity is not liable for
any civil damages resulting from any act or omission n connected to the administration of an
epinephrine auto-injector, as specified.

Amended analysis as of 1/13/16:
This bill would provide that an authorized entity is not liable for any civil damages resulting from
any act or omission connected to the administration of an epinephrine auto-injector, as specified.

This bill would no longer provide for waiver of liability for an authorized health care provider who
prescribes or dispenses an epinephrine auto-injector, as specified, or for a person who conducts the
requisite training.

Amended analysis as of 5/31/16:

The bill would require an authorized entity to create and maintain a specified operations plan
relating to its use of epinephrine auto-injectors, and would require those entities to submit a report
to the Emergency Medical Services Authority of each incident that involves the administration of
an auto-injector, not more than 30 days after each use. The bill would also require the authority to



publish an annual report summarizing the reports submitted to the department authority pursuant to
the bill’s provisions.

BOARD POSITION: Watch (2/11/16)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Not previously considered

SUPPORT:

Mylan, Inc. (sponsor)

American Latex Allergy Association

American Red Cross

California Chapter of the American College of Emergency Physicians
California Retailers Association

San Francisco Bay Area Food Allergy Network

OPPOSE:

Allergy and Asthma Network (unless amended)

Food Allergy Research and Education (FARE) (unless amended)
California Society of Allergy, Asthma and Immunology



AMENDED IN SENATE MAY 31, 2016
AMENDED IN ASSEMBLY JANUARY 13, 2016
AMENDED IN ASSEMBLY JANUARY 5, 2016
AMENDED IN ASSEMBLY JANUARY 4, 2016

AMENDED IN ASSEMBLY APRIL 16, 2015
AMENDED IN ASSEMBLY MARCH 26, 2015

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 1386

Introduced by Assembly Member Low

February 27, 2015

An act to add Section 4119.4 to the Business and Professions Code,
to amend Section 1714.23 of the Civil Code, and to amend Section
1797.197aof the Hedlth and Safety Code, relating to emergency medical
care.

LEGISLATIVE COUNSEL’S DIGEST

AB 1386, as amended, Low. Emergency medical care: epinephrine
auto-injectors.

(1) Existing law authorizes a prehospital emergency medical care
person, first responder, or lay rescuer to use an epinephrine auto-injector
to render emergency care to another person, as specified. Existing law
requires the Emergency Medical Services Authority to approve
authorized training providers and the minimum standards for training
and the use and administration of epinephrine auto-injectors. The
existing Pharmacy Law aso authorizes a pharmacy to dispense
epinephrine auto-injectors to a prehospital emergency medical care

93



AB 1386 —2—

person, first responder, or lay rescuer for the purpose of rendering
emergency carein accordance with these provisions. A violation of the
Pharmacy Law isacrime.

This bill would permit an “authorized entity,” as defined, to use an
epinephrine auto-injector to render emergency care to another person
in accordance with these provisions. The bill would also authorize a
pharmacy to furnish epinephrine auto-injectors to an authorized entity,
as provided. Because a violation of these provisions would be acrime,
the bill would impose a state-mandated local program. The bill would
require an authorized entity to create and maintain a specified operations
plan relating to its use of epinephrine auto-injectors, and would require
those entities to submit areport to the State Bepartment-of- Publie Health
en-heidentsrelatedto Emergency Medical Services Authority of each
incident that invol ves the administration of an epinephrine-atte-ihjectors:
auto-injector, not more than 30 days after each use. The bill would also

require the-departmentto-issae authority to publish an annual report
summarizing-and-analyzing the reports submitted to the-department

authority pursuant to the bill’s provisions.

(2) Under existing law, everyone is generally responsible, not only
for theresult of hisor her willful acts, but also for an injury occasioned
to another by hisor her want of ordinary care or skill in the management
of hisor her property or person, except so far asthelatter has, willfully
or by want of ordinary care, brought the injury upon himself or herself.
Existing law aso provides that a prehospital emergency care person,
first responder, or lay rescuer who administers an epinephrine
auto-injector to another person who appears to be experiencing
anaphylaxis at the scene of an emergency situation, in good faith and
not for compensation, is not liable for any civil damages resulting from
his or her acts or omissions in administering the epinephrine
auto-injector, if that person has complied with specified certification
and training requirements and standards.

This bill would provide that an authorized entity is not liable for any
civil damages resulting from any act or omission connected to the
administration of an epinephrine auto-injector, as specified.

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

Thisbill would provide that no reimbursement is required by this act
for a specified reason.
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—3— AB 1386

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

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

SECTION 1. Section 41194 is added to the Business and
Professions Code, to read:

4119.4. (a) Notwithstanding any other law, a pharmacy may
furnish epinephrine auto-injectors to an authorized entity, as
defined by Section 1797.197a of the Health and Safety Code, if
both of the following requirements are met:

(1) Theepinephrine auto-injectorsare furnished exclusively for
use by, or in connection with, an authorized entity.

(2) An authorized health care provider provides a prescription
that specifies the quantity of epinephrine auto-injectors to be
furnished.

(b) The pharmacy shall label each epinephrine auto-injector
dispensed with all of the following:

(1) The name of the person or entity to whom the prescription
was issued.

(2) Thedesignations* Section 1797.197aResponder” and “ First
Aid Purposes Only.”

(3) The dosage, use, and expiration date.

(c) Each dispensed prescription shall include the manufacturer’s
product information sheet for the epinephrine auto-injector.

(d) Records regarding the acquisition and disposition of
epinephrine auto-injectors furnished pursuant to subdivision (a)
shall be maintained by the authorized entity for a period of three
yearsfrom the date the records were created. The authorized entity
shall be responsible for monitoring the supply of epinephrine
auto-injectors and ensuring the destruction of expired epinephrine
auto-injectors.

(e) The epinephrine auto-injector dispensed pursuant to this
section may be used only for the purpose, and under the
circumstances, described in Section 1797.197a of the Health and
Safety Code.

SEC. 2. Section 1714.23 of the Civil Codeisamended to read:

1714.23. (@) For purposes of this section, the following
definitions shall apply:

93
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(1) “Anaphylaxis’ means a potentialy life-threatening
hypersensitivity or allergic reaction to a substance.

(A) Symptomsof anaphylaxismay include shortness of breath,
wheezing, difficulty breathing, difficulty talking or swallowing,
hives, itching, swelling, shock, or asthma.

(B) Causes of anaphylaxis may include, but are not limited to,
insect stings or bites, foods, drugs, and other allergens, aswell as
idiopathic or exercise-induced anaphylaxis.

(2) “Epinephrineauto-injector” meansadisposabledrug delivery
system with a spring-activated concealed needle that is designed
for emergency administration of epinephrine to provide rapid,
convenient first aid for persons suffering from anaphylaxis.

(b) (1) Any person described in subdivision (b) of Section
1797.197a of the Health and Safety Code who administers an
epinephrine auto-injector, in good faith and not for compensation,
to another person who appears to be experiencing anaphylaxis at
the scene of an emergency situation is not liable for any civil
damages resulting from his or her acts or omissions in
administering the epinephrine auto-injector, if that person has
complied with the requirements and standards of Section 1797.197a
of the Health and Safety Code.

(2) (A) An authorized entity shall not be liable for any civil
damages resulting from any act or omission other than an act or
omission constituting gross negligence or willful or wanton
misconduct connected to the administration of an epinephrine
auto-injector by any one of its employees, volunteers, or agents
who is a lay rescuer, as defined by paragraph (4) of subdivision
(a) of Section 1797.197a of the Health and Safety Code.

(B) Thefailure of an authorized entity to possess or administer
an epinephrine auto-injector shall not result in civil liability.

(3) This subdivision does not affect any other immunity or
defense that is available under law.

(c) The protection specified in subdivision (b) shall not apply
inacase of personal injury or wrongful death that resultsfrom the
gross negligence or willful or wanton misconduct of the person
who renders emergency caretreatment by the use of an epinephrine
auto-injector.

(d) Nothing in this section relieves a manufacturer, designer,
developer, distributor, or supplier of an epinephrine auto-injector
of liability under any other applicable law.

93
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SEC. 3. Section 1797.197a of the Health and Safety Code is
amended to read:

1797.197a. (@) For purposes of this section, the following
definitions shall apply:

(1) “Anaphylaxis’ means a potentialy life-threatening
hypersensitivity or allergic reaction to a substance.

(A) Symptoms of anaphylaxis may include shortness of breath,
wheezing, difficulty breathing, difficulty talking or swallowing,
hives, itching, swelling, shock, or asthma.

(B) Causes of anaphylaxis may include, but are not limited to,
insect stings or bites, foods, drugs, and other alergens, aswell as
idiopathic or exercise-induced anaphylaxis.

(2) “Authorized entity” means any for-profit, nonprofit, or
government entity or organization that employs at |east one person
or utilizes at least one volunteer or agent that has voluntarily
completed atraining course as described in subdivision (c).

(3) “Epinephrineauto-injector” meansadisposabledrug delivery
system with a spring-activated concealed needle that is designed
for emergency administration of epinephrine to provide rapid,
convenient first aid for persons suffering from anaphylaxis.

(4) “Lay rescuer” means any person who has met the training
standards and other requirements of this section but who is not
otherwise licensed or certified to use an epinephrine auto-injector
on another person.

(5) “Prehospital emergency medical care person” has the same
meaning as defined in paragraph (2) of subdivision (a) of Section
1797.189.

(b) A prehospital emergency medical care person or lay rescuer
may use an epinephrine auto-injector to render emergency care to
another person if al of the following requirements are met:

(1) The epinephrine auto-injector is legally obtained by
prescription from an authorized health care provider or from an
authorized entity that acquired the epinephrine auto-injector
pursuant to subdivision (e).

(2) The epinephrine auto-injector is used on another, with the
expressed or implied consent of that person, to treat anaphylaxis.

(3) The epinephrine auto-injector is stored and maintained as
directed by the manufacturer’s instructions for that product.

(4) The person using the epinephrine auto-injector has
successfully completed a course of training with an authorized
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training provider, as described in subdivision (c), and has current
certification of training issued by the provider.

(5) The epinephrine auto-injectors obtained by prehospital
emergency medical care personnel pursuant to Section 4119.3 of
the Business and Professions Code shall be used only when
functioning outside the course of the person’s occupational duties,
or as avolunteer, pursuant to this section.

(6) The Emergency Medical Services System is activated as
soon as practicable when an epinephrine auto-injector is used.

(¢) (1) The authorized training providers shall be approved,
and the minimum standards for training and the use and
administration of epinephrine auto-injectors pursuant to this section
shall be established and approved, by the authority. The authority
may designate existing training standards for the use and
administration of epinephrine auto-injectors by prehospital
emergency medical care personnel to satisfy the requirements of
this section.

(2) The minimum training and requirements shall include all of
the following components:

(A) Techniques for recognizing circumstances, signs, and
symptoms of anaphylaxis.

(B) Standardsand proceduresfor proper storage and emergency
use of epinephrine auto-injectors.

(C) Emergency followup procedures, including activation of
the Emergency Medica Services System, by calling the emergency
9-1-1 telephone number or otherwise aerting and summoning
more advanced medical personnel and services.

(D) Compliance with all regulations governing the training,
indications, use, and precautions concerning epinephrine
auto-injectors.

(E) Written material covering the information required under
this provision, including the manufacturer product information
sheets on commonly available model s of epinephrine auto-injectors.

(F) Completion of a training course in cardiopulmonary
resuscitation and the use of an automatic external defibrillator
(AED) for infants, children, and adults that complies with
regulations adopted by the authority and the standards of the
American Heart Association or the American Red Cross, and a
current certification for that training.
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—7— AB 1386

(3) Training certification shall be valid for no more than two
years, after which recertification with an authorized training
provider isrequired.

(4) The director may, in accordance with regulations adopted
by the authority, deny, suspend, or revoke any approval issued
under this subdivision or may place any approved training provider
on probation upon afinding by the director of an imminent threat
to public health and safety, as evidenced by any of the following:

(A) Fraud.

(B) Incompetence.

(C) The commission of any fraudulent, dishonest, or corrupt
act that is substantially related to the qualifications, functions, or
duties of training program directors or instructors.

(D) Conviction of any crime that is substantially related to the
qualifications, functions, or duties of training program directors
or instructors. The record of conviction or a certified copy of the
record shall be conclusive evidence of the conviction.

(E) Violating or attempting to violate, directly or indirectly, or
assisting in or abetting the violation of, or conspiring to violate,
any provision of this section or the regul ations promulgated by the
authority pertaining to the review and approval of training
programs in anaphylaxis and the use and administration of
epinephrine auto-injectors, as described in this subdivision.

(d) (1) The authority shall assess a fee pursuant to regulation
sufficient to cover the reasonable costs incurred by the authority
for the ongoing review and approval of training and certification
under subdivision (c).

(2) The fees shall be deposited in the Specialized First Aid
Training Program Approval Fund, which is hereby created in the
State Treasury. All moneys deposited in the fund shall be made
available, upon appropriation, to the authority for purposes
described in paragraph (1).

(3) Theauthority may transfer unused portions of the Specialized
First Aid Training Program Approval Fund to the Surplus Money
Investment Fund. Funds transferred to the Surplus Money
Investment Fund shall be placed in a separate trust account, and
shall be availablefor transfer to the Specialized First Aid Training
Program Approva Fund, together with the interest earned, when
requested by the authority.

93



AB 1386 —8—

(4) The authority shall maintain a reserve balance in the
Specialized First Aid Training Program Approval Fund of 5 percent
of annual revenues. Any increase in the fees deposited in the
Specialized First Aid Training Program Approval Fund shall be
effective upon determination by the authority that additional
moneys are required to fund expenditures pursuant to subdivision
(©).
() (1) An authorized health care provider may issue a
prescription for an epinephrine auto-injector to a prehospital
emergency medical care person or alay rescuer for the purpose of
rendering emergency care to another person upon presentation of
acurrent epinephrine auto-injector certification card issued by the
authority demonstrating that the person istrained and qualified to
administer an epinephrine auto-injector pursuant to this section or
any other law.

(2) Anauthorized health care provider may issue a prescription
for an epinephrine auto-injector to an authorized entity if the
authorized entity submits evidence it employs at least one person,
or utilizes at least one volunteer or agent, who is trained and has
a current epinephrine auto-injector certification card issued by
the authority demonstrating that the person is qualified to
administer an epinephrine auto-injector pursuant to this section.

(f) An authorized entity that possesses and makes available
epinephrine auto-injectors shall do both of the following:

(1) Create and maintain on its premises an operations plan that
includes all of the following:

(A) Thenameand contact number for the authorized health care
provider who prescribed the epinephrine auto-injector.

(B) Where and how the epinephrine auto-injector will be stored.

(C) Thenamesof the designated employeesor agentswho have
completed the training program required by this section and who
are authorized to administer the epinephrine auto-injector.

(D) How and when the epinephrine auto-injector will be
inspected for an expiration date.

(E) The processto replace the expired epinephrine auto-injector,
including the proper disposal of the expired epinephrine
auto-injector or used epinephrine auto-injector in a sharps
container.
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(2) Submit to the authority, in a manner identified by the
authority, a report of each incident that involves the use of an
epinephrine auto-injector, not more than 30 days after each use.
The authority shall annually publish a report that summarizes all
reports submitted to it under this subdivision.

(g) This section shall not apply to a school district or county
office of education, or its personnel, that provides and utilizes
epinephrine auto-injectors to provide emergency medical aid
pursuant to Section 49414 of the Education Code.

(h) This section shall not be construed to limit or restrict the
ability of prehospital emergency medical care personnel, under
any other statute or regulation, to administer epinephrine, including
the use of epinephrine auto-injectors, or to require additional
training or certification beyond what is aready required under the
other statute or regulation.

SEC. 4. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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BILL ANALYSIS

AUTHOR: Mayes BILL NUMBER: AB 1748
Senate

SPONSOR: Mayes BILL STATUS: Committee on
Education

Pupils: pupil health: opioid

SUBJECT: ;
antagonist

DATE LAST AMENDED: April 25, 2016

SUMMARY::

Existing law authorizes a pharmacy to furnish epinephrine auto-injectors to a school district, county
office of education, or charter school if certain conditions are met. Existing law requires the school
district, county office of education, or charter school to maintain records regarding the acquisition
and disposition of epinephrine auto-injectors furnished by the pharmacy for a period of 3 years
from the date the records were created.

Under existing law, the governing board of any school district is required to give diligent care to
the health and physical development of pupils, and may employ properly certified persons for that
work. Existing law requires school districts, county offices of education, and charter schools to
provide emergency epinephrine auto-injectors to school nurses or trained volunteer personnel and
authorizes school nurses and trained personnel to use epinephrine auto-injectors to provide
emergency medical aid to persons suffering or reasonably believed to be suffering, from an
anaphylactic reaction, as provided.

ANALYSIS:

This bill would authorize a pharmacy to furnish naloxone hydrochloride or another opioid
antagonist to a school district, county office of education, or charter school if certain conditions are
met. The bill would require the school district, county office of education, or charter school to
maintain records regarding the acquisition and disposition of naloxone hydrochloride or another
opioid antagonist furnished by the pharmacy for a period of 3 years from the date the records were
created.

This bill would authorize a school district, county office of education, or charter school to provide
emergency naloxone hydrochloride or another opioid antagonist to school nurses and trained
personnel who have volunteered, as specified, and authorizes school nurses and trained personnel
to use naloxone hydrochloride or another opioid antagonist to provide emergency medical aid to
persons suffering, or reasonably believed to be suffering, from an opioid overdose.

The bill would expressly authorize each public and private elementary and secondary school in the
state to voluntarily determine whether or not to make emergency naloxone hydrochloride or



another opioid antagonist and trained personnel available at its school and to designate one or more
school personnel to receive prescribed training regarding naloxone hydrochloride or another opioid
antagonist from individuals in specified positions.

The bill would require the Superintendent of Public Instruction to establish minimum standards of
training for the administration of naloxone hydrochloride or another opioid antagonist, to review
these standards every 5 years or sooner as specified, and to consult with organizations and
providers with expertise in administering naloxone hydrochloride or another opioid antagonist and
administering medication in a school environment in developing and reviewing those standards.

The bill would require a qualified supervisor of health or administrator at a school district, county
office of education, or charter school electing to utilize naloxone hydrochloride or another opioid
antagonist for emergency medical aid to obtain the prescription for naloxone hydrochloride or
another opioid antagonist from an authorizing physician and surgeon, as defined, and would
authorize the prescription to be filled by local or mail order pharmacies or naloxone hydrochloride
or another opioid antagonist manufacturers.

The bill would authorize school nurses or, if the school does not have a school nurse, a person who
has received training regarding naloxone hydrochloride or another opioid antagonist, to
immediately administer naloxone hydrochloride or another opioid antagonist under certain
circumstances. The bill would require those individuals to initiate emergency medical services or
other appropriate medical followup in accordance with written training materials.

The bill would prohibit an authorizing physician and surgeon from being subject to professional
review, being liable in a civil action, or being subject to criminal prosecution for any act in the
issuing of a prescription or order, pursuant to these provisions, unless the act constitutes gross
negligence or willful or malicious conduct.

The bill would prohibit a person trained under these provisions, who acts with reasonable care in
administering naloxone hydrochloride or another opioid antagonist, in good faith, to a person who
IS experiencing or is suspected of experiencing an opioid overdose from being subject to
professional review, being liable in a civil action, or being subject to criminal prosecution for this
administration.

Amended analysis as of 4/14:

This bill would provide that an employee who volunteers pursuant to this section may rescind his or
her offer to administer emergency naloxone hydrochloride or another opioid antagonist at any time,
including after receipt of training. The bill would provide that a volunteer shall be allowed to
administer naloxone hydrochloride or another opioid antagonist in the available form the volunteer is
most comfortable with.

Amended analysis as of 4/25:

The bill would require the State Department of Education to include on its Internet Web site a
clearinghouse for best practices in training nonmedical personnel to administer naloxone
hydrochloride or another opioid antagonist to pupils. The bill would require a school district,
county office of education, or charter school choosing to exercise the authority to provide
emergency naloxone hydrochloride or another opioid antagonist to provide the training for the
volunteers at no cost to the volunteers and during the volunteers’ regular working hours.



The bill would delete the requirement that those individuals who are authorized to administer
naloxone hydrochloride or another opiod antagonist under certain circumstances initiate emergency
medical services or other appropriate medical followup in accordance with written training
materials. The bill would provide that training include basic emergency followup procedures,
including but not limited to, a school or charter school administrator or, if the administrator is not
available, another school staff member to call the emergency 911 telephone number and to contact the
pupil’s parent or guardian. The bill would provide that the requirement for the school or charter school
administrator or other school staff member to call the emergency 911 telephone number shall not
require a pupil to be transported to an emergency room.

The bill would provide that volunteers may only administer naloxone hydrochloride or another
opioid antagonist by nasal spray.

The bill would prohibit a person trained under these provisions who administers naloxone
hydrochloride or another opioid antagonist, in good faith and not for compensation, to a person
who appears to be experiencing an opioid overdose from being subject to professional review,
being liable in a civil action, or being subject to criminal prosecution for this administration.

Amended analysis as of 5/11:

This bill would clarify that its provisions apply to both public and private elementary and
secondary schools.

BOARD POSITION: Watch (4/14/16)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (May 12, 2016)

SUPPORT:
Drug Policy Alliance

OPPOSE:
California Teachers Association



AMENDED IN ASSEMBLY MAY 11, 2016
AMENDED IN ASSEMBLY APRIL 25, 2016
AMENDED IN ASSEMBLY APRIL 14, 2016

AMENDED IN ASSEMBLY MARCH 18, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 1748

Introduced by Assembly Member M ayes

February 2, 2016

An act to add Section 4119.8 to the Business and Professions Code,
and to add Section 49414.3 to the Education Code, relating to pupils.

LEGISLATIVE COUNSEL’S DIGEST

AB 1748, asamended, Mayes. Pupils: pupil health: opioid antagonist.

(1) Existing law authorizes a pharmacy to furnish epinephrine
auto-injectorsto aschool district, county office of education, or charter
school if certain conditions are met. Existing law requires the school
district, county office of education, or charter school to maintain records
regarding the acquisition and disposition of epinephrine auto-injectors
furnished by the pharmacy for a period of 3 years from the date the
records were created.

This bill would authorize a pharmacy to furnish naloxone
hydrochloride or another opioid antagonist to a school district, county
office of education, or charter school if certain conditions are met. The
bill would require the school district, county office of education, or
charter school to maintain records regarding the acquisition and
disposition of naloxone hydrochloride or another opioid antagonist
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furnished by the pharmacy for a period of 3 years from the date the
records were created.

(2) Under existing law, the governing board of-any a school district
isrequired to give diligent care to the health and physical development
of pupils and may employ properly certified persons for that work.
Existing law requires school districts, county offices of education, and
charter schools to provide emergency epinephrine auto-injectors to
school nurses or trained volunteer personnel and authorizes school
nurses and trained personnel to use epinephrine auto-injectorsto provide
emergency medical aid to persons suffering, or reasonably believed to
be suffering, from an anaphylactic reaction, as provided.

Thishill would authorize aschool district, county office of education,
or charter school to provide emergency naloxone hydrochloride or
another opioid antagonist to school nurses and trained personnel who
have volunteered, as specified, and authorizes school nursesand trained
personnel to use naloxone hydrochloride or another opioid antagonist
to provide emergency medical aid to persons suffering, or reasonably
believed to be suffering, from an opioid overdose. The bill would
expressly authorize each public and private elementary and secondary
school in the state to voluntarily determine whether or not to make
emergency naloxone hydrochloride or another opioid antagonist and
trained personnel available at its school and to designate one or more
school personnel to receive prescribed training regarding naloxone
hydrochloride or another opioid antagonist from individualsin specified
positions. The bill would require the Superintendent of Public Instruction
to establish minimum standards of training for the administration of
naloxone hydrochloride or another opioid antagonist, to review these
standards every 5 years or sooner as specified, and to consult with
organizations and providers with expertise in administering naloxone
hydrochloride or another opioid antagonist and administering medication
in a school environment in developing and reviewing those standards.
The bill would require the State Department of Education to include
on its Internet Web site a clearinghouse for best practices in training
nonmedical personnel to administer naloxone hydrochloride or another
opioid antagonist to pupils. The bill would require a school district,
county office of education, or charter school choosing to exercise the
authority to provide emergency naloxone hydrochloride or another
opioid antagonist to provide the training for the volunteers at no cost
to the volunteers and during the volunteers’ regular working hours. The
bill would require a qualified supervisor of health or administrator at a
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school district, county office of education, or charter school electing to
utilize naloxone hydrochloride or another opioid antagonist for
emergency medical aid to obtain the prescription for naloxone
hydrochloride or another opioid antagonist from an authorizing physician
and surgeon, as defined, and would authorize the prescription to be
filled by local or mail order pharmacies or naloxone hydrochloride or
another opioid antagonist manufacturers. The bill would authorize
school nurses or, if the school does not have a school nurse, a person
who hasreceived training regarding nal oxone hydrochloride or another
opioid antagonist to immediately administer naloxone hydrochloride
or another opioid antagonist under certain circumstances. The bill would
provide that volunteers may only administer naloxone hydrochloride
or another opioid antagonist by nasal spray. The bill would prohibit an
authorizing physician and surgeon from being subject to professional
review, being liable in a civil action, or being subject to criminal
prosecution for any act in theissuing of a prescription or order, pursuant
to these provisions, unlessthe act constitutes gross negligence or willful
or malicious conduct. The bill would prohibit a person trained under
these provisions who administers naloxone hydrochloride or another
opioid antagonist, in good faith and not for compensation, to a person
who appears to be experiencing an opioid overdose from being subject
to professional review, being liable in a civil action, or being subject
to criminal prosecution for this administration.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

SECTION 1. Section 4119.8 is added to the Business and
Professions Code, to read:

4119.8. (a) Notwithstanding any other law, a pharmacy may
furnish naloxone hydrochloride or another opioid antagonist to a
school district, county office of education, or charter school
pursuant to Section 49414.3 of the Education Code if all of the
following are met:

(1) The naoxone hydrochloride or another opioid antagonist is
furnished exclusively for use at aschool district schoolsite, county
office of education schoolsite, or charter school.

QOO ~NOUITRAWNE
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(2) A physician and surgeon provides a written order that
specifiesthe quantity of naloxone hydrochloride or another opioid
antagonist to be furnished.

(b) Records regarding the acquisition and disposition of
naloxone hydrochloride or another opioid antagonist furnished
pursuant to subdivision (a) shall be maintained by the school
district, county office of education, or charter school for a period
of three years from the date the records were created. The school
district, county office of education, or charter school shall be
responsible for monitoring the supply of naloxone hydrochloride
or another opioid antagonist and ensuring the destruction of expired
naloxone hydrochloride or another opioid antagonist.

SEC. 2. Section 49414.3 is added to the Education Code, to
read:

49414.3. (a) School districts, county offices of education, and
charter schools may provide emergency naloxone hydrochloride
or another opioid antagonist to school nurses or trained personnel
who have volunteered pursuant to subdivision (d), and school
nurses or trained personnel may use naloxone hydrochloride or
another opioid antagonist to provide emergency medical aid to
persons suffering, or reasonably believed to be suffering, from an
opioid overdose.

(b) For purposes of this section, the following terms have the
following meanings:

(1) “Authorizing physician and surgeon” may include, but is
not limited to, aphysician and surgeon employed by, or contracting
with, a local educational agency, a medical director of the local
health department, or alocal emergency medical servicesdirector.

(2) “Opioid antagonist” means naloxone hydrochloride or
another drug approved by the federa Food and Drug
Administration that, when administered, negates or neutralizesin
whole or in part the pharmacological effects of an opioid in the
body, and has been approved for the treatment of an opioid
overdose.

(3) “Qualified supervisor of heath” may include, but is not
limited to, a school nurse.

(4) “Volunteer” or “trained personnel” meansan employeewho
has volunteered to administer naloxone hydrochloride or another
opioid antagonist to a person if the person is suffering, or
reasonably believed to be suffering, from an opioid overdose, has
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been designated by a school, and has received training pursuant
to subdivision (d).

(c) Each public and private elementary and secondary school
in the state may voluntarily determine whether or not to make
emergency naloxone hydrochloride or another opioid antagonist
and trained personnel available at its school. In making this
determination, a—private school shall evaluate the emergency
medical response time to the school and determine whether
initiating emergency medical servicesis an acceptable alternative
to naloxone hydrochl oride or another opioid antagonist and trained
personnel. A private elementary or secondary school choosing to
exercise the authority provided under this subdivision shall not
receive state funds specifically for purposes of this subdivision.

(d) (1) Eachpublicand private elementary and secondary school
in the state may designate one or more volunteersto receiveinitial
and annual refresher training, based on the standards devel oped
pursuant to subdivision (€), regarding the storage and emergency
use of naloxone hydrochloride or another opioid antagonist from
the school nurse or other qualified person designated by an
authorizing physician and surgeon. A benefit shall not be granted
to or withheld from any individual based on his or her offer to
volunteer and there shall be no retaliation against any individual
for rescinding hisor her offer to volunteer, including after receiving
training. Any school district, county office of education, or charter
school choosing to exercise the authority provided under this
subdivision shall provide the training for the volunteers at no cost
to the volunteer and during the volunteer’s regular working hours.

(2) An employee who volunteers pursuant to this section may
rescind his or her offer to administer emergency naloxone
hydrochloride or another opioid antagonist at any time, including
after receipt of training.

() (1) The Superintendent shall establish minimum standards
of training for the administration of naloxone hydrochloride or
another opioid antagonist that satisfies the requirements of
paragraph (2). Every five years, or sooner as deemed necessary
by the Superintendent, the Superintendent shall review minimum
standards of training for the administration of naloxone
hydrochloride or other opioid antagonists that satisfy the
requirements of paragraph (2). For purposes of this subdivision,
the Superintendent shall consult with organizations and providers
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with expertise in administering nal oxone hydrochloride or another
opioid antagonist and administering medication in a school
environment, including, but not limited to, the State Department
of Public Health, the Emergency Medical Services Authority, the
California School Nurses Organization, the California Medical
Association, the American Academy of Pediatrics, and others.

(2) Training established pursuant to thissubdivision shal include
all of the following:

(A) Techniques for recognizing symptoms of an opioid
overdose.

(B) Standards and procedures for the storage, restocking, and
emergency use of naloxone hydrochloride or another opioid
antagonist.

(C) Basic emergency followup procedures, including, but not
limited to, a requirement for the school or charter school
administrator or, if the administrator is not available, another school
staff member to call the emergency 911 telephone number and to
contact the pupil’s parent or guardian. The requirement for the
school or charter school administrator or other school staff member
to call the emergency 911 telephone number shall not require a
pupil to be transported to an emergency room.

(D) Recommendations on the necessity of instruction and
certification in cardiopulmonary resuscitation.

(E) Written materials covering the information required under
this subdivision.

(3) Training established pursuant to this subdivision shall be
consistent with the most recent guidelines for medication
administration issued by the department.

(4) A school shall retain for reference the written materials
prepared under subparagraph (E) of paragraph (2).

(5) The department shall include on its Internet Web site a
clearinghouse for best practicesin training nonmedical personnel
to administer naloxone hydrochloride or another opioid antagonist
to pupils.

(f) Any school district, county office of education, or charter
school electing to utilize naloxone hydrochloride or another opioid
antagonist for emergency aid shall distribute anotice at least once
per school year to all staff that containsthe following information:

(1) A description of the volunteer request stating that the request
isfor volunteersto be trained to administer naloxone hydrochloride
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or another opioid antagonist to aperson if the person is suffering,
or reasonably believed to be suffering, from an opioid overdose.

(2) A description of the training that the volunteer will receive
pursuant to subdivision (d).

(3) The right of an employee to rescind his or her offer to
volunteer pursuant to this section.

(4) A statement that no benefit will be granted to or withheld
from any individual based on hisor her offer to volunteer and that
there will be no retaliation against any individual for rescinding
his or her offer to volunteer, including after receiving training.

(9) () A qualified supervisor of health at a school district,
county office of education, or charter school electing to utilize
nal oxone hydrochloride or another opioid antagonist for emergency
aid shall obtain from an authorizing physician and surgeon a
prescription for each school for naloxone hydrochloride or another
opioid antagonist. A qualified supervisor of health at a school
district, county office of education, or charter school shall be
responsible for stocking the naloxone hydrochloride or another
opioid antagonist and restocking it if it is used.

(2) If aschool district, county office of education, or charter
school does not have a qualified supervisor of health, an
administrator at the school district, county office of education, or
charter school shall carry out the duties specified in paragraph (1).

(3) A prescription pursuant to this subdivision may befilled by
local or mail order pharmacies or naloxone hydrochloride or
another opioid antagonist manufacturers.

(4) An authorizing physician and surgeon shall not be subject
to professional review, be liable in a civil action, or be subject to
criminal prosecution for the issuance of a prescription or order
pursuant to this section, unlessthe physician and surgeon’sissuance
of the prescription or order constitutes gross negligence or willful
or malicious conduct.

(h) (1) A school nurse or, if the school does not have a school
nurse or the school nurse is not onsite or available, a volunteer
may administer naloxone hydrochloride or another opioid
antagonist to a person exhibiting potentially life-threatening
symptoms of an opioid overdose at school or a school activity
when a physician is not immediately available. If the naloxone
hydrochloride or another opioid antagonist is used it shall be
restocked as soon as reasonably possible, but no later than two
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weeks after it is used. Naloxone hydrochloride or another opioid
antagonist shall be restocked before its expiration date.

(2) Volunteers may only administer naloxone hydrochloride or
another opioid antagonist by nasal spray.

(i) A school district, county office of education, or charter school
electing to utilize naloxone hydrochloride or another opioid
antagonist for emergency aid shall ensure that each employee who
volunteers under this section will be provided defense and
indemnification by the school district, county office of education,
or charter school for any and all civil liability, in accordance with,
but not limited to, that provided in Division 3.6 (commencing with
Section 810) of Title 1 of the Government Code. Thisinformation
shall be reduced to writing, provided to the volunteer, and retained
in the volunteer’s personnel file.

() (1) Notwithstanding any other law, a person trained as
required under subdivison (d), who administers naloxone
hydrochloride or another opioid antagonist, in good faith and not
for compensation, to a person who appears to be experiencing an
opioid overdose shall not be subject to professional review, be
liable in a civil action, or be subject to criminal prosecution for
his or her acts or omissions in administering the naloxone
hydrochloride or another opioid antagonist.

(2) The protection specified in paragraph (1) shall not apply in
a case of gross negligence or willful and wanton misconduct of
the person who renders emergency care treatment by the use of
naloxone hydrochloride or another opioid antagonist.

(3) Any public employeewho volunteersto administer naloxone
hydrochloride or another opioid antagonist pursuant to subdivision
(d) is not providing emergency medical care “for compensation,”
notwithstanding the fact that he or sheis a paid public employee.

(k) A state agency, the department, or a public school may
accept gifts, grants, and donations from any source for the support
of the public school carrying out the provisions of this section,
including, but not limited to, the acceptance of naloxone
hydrochloride or another opioid antagonist from a manufacturer
or wholesdler.
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BILL ANALYSIS

AUTHOR: Calderon BILL NUMBER: AB 2079

SEIU California Senate

SPONSOR: SEIU Local 2015 BILL STATUS:

SUBJECT: Skilled nursing facilities: staffing DATE LAST AMENDED: May 31, 2016

SUMMARY::

Existing law provides for the licensure and regulation by the State Department of Public Health of
health facilities, including skilled nursing facilities. Existing law requires the department to develop
regulations that become effective August 1, 2003, that establish staff-to-patient ratios for direct
caregivers working in a skilled nursing facility. Existing law requires that these ratios include
separate licensed nurse staff-to-patient ratios in addition to the ratios established for other direct
caregivers. Existing law also requires every skilled nursing facility to post information about
staffing levels in the manner specified by federal requirements. Existing law makes it a
misdemeanor for any person to willfully or repeatedly violate these provisions.

Existing law generally requires that skilled nursing facilities have a minimum number of nursing
hours per patient day of 3.2 hours.

Sections (3) and (4): please refer to the bill

ANALYSIS:

This bill would require the department to develop regulations that become effective July 1, 2017,
and include a minimum overall staff-to-patient ratio that includes specific staff-to-patient ratios for
certified nurse assistants and for licensed nurses that comply with specified requirements. The bill
would require the posted information to include a resident census and an accurate report of the
number of staff working each shift and to be posted in specified locations, including an area used
for employee breaks. The bill would require a skilled nursing facility to make staffing data
available, upon oral or written request and at a reasonable cost, within 15 days of receiving a
request. By expanding the scope of a crime, this bill would impose a state-mandated local program.

This bill would substitute the term “direct care service hours” for the term “nursing hours” and,
commencing July 1, 2017, except as specified, increase the minimum number of direct care service
hours per patient day to 4.1 hours.

Amended analysis as of 4/18:

Committee of Rules



This bill would substitute the term “direct care service hours” for the term “nursing hours” and,
commencing January 1, 2018, except as specified, increase the minimum number of direct care service
hours per patient day to 4.1 hours.

Amended analysis as of 5/31:

(1) This bill would require the department to develop regulations that become effective January 1,
2018, and include a minimum number of equivalent direct care service hours per patient day for
direct caregivers working in skilled nursing facilities, as specified.

(2)  This bill would substitute the term “equivalent direct care service hours” for the term “nursing
hours” and, commencing January 1, 2018, except as specified, increase the minimum number of
equivalent direct care service hours per patient day to 4.1 hours on a specified incremental basis by
January 1, 2020.

(3) Existing law requires the Director of Health Care Services to adopt regulations relating to the
nursing hours provided per patient in skilled nursing facilities.

This bill would require the department to adopt regulations setting forth the minimum number of
equivalent direct care service hours per patient required in skilled nursing facilities, at the same
incrementally increasing rate as required above, except as specified.

BOARD POSITION: Watch (4/14/16)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)

SUPPORT:

SEIU California (cosponsor)

SEIU Local 2015 (cosponsor)
California Labor Federation

California Long-Term Care Association
Congress of California Seniors

OPPOSE:

Association of California Healthcare Districts
California Association of Health Facilities
LeadingAge California



AMENDED IN ASSEMBLY MAY 31, 2016
AMENDED IN ASSEMBLY APRIL 18, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2079

Introduced by Assembly Member Calderon

February 17, 2016

An act to amend Sections 1276.5 and 1276.65 of the Health and
Safety Code, and to amend Section 14126.022 of, and to repeal and add
Section 14110.7 of, the Welfare and I nstitutions Code, relating to health
facilities.

LEGISLATIVE COUNSEL’S DIGEST

AB 2079, as amended, Calderon. Skilled nursing facilities: staffing.

(1) Existing law providesfor thelicensure and regulation by the State
Department of Public Health of health facilities, including skilled
nursing facilities. Existing law requires the department to develop
regulations that become effective August 1, 2003, that establish
staff-to-patient ratios for direct caregivers working in askilled nursing
facility. Existing law requiresthat these ratiosinclude separate licensed
nurse staff-to-patient ratios in addition to the ratios established for other
direct caregivers. Existing law also requiresevery skilled nursing facility
to post information about staffing levels in the manner specified by
federal requirements. Existing law makes it a misdemeanor for any
person to willfully or repeatedly violate these provisions.

This—biH bill, instead, would require the department to develop
regulations that become effective-duly-1-201# January 1, 2018, and
include a minimum-everal-staff-to-patientratio-that-theludes-speetfie
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- number of equivalent
direct care service hours per patient day for direct caregiversworking
in skilled nursing facilities, as specified. The bill would require the
posted information to include a resident census and an accurate report
of the number of staff working each shift and to be posted in specified
locations, including an area used for employee breaks. The bill would
require a skilled nursing facility to make staffing data available, upon
oral or written request and at a reasonable cost, within 15 days of
receiving arequest. By expanding the scope of a crime, this bill would
impose a state-mandated local program.

(2) Existinglaw generaly requiresthat skilled nursing facilities have
aminimum number of nursing hours per patient day of 3.2 hours.

This bill would substitute the term—direet “ equivalent direct care
service hours” for the term “nursing hours’” and, commencing January
1, 2018, except as specified, increase the minimum number of equivalent
direct care service hours per patient day to 4.1-heurs: hours on a
specified incremental basis by January 1, 2020.

(3) Existing law provides for the Medi-Ca program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal
Medicaid program provisions. Existing law requires the Director of
Health Care Servicesto adopt regulationsrelating to the nursing hours
provided per patient in skilled nursing facilities

This bill would require the department to adopt regulations setting
forth the minimum number of equivalent direct care service hours per
patient required in skilled nursing facilities, at the same incrementally
increasing rate as required above, except as specified.
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(4) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

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

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

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

SECTION 1. Section 1276.5 of the Health and Safety Codeis
amended to read:

1276.5. (a) (1) Thedepartment shall adopt regulations setting
forth the minimum number of equivalent direct care service hours
per patient required in intermediate care facilities, subject to the
specific requirements of Section 14110.7 of the Welfare and
Institutions Code.

(2) For the purposes of this subdivision,—¢ireet “ equivalent
direct care service hours’ means the number of hours of work
performed per patient day by aides, nursing assistants, or orderlies
plus two times the number of hours worked per patient day by
registered nurses and licensed vocational nurses (except directors
of nursing in facilities of 60 or larger capacity) and, in the distinct
part of facilities and freestanding facilities providing care for
personswith developmental disabilitiesor mental health disorders
by licensed psychiatric technicians who perform direct nursing
services for patients in intermediate care facilities, except when
theintermediate carefacility islicensed asapart of astate hospital.

(b) (1) (A) Thedepartment shall adopt regulations setting forth
the minimum number of equivalent direct care service hours per
patient required in skilled nursing facilities, subject to the specific
requirements of Section 14110.7 of the Welfare and Institutions
Code. However, notwithstanding Section 14110.7 of the Welfare
and Institutions Code or any other law, the minimum number of
equivalent direct care service hours per patient required in askilled
nursing facility shall be 3.2 hours, and, commencing January 1,
2018,-shal-be-4-1-heurs; nursing facilities shall be required to
increase their equivalent direct care service hoursincrementally,
as described in this paragraph, except as provided in paragraph
(2) or Section 1276.9.
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(B) Commencing January 1, 2018, skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 3.5
per patient day, with 2.4 hours per patient day for certified nursing
assistants (CNAs) and 1.1 hours per patient day for licensed nurses,
except as set forth in Section 1276.9.

(C) Commencing January 1, 2019, skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 3.8
per patient day, with 2.6 hours per patient day for CNAs and 1.2
hours per patient day for licensed nurses, except as set forth in
Section 1276.9.

(D) Commencing January 1, 2020, skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 4.1
per patient day, with 2.8 hours per patient day for CNAs and 1.3
hours per patient day for licensed nurses, except as set forth in
Section 1276.9.

(2) Notwithstanding Section 14110.7 or any other law, the
minimum number of equivalent direct care service hours per patient
required in a skilled nursing facility that is a distinct part of a
facility licensed asageneral acute care hospital or that isoperated
by the Sate Department of State Hospitals shall be 3.2-heurs; hours
per patient day, except as provided in Section 1276.9.

(c) Notwithstanding Section 1276, the department shall require
the utilization of aregistered nurse at al times if the department
determines that the services of a skilled nursing and intermediate
care facility require the utilization of aregistered nurse.

(d) (1) Except as otherwise provided by law, the administrator
of an intermediate care facility/developmentally disabled,
intermediate care facility/developmentally disabled habilitative,
or an intermediate care facility/developmentally disabled—nursing
shall be either alicensed nursing home administrator or aqualified
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intellectual disability professional as defined in Section 483.430
of Title 42 of the Code of Federal Regulations.

(2) To quaify as an administrator for an intermediate care
facility for the developmentally disabled, a qualified intellectual
disability professional shall complete at least six months of
administrative training or demonstrate six months of experience
in an administrative capacity in alicensed health facility, as defined
in Section 1250, excluding those facilities specified in subdivisions
(e), (h), and (i).

SEC. 2. Section 1276.65 of the Health and Safety Code is
amended to read:

1276.65. (@) For purposes of this section, the following
definitions shall apply:

(1) (A) Except as provided in subparagraph (B), “direct
caregiver” meansaregistered nurse, asreferred to in Section 2732
of the Business and Professions Code, alicensed vocational nurse,
as referred to in Section 2864 of the Business and Professions
Code, a psychiatric technician, as referred to in Section 4516 of
the Business and Professions Code, or a certified nursing assistant
or anursing assistant who is participating in an approved training
program, as defined in Section 1337, while performing nursing
servicesasdescribed in Sections 72309, 72311, and 72315 of Title
22 of the California Code of Regulations.

(B) A person serving as the director of nursing servicesin a
facility with 60 or more licensed beds is not a direct caregiver.

(2) “Licensed nurse” meansaregistered nurse, asreferredtoin
Section 2732 of the Business and Professions Code, a licensed
vocational nurse, as referred to in Section 2864 of the Business
and Professions Code, and a psychiatric technician, asreferred to
in Section 4516 of the Business and Professions Code.

(3) “Skilled nursing facility” meansaskilled nursing facility as
defined in subdivision (c) of Section 1250.
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Public Health shall develop regulations that become effective
January 1, 2018, and establish a minimum number of equivalent
direct care service hours per patient day for direct caregivers
working in a skilled nursing facility, as specified in subdivision
(b) of Section 1276.5. The regulations shall require that no less
care be given than is required pursuant to Section 1276.5 and
Section 14110.7 of the Welfare and Institutions Code.

(el

(c) The-staffingratioste-be-developedpursyant-to equivalent
direct care service hour requirements of this section shall be
minimum standards only and shall be satisfied daily. Skilled
nursing facilities shall employ and schedule additional staff as
needed to ensure quality resident care based on the needs of
individual residents and to ensure compliance with all relevant
state and federal staffing requirements.

e

(d) Nolater than January 1, 2019, and every five yearstheredfter,
the department shall consult with consumers, consumer advocates,
recognized collective bargaining agents, and providersto determine
the sufficiency of the staffing standards provided in this section
and may adopt regulationsto increase the minimum staffing-raties
standards to adequate levels.

() (1) Inamanner pursuant to federal requirements, effective
January 1, 2003, every skilled nursing facility shall post
information about resident census and staffing level sthat includes
the current number of licensed and unlicensed nursing staff directly
responsible for resident care in the facility. This posting shall
include staffing requirements developed pursuant to this section
and an accurate report of the number of direct care staff working
during the current shift, including a report of the number of
registered nurses, licensed vocational nurses, psychiatric
technicians, and certified nurse assistants. The information shall
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be posted on paper that isat |east 8.5 inchesby 14 inches and shall
be printed in atype of at least 16 point.

(2) Theinformation described in paragraph (1) shall be posted
daily, at aminimum, in the following locations:

(A) Anareareadily accessible to members of the public.

(B) Anareaused for employee breaks.

(C) An area used by residents for communal functions,
including, but not limited to, dining, resident council meetings, or
activities.

(3) (A) Upon oral or written request, every skilled nursing
facility shall make direct caregiver staffing data available to the
public for review at a reasonable cost. A skilled nursing facility
shall providethe datato the requestor within 15 days after receiving
arequest.

(B) For the purpose of this paragraph, “reasonable cost”
includes, but is not limited to, a ten-cent ($0.10) per page fee for
standard reproduction of documentsthat are 8.5 inchesby 14 inches
or smaller or a retrieval or processing fee not exceeding sixty
dollars ($60) if the requested datais provided on adigital or other
electronic medium and the requestor requests delivery of the data
inadigital or other electronic medium, including electronic mail.

() (1) Notwithstanding any other law, the department shall
inspect for compliance with this section during state and federa
periodic inspections, including, but not limited to, those inspections
required under Section 1422. This inspection requirement shall
not limit the department’s authority in other circumstancesto cite
for violations of this section or to inspect for compliance with this
section.

(2) A violation of the regulations developed pursuant to this
section may constituteaclass“B,” “A,” or “AA” violation pursuant
to the standards set forth in Section 1424.

Ry

(g) The requirements of this section are in addition to any
requirement set forth in Section 1276.5 of this code and Section
14110.7 of the Welfare and Institutions Code.

V)

(h) Inimplementing this section, the department may contract
as necessary, on a bid or nonbid basis, for professional consulting
servicesfrom nationally recognized higher education and research
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ingtitutions, or other qualified individuals and entities not
associated with a skilled nursing facility, with demonstrated
expertise in long-term care. This subdivision establishes an
accelerated process for issuing contracts pursuant to this section
and contracts entered into pursuant to this section shall be exempt
from the requirements of Chapter 1 (commencing with Section
10100) and Chapter 2 (commencing with Section 10290) of Part
2 of Division 2 of the Public Contract Code.

1}

(i) This section shall not apply to facilities defined in Section
1276.9.

SEC. 3. Section 14110.7 of the Welfare and Institutions Code
isrepealed.

SEC. 4. Section 14110.7 is added to the Welfare and
Institutions Code, to read:

14110.7. (a) Inskilled nursing facilities, the minimum number
of equivalent direct care service hours shall be 3.2, except as set
forth in Section 1276.9 of the Health and Safety Code.

(b) (1) Thedepartment shall adopt regulations setting forth the
minimum number of equivalent direct care service hours per
patient required in skilled nursing facilities, subject to the specific
reguirements of this section. However, notwithstanding this section
or any other law, the minimum number of equivalent direct care
service hours per patient required in a skilled nursing facility shall
be 3.2 hours, and, commencing January 1, 2018, skilled nursing
facilities shall be required to increase their equivalent direct care
service hoursincrementally, asdescribed in thissubdivision, except
as otherwise provided in subdivisions (c) to (e), inclusive, and
Section 1276.9 of the Health and Safety Code.

(2) Commencing January 1, 2018, the skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 3.5
per patient day, with 2.4 hours per patient day for certified nursing
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assistants (CNAs) and 1.1 hours per patient day for licensed nurses,
except as set forth in Section 1276.9 of the Health and Safety Code.

(3) Commencing January 1, 2019, skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 3.8
per patient day, with 2.6 hours per patient day for CNAs and 1.2
hours per patient day for licensed nurses, except as set forth in
Section 1276.9 of the Health and Safety Code.

(4) Commencing January 1, 2020, skilled nursing facilities,
except those skilled nursing facilities that are a distinct part of a
general acute care facility or a state hospital, shall have a
minimum number of equivalent direct care service hours of 4.1
per patient day, with 2.8 hours per patient day for CNAs and 1.3
hours per patient day for licensed nurses, except as set forth in
Section 1276.9 of the Health and Safety Code.

(c) Inskilled nursing facilitieswith special treatment programs,
the minimum number of equivalent direct care service hours shall
be2.3.

(d) In intermediate care facilities, the minimum number of
equivalent direct care service hours shall be 1.1.

(e) Inintermediate carefacilities/developmentally disabled, the
minimum number of equivalent direct care service hours shall be
2.7.

SEC. 5. Section 14126.022 of the Welfare and Institutions
Code is amended to read:

14126.022. (a) (1) By August 1, 2011, the department shall
develop the Skilled Nursing Facility Quality and Accountability
Supplemental Payment System, subject to approval by the federal
Centers for Medicare and Medicaid Services, and the availability
of federal, state, or other funds.

(2) (A) The system shall be utilized to provide supplemental
payments to skilled nursing facilities that improve the quality and
accountability of care rendered to residents in skilled nursing
facilities, as defined in subdivision (¢) of Section 1250 of the
Hedth and Safety Code, and to penalize those facilities that do
not meet measurable standards.

(B) A freestanding pediatric subacute care facility, as defined
in Section 51215.8 of Title 22 of the California Code of
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Regulations, shall be exempt from the Skilled Nursing Facility
Quality and Accountability Supplemental Payment System.

(3) Thesystem shall be phased in, beginning with the 2010-11
rate year.

(4) The department may utilize the system to do all of the
following:

(A) Assess overadl facility quality of care and quality of care
improvement, and assign quality and accountability payments to
skilled nursing facilities pursuant to performance measures
described in subdivision (i).

(B) Assign quality and accountability payments or penalties
relating to quality of care, or direct care staffing levels, wages, and
benefits, or both.

(C) Limit the reimbursement of legal fees incurred by skilled
nursing facilities engaged in the defense of governmental legal
actions filed against the facilities.

(D) Publish each facility’s quality assessment and quality and
accountability paymentsin amanner and form determined by the
director, or hisor her designee.

(E) Beginning with the 2011-12 fiscal year, establish a base
year to collect performance measures described in subdivision (i).

(F) Beginning with the 2011-12 fiscal year, in coordination
with the State Department of Public Health, publish thedirect care
staffing level dataand the performance measures required pursuant
to subdivision (i).

(5) The department, in coordination with the State Department
of Public Health, shall report to the relevant Assembly and Senate
budget subcommittees by May 1, 2016, information regarding the
quality and accountability supplemental payments, including, but
not limited to, its assessment of whether the payments are adequate
to incentivize quality care and to sustain the program.

(b) (1) Thereishereby created inthe State Treasury, the Skilled
Nursing Facility Quality and Accountability Special Fund. The
fund shall contain moneys deposited pursuant to subdivisions (Q)
and (j) to (m), inclusive. Notwithstanding Section 16305.7 of the
Government Code, the fund shall contain all interest and dividends
earned on moneys in the fund.

(2) Notwithstanding Section 13340 of the Government Code,
thefund shall be continuously appropriated without regard to fiscal
year to the department for making quality and accountability
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payments, in accordance with subdivision (n), to facilities that
meet or exceed predefined measures as established by this section.

(3) Upon appropriation by the Legislature, moneysin the fund
may also be used for any of the following purposes:

(A) To cover the administrative costs incurred by the State
Department of Public Health for positions and contract funding
required to implement this section.

(B) To cover the administrative costs incurred by the State
Department of Heath Care Services for positions and contract
funding required to implement this section.

(C) To provide funding assistance for the Long-Term Care
Ombudsman Program activities pursuant to Chapter 11
(commencing with Section 9700) of Division 8.5.

(c) No appropriation associated with this bill is intended to
implement the provisions of Section 1276.65 of the Health and
Safety Code.

(d) (1) Thereishereby appropriated for the 2010-11 fiscal year,
one million nine hundred thousand dollars ($1,900,000) from the
Skilled Nursing Facility Quality and Accountability Special Fund
to the California Department of Aging for the Long-Term Care
Ombudsman Program activities pursuant to Chapter 11
(commencing with Section 9700) of Division 8.5. It is the intent
of the Legidaturefor the one million nine hundred thousand dollars
($1,900,000) from the fund to be in addition to the four million
one hundred sixty-eight thousand dollars ($4,168,000) proposed
in the Governor’'s May Revision for the 2010-11 Budget. It is
further the intent of the Legislature to increase this level of
appropriation in subsequent years to provide support sufficient to
carry out the mandates and activities pursuant to Chapter 11
(commencing with Section 9700) of Division 8.5.

(2) The department, in partnership with the California
Department of Aging, shall seek approval from thefederal Centers
for Medicare and Medicaid Services to obtain federal Medicaid
reimbursement for activities conducted by the Long-Term Care
Ombudsman Program. The department shall report to the fiscal
committees of the Legidature during budget hearings on progress
being made and any unresolved issues during the 2011-12 budget
deliberations.

(e) There is hereby created in the Special Deposit Fund
established pursuant to Section 16370 of the Government Code,
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the Skilled Nursing Facility Minimum Staffing Penalty Account.
The account shall contain al moneys deposited pursuant to
subdivision (f).

(f) (1) Beginning with the 2010-11 fisca year, the State
Department of Public Health shall usethe direct care staffing level
datait collectsto determine whether a skilled nursing facility has
met the equivalent direct care-serviees service hours per patient
per day requirements pursuant to Section 1276.5 of the Health and
Safety Code.

(2) (A) Beginning with the 2010-11 fiscal year, the State
Department of Public Health shall assessa skilled nursing facility,
licensed pursuant to subdivision (c) of Section 1250 of the Health
and Safety Code, an administrative penalty if the State Department
of Public Health determines that the skilled nursing facility fails
to meet the equivalent direct care service hours per patient per day
requirements pursuant to Section 1276.5 of the Health and Safety
Code, asfollows:

(i) Fifteenthousand dollars ($15,000) if thefacility failsto meet
the requirements for 5 percent or more of the audited days up to
49 percent.

(ii) Thirty thousand dollars ($30,000) if thefacility failsto meet
the requirements for over 49 percent or more of the audited days.

(B) (i) If the skilled nursing facility does not dispute the
determination or assessment, the penalties shall be paid in full by
the licensee to the State Department of Public Health within 30
days of thefacility’s receipt of the notice of penalty and deposited
into the Skilled Nursing Facility Minimum Staffing Penalty
Account.

(if) The State Department of Public Health may, upon written
notification to the licensee, request that the department offset any
moneys owed to the licensee by the Medi-Cal program or any other
payment program administered by the department to recoup the
penalty provided for in this section.

(C) (i) If afacility disputes the determination or assessment
made pursuant to this paragraph, the facility shall, within 15 days
of the facility’s receipt of the determination and assessment,
simultaneously submit arequest for appeal to both the department
and the State Department of Public Health. The request shall
include a detailed statement describing the reason for appeal and
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include all supporting documents the facility will present at the
hearing.

(if) Within 10 days of the State Department of Public Health's
receipt of the facility’s request for appeal, the State Department
of Public Health shall submit, to both the facility and the
department, all supporting documentsthat will be presented at the
hearing.

(D) The department shall hear a timely appeal and issue a
decision asfollows:

(i) The hearing shall commence within 60 days from the date
of receipt by the department of the facility’s timely request for
appeal.

(if) The department shall issue a decision within 120 daysfrom
the date of receipt by the department of thefacility’stimely request
for appeal.

(iii) The decision of the department’s hearing officer, when
issued, shall bethefinal decision of the State Department of Public
Health.

(E) The appeals process set forth in this paragraph shal be
exempt from Chapter 4.5 (commencing with Section 11400) and
Chapter 5 (commencing with Section 11500), of Part 1 of Division
3 of Title 2 of the Government Code. The provisions of Sections
100171 and 131071 of the Health and Safety Code shall not apply
to appeals under this paragraph.

(F) If ahearing decision issued pursuant to subparagraph (D)
isin favor of the State Department of Public Health, the skilled
nursing facility shall pay the penalties to the State Department of
Public Health within 30 days of the facility’s receipt of the
decision. The penalties collected shall be deposited into the Skilled
Nursing Facility Minimum Staffing Penalty Account.

(G) Theassessment of apenalty under this subdivision does not
supplant the State Department of Public Health's investigation
process or issuance of deficiencies or citations under Chapter 2.4
(commencing with Section 1417) of Division 2 of the Health and
Safety Code.

(9) The State Department of Public Health shall transfer, on a
monthly basis, al penalty payments collected pursuant to
subdivision (f) into the Skilled Nursing Facility Quality and
Accountability Special Fund.
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(h) Nothing in this section shall impact the effectiveness or
utilization of Section 1278.5 or 1432 of the Health and Safety Code
relating to whistleblower protections, or Section 1420 of the Health
and Safety Code relating to complaints.

(i) (1) Beginning in the 201011 fiscal year, the department,
in consultation with representatives from the long-term care
industry, organized labor, and consumers, shall establish and
publish quality and accountability measures, benchmarks, and data
submission deadlines by November 30, 2010.

(2) The methodology developed pursuant to this section shall
include, but not be limited to, the following requirements and
performance measures:

(A) Beginning in the 2011-12 fiscal year:

(i) Immunization rates.

(i) Facility acquired pressure ulcer incidence.

(iii) The use of physical restraints.

(iv) Compliance with the equivalent direct care service hours
per patient per day requirements pursuant to Section 1276.5 of the
Headlth and Safety Code.

(v) Resident and family satisfaction.

(vi) Direct care staff retention, if sufficient datais available.

(B) If thisact isextended beyond the dates on which it becomes
inoperative and isrepealed, in accordance with Section 14126.033,
the department, in consultation with representatives from the
long-term careindustry, organized labor, and consumers, beginning
in the 201314 rate year, shall incorporate additional measures
into the system, including, but not limited to, quality and
accountability measures required by federal health care reform
that areidentified by thefederal Centersfor Medicareand Medicaid
Services.

B}

(C) The department, in consultation with representatives from
the long-term care industry, organized |abor, and consumers, may
incorporate additional performance measures, including, but not
limited to, the following:
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(i) Compliance with state policy associated with the United
States Supreme Court decisionin Olmstead v. L.C. ex rel. Zimring
(1999) 527 U.S. 581.

(if) Direct care staff retention, if not addressed in the 2012-13
rate year.

(iif) The use of chemical restraints.

)

(D) Beginning with the 2015-16 fiscal year, the department, in
consultation with representatives from the long-term care industry,
organized labor, and consumers, shall incorporate direct care staff
retention as a performance measure in the methodol ogy devel oped
pursuant to this section.

() (1) Beginning with the 201011 rate year, and pursuant to
subparagraph (B) of paragraph (5) of subdivision (a) of Section
14126.023, the department shall set aside savings achieved from
setting the professional liability insurance cost category, including
any insurance deductible costs paid by the facility, at the 75th
percentile. From this amount, the department shall transfer the
General Fund portion into the Skilled Nursing Facility Quality and
Accountability Specia Fund. A skilled nursing facility shall
provide supplemental data on insurance deductible costs to
facilitate this adjustment, in the format and by the deadlines
determined by the department. If this data is not provided, a
facility’s insurance deductible costs will reman in the
administrative costs category.

(2) Notwithstanding paragraph (1), for the 2012-13 rate year
only, savings from capping the professional liability insurance cost
category pursuant to paragraph (1) shall remain in the General
Fund and shall not be transferred to the Skilled Nursing Facility
Quality and Accountability Special Fund.

(k) For the 2013-14 rate year, if there is arate increase in the
weighted average Medi-Cal reimbursement rate, the department
shall set asidethefirst 1 percent of the weighted average Medi-Cal
reimbursement rate increase for the Skilled Nursing Facility Quality
and Accountability Special Fund.

(1) If thisact is extended beyond the dates on which it becomes
inoperative and is repealed, for the 201415 rate year, in addition
to the amount set aside pursuant to subdivision (k), if there is a
rate increase in the weighted average Medi-Cal reimbursement
rate, the department shall set aside at |east one-third of the weighted
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average Medi-Cal reimbursement rate increase, up to a maximum
of 1 percent, from which the department shall transfer the General
Fund portion of this amount into the Skilled Nursing Facility
Quality and Accountability Special Fund.

(m) Beginning with the 201516 rate year, and each subsequent
rate year thereafter for which this article is operative, an amount
equal to the amount deposited in the fund pursuant to subdivisions
(k) and (1) for the 2014-15 rate year shall be deposited into the
Skilled Nursing Facility Quality and Accountability Specia Fund,
for the purposes specified in this section.

(n) (1) (A) Beginning with the 2013-14 rate year, the
department shall pay a supplemental payment, by April 30, 2014,
to skilled nursing facilitiesbased on all of the criteriain subdivision
(i), as published by the department, and according to performance
measure benchmarks determined by the department in consultation
with stakeholders.

(B) (i) The department may convene a diverse stakeholder
group, including, but not limited to, representatives from consumer
groups and organi zations, |abor, nursing home providers, advocacy
organizations involved with the aging community, staff from the
Legidature, and other interested parties, to discuss and analyze
alternative mechanismsto implement the quality and accountability
payments provided to nursing homes for reimbursement.

(ii) The department shall articulate in areport to the fiscal and
appropriate policy committees of the Legislature the
implementation of an alternative mechanism asdescribed in clause
(i) at least 90 days prior to any policy or budgetary changes, and
seek subsequent legislation in order to enact the proposed changes.

(2) Skilled nursing facilities that do not submit required
performance data by the department’s specified data submission
deadlines pursuant to subdivision (i) shall not be eligibleto receive
supplemental payments.

(3) Notwithstanding paragraph (1), if a facility appeals the
performance measure of compliance with the direct care service
hours per patient per day requirements, pursuant to Section 1276.5
of the Health and Safety Code, to the State Department of Public
Health, and it is unresolved by the department’s published due
date, the department shall not use that performance measure when
determining the facility’s supplemental payment.

97



AB 2079 — 18—

(4) Notwithstanding paragraph (1), if the department is unable
to pay the supplemental payments by April 30, 2014, then on May
1, 2014, the department shall use the funds availablein the Skilled
Nursing Facility Quality and Accountability Special Fund as a
result of savings identified in subdivisions (k) and (1), less the
administrative costs required to implement subparagraphs (A) and
(B) of paragraph (3) of subdivision (b), in addition to any Medicaid
funds that are available as of December 31, 2013, to increase
provider rates retroactively to August 1, 2013.

(0) The department shall seek necessary approvals from the
federal Centersfor Medicare and Medicaid Servicesto implement
this section. The department shall implement this section only in
a manner that is consistent with federal Medicaid law and
regulations, and only to the extent that approval is obtained from
thefederal Centersfor Medicare and Medicaid Services and federal
financial participation is available.

(p) Inimplementing this section, the department and the State
Department of Public Health may contract as necessary, with
California sMedicare Quality Improvement Organization, or other
entities deemed qualified by the department or the State
Department of Public Health, not associated with askilled nursing
facility, to assist with development, collection, analysis, and
reporting of the performance data pursuant to subdivision (i), and
with demonstrated expertise in long-term care quality, data
collection or analysis, and accountability performance measurement
models pursuant to subdivision (i). This subdivision establishes
an accelerated process for issuing any contract pursuant to this
section. Any contract entered into pursuant to this subdivision shall
be exempt from the requirements of the Public Contract Code,
through December 31, 2020.

(q) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the following shall apply:

(1) The director shall implement this section, in whole or in
part, by means of provider bulletins, or other similar instructions
without taking regulatory action.

(2) The State Public Health Officer may implement this section
by means of all-facility letters, or other similar instructions without
taking regulatory action.
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(r) Notwithstanding paragraph (1) of subdivision (n), if afinal
judicial determination is made by any state or federal court that is
not appealed, in any action by any party, or afinal determination
is made by the administrator of the federal Centers for Medicare
and Medicaid Services, that any payments pursuant to subdivisions
(a) and (n) areinvalid, unlawful, or contrary to any federal law or
regulation, or statelaw, these subdivisions shall becomeinoperative
and and, for the 201112 rate year, therate increase provided under
subparagraph (A) of paragraph (4) of subdivision (c) of Section
14126.033 shall be reduced by the amounts described in
subdivision (j). For the 2013-14 and 201415 rate years, any rate
increase shall be reduced by the amounts described in subdivisions
() to (), inclusive.

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

AUTHOR: Nazarian BILL NUMBER: AB 2399
Senate
SPONSOR: Nazarian BILL STATUS: Committee on
Rules
SUBJECT: DATE LAST AMENDED: May 31, 2016

Pregnancy: prenatal blood testing

SUMMARY::

Existing law requires the State Department of Public Health to develop standardized, objective
information about umbilical cord blood donation to enable a pregnant woman to make an informed
decision regarding what she wants to do with the umbilical cord blood.

Existing law requires that this information be made available in Cantonese, English, Spanish, and
Vietnamese. Existing law prohibits public funds from being used by the department to provide
awareness, assistance, and information regarding umbilical cord blood banking options and creates
the Umbilical Cord Blood Education Account within the State Treasury, which is funded by private
donations, to be used by the department for these purposes, as specified.

Existing law also requires a licensed physician and surgeon, or other person engaged in the prenatal
care of a pregnant woman, to obtain a blood specimen from the woman for purposes of determining
the presence of hepatitis B or human immunodeficiency virus (HIV).

Existing law requires the State Department of Public Health to develop culturally sensitive
informational material in English, Spanish, and other languages, to inform a pregnant woman about
the purpose of obtaining this blood sample.

ANALYSIS:

This bill would change the language requirements for the umbilical cord blood informational
material and the prenatal testing informational material from those languages to languages that
meet a specified numeric threshold. The bill would also delete provisions that create the Umbilical
Cord Blood Education Account and remove the prohibition against using public funds to provide
information about umbilical cord blood banking.

Amended summary and analysis as of 3/28:

Existing law requires the department to develop an education program designed to educate
physicians and the public concerning the uses of prenatal testing and the availability of the
California Prenatal Screening Program. Existing law requires the department to include specified
information in the patient educational information.



This bill would change the language requirements for the umbilical cord blood informational
material, the prenatal testing informational material, and the patient educational information
material to require the information to be provided in languages that meet a specified numeric
threshold. The bill would also delete provisions that create the Umbilical Cord Blood Education
Account and remove the prohibition against using public funds to provide information about
umbilical cord blood banking.

Existing law requests the University of California to establish and administer the Umbilical Cord
Blood Collection Program for the purpose of collecting units of umbilical cord blood for public
use, as defined, in transplantation and providing nonclinical units for specified research. Existing
law provides that any funds made available for purposes of the program shall be deposited into the
Umbilical Cord Blood Collection Program Fund and that moneys in the fund shall be made
available, upon appropriation by the Legislature, for purposes of the program. Existing law
provides the program and the program fund shall conclude no later than January 1, 2018.

This bill would extend the existence of the program and the program fund until January 1, 2023.

Existing law requires, until January 1, 2018, the collection of an $18 fee for certified copies of birth
certificates. Existing law requires $2 of this $18 fee to be paid to the Umbilical Cord Blood
Collection Program Fund.

This bill would extend the $18 fee for certified copies of birth certificates until January 1, 2023.
The bill would also extend the collection and deposit of the $2 portion of the fee into the Umbilical
Cord Blood Collection Program Fund until January 1, 2023

Existing law creates the Health Statistics Special Fund which consists of revenues from several
sources, including many funds collected by the State Registrar. Until January 1, 2018, Umbilical
Cord Blood Program Fund fees are excluded from that fund. Existing law provides that moneys in
the Health Statistics Special Fund shall be expended by the State Registrar, as specified, upon
appropriation by the Legislature.

This bill would extend the existence of the fund until January 1, 2023.

This bill would include a change in state statute that would result in a taxpayer paying a higher tax
within the meaning of Section 3 of Article XII1A of the California Constitution, and thus would
require for passage the approval of 273 of the membership of each house of the Legislature.

Amended summary and analysis as of 5/31:
[The bill deletes provisions related to umbilical cord blood testing and now refers to other prenatal
blood testing]

Existing law requires a licensed physician and surgeon, or other person engaged in the prenatal care
of a pregnant woman, to obtain a blood specimen from the woman for purposes of determining the
presence of hepatitis B or human immunodeficiency virus (HIV).



Existing law requires the State Department of Public Health to develop culturally sensitive
informational material in English, Spanish, and other languages to inform a pregnant woman about
the purpose of obtaining this blood sample.

This bill would change the language requirements for the informational material described above to
require that it is provided in languages that meet a specified numeric threshold.

BOARD POSITION: Watch (4/14/16)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: As amended 5/31: not
previously considered.

SUPPORT: None available related to the amended version

OPPOSE: None available related to the amended version



AMENDED IN ASSEMBLY MAY 31, 2016
AMENDED IN ASSEMBLY MARCH 28, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2399

Introduced by Assembly Member Nazarian

February 18, 2016

An act to amend-Seetions-1624-1630,-102247-103625,12337%;
125055-and Section 125092 of the Health and Safety Code, relating to
public health.

LEGISLATIVE COUNSEL’S DIGEST

AB 2399, as amended, Nazarian. Pregnancy:-umbitical-cord-bloed:
b}eeel—teetmg- prenatal bI ood testi ng

Existing law-alse requires alicensed physician and surgeon, or other
person engaged in the prenatal care of a pregnant woman, to obtain a
blood specimen from the woman for purposes of determining the
presence of hepatitis B or human immunodeficiency virus (HIV).
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Existing law requires the department State Department of Public Health
to develop culturally sensitive informational material in English,
Spanish, and other languages to inform a pregnant woman about the
purpose of obtal ni ng this blood 9mp|e

H#eiﬂmaﬁeﬂ—te—be informati onal materlal descrlbed above to require
that itis prowded in Ianguagesthat meet aspecmed numeric threshold
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Vote: %-majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

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

OCO~NOUTAWNE
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SECO:

SECTION 1. Section 125092 of the Health and Safety Codeis
amended to read:

125092. (a) The department, in consultation with the Office
of AIDS and with other stakeholders, including, but not limited
to, representatives of professional medical and public health
advocacy groups, providers of health care to women and infants
infected with or exposed to HIV, and women living with HIV,
shall develop culturally sensitive informational material adequate
to fulfill the requirements of subdivisions (c) and (d) of Section
125090.

(b) Thismaterial shall be made available in the languages that
meet the numeric threshold described in Section 14029.91 of the
Welfare and Institutions Code when providing information to
clients under the Medi-Cal program, and shall be updated by the
department as necessary.
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1 (c) This material shall also include information on available

2 referral and consultation resources of experts in prenatal HIV
3 treatment.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Gordon BILL NUMBER: AB 2744

Senate
Committee on
Business,
Professions and
Economic
Development

SPONSOR: The Internet Association BILL STATUS:

SUBJECT: Healing arts: referrals DATE LAST AMENDED: June 6, 2016

SUMMARY::

Existing law provides for the licensure and regulation of various healing arts professions and
vocations by boards within the Department of Consumer Affairs. Under existing law, it is unlawful
for licensed healing arts practitioners, except as specified, to offer, deliver, receive, or accept any
rebate, refund, commission, preference, patronage dividend, discount, or other consideration, in the
form of money or otherwise, as compensation or inducement for referring patients, clients, or
customers to any person. Existing law makes a violation of this provision a public offense
punishable upon a first conviction by imprisonment, as specified, or a fine not exceeding $50,000,
or by imprisonment and that fine.

ANALYSIS:

This bill would provide that the payment or receipt of consideration for advertising, wherein a
licensed healing arts practitioner offers or sells prepaid services, does not constitute a referral of
services.

Amended analysis as of 4/11:

This bill would provide that the payment or receipt of consideration for advertising, wherein a
licensed healing arts practitioner offers or sells services on an Internet platform, does not constitute
a referral of patients. The bill would require the purchaser of the service to receive a refund of the
full purchase price if the licensee determines, after consultation with the purchaser, that the service
is not appropriate for the purchaser. The bill would specify that these provisions do not apply to
basic health care services or essential health benefits, as defined. The bill would also provide that
the entity that provides advertising is required to be able to demonstrate that the licensee consented
in writing to these provisions.



Amended analysis as of 6/6:

This bill would provide that the payment or receipt of consideration for advertising, wherein a
licensed healing arts practitioner offers or sells services through a third-party advertiser does not
constitute a referral of patients when the third-party advertiser does not itself recommend, endorse,
or otherwise select a licensee.

The bill would require a third-party advertiser to make available for purchase services advertised
by all licensees in the applicable geographic region.

BOARD POSITION: Watch (4/14/16)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)
SUPPORT:

The Internet Association

Groupon

OPPOSE: None on file.



AMENDED IN SENATE JUNE 6, 2016
AMENDED IN ASSEMBLY APRIL 11, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2744

Introduced by Assembly Member Gordon
(Coauthor: Senator Hill)

February 19, 2016

An act to amend Section 650 of the Business and Professions Code,
relating to the healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 2744, as amended, Gordon. Healing arts: referrals.

Existing law provides for the licensure and regulation of various
healing arts professions and vocations by boards within the Department
of Consumer Affairs. Under existing law, it is unlawful for licensed
healing arts practitioners, except as specified, to offer, deliver, receive,
or accept any rebate, refund, commission, preference, patronage
dividend, discount, or other consideration, in the form of money or
otherwise, as compensation or inducement for referring patients, clients,
or customers to any person. Existing law makes a violation of this
provision a public offense punishable upon a first conviction by
imprisonment, as specified, or a fine not exceeding $50,000, or by
imprisonment and that fine.

This bill would provide that the payment or receipt of consideration
for advertising, wherein a licensed healing arts practitioner offers or
sells services-erantnternetphatform; through a third-party advertiser
does not constitute areferral of-patients: patients when the third-party
advertiser does not itself recommend, endorse, or otherwise select a
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licensee. The bill would require the purchaser of the service to receive
a refund of the full purchase price if the licensee determines, after
consultation with the purchaser, that the service is not appropriate for
the purchaser. The bill would specify that these provisions do not apply
to basic health care services or essential health benefits, asdefined. The
bill would also provide that the entity that provides advertising is
required to be able to demonstrate that the licensee consented in writing
to these provisions. The bill would require a third-party advertiser to
make available for purchase services advertised by all licenseesin the
applicable geographic region.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

1 SECTION 1. Section 650 of the Businessand Professions Code
2 isamended to read:
3 650. (a) Except asprovidedin Chapter 2.3 (commencing with
4 Section 1400) of Division 2 of the Health and Safety Code, the
5 offer, delivery, receipt, or acceptance by any person licensed under
6 thisdivisionor the Chiropractic Initiative Act of any rebate, refund,
7 commission, preference, patronage dividend, discount, or other
8 consideration, whether in the form of money or otherwise, as
9 compensation or inducement for referring patients, clients, or
10 customers to any person, irrespective of any membership,
11 proprietary interest, or coownership in or with any person to whom
12 these patients, clients, or customers are referred is unlawful.
13  (b) The payment or receipt of consideration for services other
14 thanthereferra of patientswhichisbased on apercentage of gross
15 revenue or similar type of contractual arrangement shall not be
16 unlawful if the consideration is commensurate with the value of
17 theservicesfurnished or with thefair rental value of any premises
18 or equipment leased or provided by the recipient to the payer.
19 (c) The offer, delivery, receipt, or acceptance of any
20 consideration between afederally qualified health center, asdefined
21 in Section 1396d(1)(2)(B) of Title 42 of the United States Code,
22 and any individual or entity providing goods, items, services,
23 donations, loans, or a combination thereof to the health center
24 entity pursuant to acontract, lease, grant, loan, or other agreement,
25 if that agreement contributes to the ability of the health center
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entity to maintain or increase the availability, or enhance the
quality, of services provided to amedically underserved population
served by the health center, shall be permitted only to the extent
sanctioned or permitted by federal law.

(d) Except asprovidedin Chapter 2.3 (commencing with Section
1400) of Division 2 of the Health and Safety Code and in Sections
654.1 and 654.2 of thiscode, it shall not be unlawful for any person
licensed under this division to refer a person to any laboratory,
pharmacy, clinic (including entities exempt from licensure pursuant
to Section 1206 of the Health and Safety Code), or health care
facility solely because the licensee has a proprietary interest or
coownership in the laboratory, pharmacy, clinic, or heath care
facility, provided, however, that the licensee’sreturn on investment
for that proprietary interest or coownership shall be based upon
the amount of the capital investment or proportional ownership of
the licensee which ownership interest is not based on the number
or value of any patients referred. Any referral excepted under this
section shall be unlawful if the prosecutor proves that there was
no valid medical need for the referral.

(e) Exceptasprovided in Chapter 2.3 (commencing with Section
1400) of Division 2 of the Health and Safety Code and in Sections
654.1 and 654.2 of this code, it shall not be unlawful to provide
nonmonetary remuneration, in the form of hardware, software, or
information technology and training services, as described in
subsections (x) and (y) of Section 1001.952 of Title 42 of the Code
of Federal Regulations, asamended October 4, 2007, as published
in the Federal Register (72 Fed. Reg. 56632 and 56644), and
subsequently amended versions.

(f) “Hedth care facility” means a general acute care hospital,
acute psychiatric hospital, skilled nursing facility, intermediate
care facility, and any other health facility licensed by the State
Department of Public Health under Chapter 2 (commencing with
Section 1250) of Division 2 of the Health and Safety Code.

(g) The payment or receipt of consideration for advertising,
wherein alicensee offers or sells servicesen-antnternetplatform;
through a third-party advertiser, shall not constitute a referral of
patients: patients when the third-party advertiser does not itself
recommend, endorse, or otherwise select a licensee. To the extent
the licensee determines, after consultation with the purchaser of
the service, that the service is not appropriate for the purchaser,
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the purchaser shall receive arefund of thefull purchaseprice. This
subdivision shall not apply to basic health care services, as defined
in subdivision (b) of Section 1345 of the Health and Safety Code,
or essentia health benefits, as defined in Section 1367.005 of the
Health and Safety Code and Section 10112.27 of the Insurance
Code. The entity that provides the advertising shall be able to
demonstrate that the licensee consented in writing to the
requirements of this subdivision. A third-party advertiser shall
make available for purchase services advertised by all licensees
in the applicable geographic region.

(h) A violation of this section is a public offense and is
punishable upon a first conviction by imprisonment in a county
jail for not more than one year, or by imprisonment pursuant to
subdivision (h) of Section 1170 of the Penal Code, or by afine not
exceeding fifty thousand dollars ($50,000), or by both that
imprisonment and fine. A second or subsequent conviction is
punishable by imprisonment pursuant to subdivision (h) of Section
1170 of the Penal Code, or by that imprisonment and afine of fifty
thousand dollars ($50,000).
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Lara BILL NUMBER: SB 482

Assembly
Committee on
Business and
Professions

California Narcotic Officers’
SPONSOR: Association BILL STATUS:
Consumer Attorneys of California

SUBJECT: dcaotgg;’;éed substances: CURES DATE LAST AMENDED: June 6, 2016

SUMMARY::

Existing law classifies certain controlled substances into designated schedules. Existing law
requires the Department of Justice to maintain the Controlled Substance Utilization Review and
Evaluation System (CURES) for the electronic monitoring of the prescribing and dispensing of
Schedule 11, Schedule 111, and Schedule 1V controlled substances by all practitioners authorized to
prescribe or dispense these controlled substances. Existing law requires dispensing pharmacies and
clinics to report specified information for each prescription of a Schedule 11, Schedule 111, or
Schedule 1V controlled substance to the department.

ANALYSIS:

This bill would require all prescribers, as defined, prescribing a Schedule Il or Schedule I11
controlled substance, to consult a patient’s electronic history in the CURES database before
prescribing the controlled substance to the patient for the first time. The bill would also require the
prescriber to consult the CURES database at least annually when the prescribed controlled
substance remains part of the patient’s treatment. The bill would prohibit prescribing an additional
Schedule 11 or Schedule 111 controlled substance to a patient with an existing prescription until the
prescriber determines that there is a legitimate need for the controlled substance.

The bill would make the failure to consult a patient’s electronic history in the CURES database a
cause for disciplinary action by the prescriber’s licensing board and would require the licensing
boards to notify all prescribers authorized to prescribe controlled substances of these requirements.
The bill would provide that a prescriber is not in violation of these requirements during any time
that the CURES database is suspended or not accessible, or during any time that the Internet is not
operational. The bill would make its provisions operative upon the Department of Justice’s
certification that the CURES database is ready for statewide use.

Amended analysis as of 4/7:

The bill would make the failure to consult a patient’s electronic history in the CURES database a cause
for disciplinary action by the prescriber’s licensing board and would require the licensing boards to
notify all prescribers authorized to prescribe controlled substances of these requirements. The bill



would provide that a prescriber is not in violation of these requirements if a specified condition exists,
including any time that the CURES database is suspended or not accessible, an inability to access the
CURES database in a timely manner because of an emergency, when the controlled substance is
prescribed to a patient receiving hospice care, or when the controlled substance is directly administered
to the patient by the person prescribing the controlled substance. The bill would make its provisions
operative upon the Department of Justice’s certification that the CURES database is ready for statewide
use.

Amended analysis as of 6/6:
The analyses of the bill when introduced and as amended have been stricken.

This bill now would require a health care practitioner authorized to prescribe, order, administer,
furnish, or dispense a controlled substance to consult the CURES database to review a patient’s
controlled substance history no earlier than 24 hours before prescribing a Schedule I1, Schedule 111,
or Schedule 1V controlled substance to the patient for the first time and at least annually thereafter
if the substance remains part of the treatment of the patient. The bill would exempt a veterinarian
from this requirement. The bill would also exempt a health care practitioner from this requirement
under specified circumstances, including, among others, if prescribing, ordering, administering,
furnishing, or dispensing a controlled substance to a patient receiving hospice care, to a patient
admitted to a specified facility, or to a patient as part of a treatment for a surgical procedure in a
specified facility if the quantity of the controlled substance does not exceed a nonrefillable 5-day
supply of the controlled substance that is to be used in accordance with the directions for use.

The bill would exempt a health care practitioner from this requirement if it is not reasonably
possible for him or her to access the information in the CURES database in a timely manner,
another health care practitioner or designee authorized to access the CURES database is not
reasonably available, and the quantity of controlled substance prescribed, ordered, administered,
furnished, or dispensed does not exceed a nonrefillable 5-day supply of the controlled substance
that is to be used in accordance with the directions for use and no refill of the controlled substance
is allowed.

The bill would provide that a health care practitioner who knowingly fails to consult the CURES
database is required to be referred to the appropriate state professional licensing board solely for
administrative sanctions, as deemed appropriate by that board.

The bill would make the above-mentioned provisions operative 6 months after the Department of
Justice certifies that the CURES database is ready for statewide use.

The bill would also exempt a health care practitioner, pharmacist, and any person acting on behalf
of a health care practitioner or pharmacist, when acting with reasonable care and in good faith,
from civil or administrative liability arising from any false, incomplete, or inaccurate information
submitted to, or reported by, the CURES database or for any resulting failure of the CURES
database to accurately or timely report that information.

BOARD POSITION: Support (6/4/15)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Support (5/12/16).



SUPPORT:

California Narcotic Officers’ Association (co-source)

Consumer Attorneys of California (co-source)

Association for Los Angeles Deputy Sheriffs

California Association of Code Enforcement Officers

California Chamber of Commerce

California College and University Police Chiefs Association
California Conference Board of the Amalgamated Transit Union
California Conference of Machinists

California Congress of Seniors

California Correctional Supervisors Organization

California Teamsters Public Affairs Council

Consumer Federation of California

Consumer Watchdog

Engineers and Scientists of California, IFPTE Local 20, AFL-CIO
International Faith Based Coalition

International Longshore and Warehouse Union

Los Angeles Police Protective League

Pacific Compensation Insurance Company

Professional and Technical Engineers, IFPTE Local 21, AFL-CIO
Riverside Sheriffs Organization

Union of American Physicians and Dentists

UNITE-HERE, AFL-CIO

Utility Workers Union of America

OPPOSE:

Association of Northern California Oncologists

California Chapter of American Emergency Room Physicians
California Dental Association

California Medical Association

The Doctor’s Company



AMENDED IN ASSEMBLY JUNE 6, 2016
AMENDED IN ASSEMBLY APRIL 7, 2016
AMENDED IN SENATE APRIL 30, 2015
AMENDED IN SENATE APRIL 16, 2015

SENATE BILL No. 482

Introduced by Senator Lara

February 26, 2015

An act toadd-Seettor31165-4+t6 amend Section 11165.1 of, and to

add Section 11165.4 to, the Hedth and Safety Code, relating to
controlled substances.

LEGISLATIVE COUNSEL’S DIGEST

SB 482, asamended, Lara. Controlled substances: CURES database.

Existing law classifies certain controlled substances into designated
schedules. Existing law requires the Department of Justice to maintain
the Controlled Substance Utilization Review and Evaluation System
(CURES) for the el ectronic monitoring of the prescribing and dispensing
of Schedulell, Schedulelll, and Schedule IV controlled substances by
all practitioners authorized to prescribe or dispense these controlled
substances. Existing law requires dispensing pharmacies and clinicsto
report specified information for each prescription of a Schedule 11,
Schedule 111, or Schedule IV controlled substan
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This bill would require a health care practitioner authorized to
prescribe, order, administer, furnish, or dispense a controlled substance
to consult the CURES database to review a patient’s controlled
substance history no earlier than 24 hours before prescribing a Schedule
11, Schedule 111, or Schedule IV controlled substance to the patient for
the first time and at least annually thereafter if the substance remains
part of the treatment of the patient. The bill would exempt a veterinarian
from this requirement. The bill would also exempt a health care
practitioner from this requirement under specified circumstances,
including, among others, if prescribing, ordering, administering,
furnishing, or dispensing a controlled substance to a patient receiving
hospice care, to a patient admitted to a specified facility, or to a patient
as part of a treatment for a surgical procedure in a specified facility if
the quantity of the controlled substance does not exceed a nonrefillable
5-day supply of the controlled substance that isto be used in accordance
with the directions for use. The bill would exempt a health care
practitioner from this requirement if it is not reasonably possible for
himor her to accesstheinformation in the CURESdatabasein atimely
manner, another health care practitioner or designee authorized to
access the CURES database is not reasonably available, and the
guantity of controlled substance prescribed, ordered, administered,
furnished, or dispensed does not exceed a nonrefillable 5-day supply
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of the controlled substance that is to be used in accordance with the
directions for use and no refill of the controlled substance is allowed.

Thebill would provide that a health care practitioner who knowingly
fails to consult the CURES database is required to be referred to the
appropriate state professional licensing board solely for administrative
sanctions, as deemed appropriate by that board. The bill would make
the above-mentioned provisions operative 6 months after the Department
of Justice certifies that the CURES database isready for statewide use.

The bill would also exempt a health care practitioner, pharmacist,
and any person acting on behalf of a health care practitioner or
pharmacist, when acting with reasonable care and in good faith, from
civil or administrative liability arising from any false, incomplete, or
inaccurate information submitted, to or reported by, the CURES
database or for any resulting failure of the CURES database to
accurately or timely report that information.

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 11165.1 of the Health and Safety Code
2 isamended to read:

3 11165.1. (& (1) (A) (i) A heath carepractitioner authorized
4 to prescribe, order, administer, furnish, or dispense Schedule Il,
5 Schedule I, or Schedule IV controlled substances pursuant to
6 Section 11150 shall, before July 1, 2016, or upon receipt of a
7 federa Drug Enforcement Administration (DEA) registration,
8 whichever occurs later, submit an application developed by the
9 Department of Justice to obtain approval to access information
10 online regarding the controlled substance history of a patient that
11 isstored on the Internet and maintained within the Department of
12 Justice, and, upon approval, the department shall release to that
13 practitioner the electronic history of controlled substances
14 dispensed to an individual under his or her care based on data
15 contained in the CURES Prescription Drug Monitoring Program
16 (PDMP).

17 (i) A pharmacist shall, before July 1, 2016, or upon licensure,
18 whichever occurs later, submit an application developed by the
19 Department of Justice to obtain approval to access information
20 online regarding the controlled substance history of a patient that
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is stored on the Internet and maintained within the Department of
Justice, and, upon approval, the department shall release to that
pharmacist the electronic history of controlled substances dispensed
to an individual under his or her care based on data contained in
the CURES PDMP.

(B) An application may be denied, or a subscriber may be
suspended, for reasons which include, but are not limited to, the
following:

(i) Materialy falsifying an application for a subscriber.

(i) Failureto maintain effective controlsfor accessto the patient
activity report.

(iii) Suspended or revoked federal DEA registration.

(iv) Any subscriber who is arrested for a violation of law
governing controlled substances or any other law for which the
possession or use of a controlled substance is an element of the
crime.

(v) Any subscriber accessing information for any other reason
than caring for hisor her patients.

(C) Any authorized subscriber shall notify the Department of
Justice within 30 days of any changes to the subscriber account.

(2) A hedth care practitioner authorized to prescribe, order,
administer, furnish, or dispense Schedule I, Schedule IlI, or
Schedule 1V controlled substances pursuant to Section 11150 or
a pharmacist shall be deemed to have complied with paragraph
(2) if the licensed health care practitioner or pharmacist has been
approved to access the CURES database through the process
developed pursuant to subdivision (a) of Section 209 of the
Business and Professions Code.

(b) Any request for, or release of, acontrolled substance history
pursuant to this section shall be made in accordance with guidelines
developed by the Department of Justice.

(c) In order to prevent the inappropriate, improper, or illegal
use of Schedule Il, Schedule IlI, or Schedule 1V controlled
substances, the Department of Justice may initiate the referral of
the history of controlled substances dispensed to an individual
based on data contained in CURES to licensed health care
practitioners, pharmacists, or both, providing care or services to
the individual.

(d) The history of controlled substances dispensed to an
individual based on data contained in CURES that is received by
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a practitioner or pharmacist from the Department of Justice
pursuant to this section-shaHt-beeoensidered ismedical information
subject to the provisions of the Confidentiality of Medical
Information Act contained in Part 2.6 (commencing with Section
56) of Division 1 of the Civil Code.

(e) Information concerning a patient’s controlled substance
history provided to a prescriber or pharmacist pursuant to this
section shall include prescriptions for controlled substances listed
in Sections 1308.12, 1308.13, and 1308.14 of Title 21 of the Code
of Federal Regulations.

() Ahealth care practitioner, pharmacist, and any person acting
on behalf of a health care practitioner or pharmacist, when acting
with reasonable care and in good faith, is not subject to civil or
administrative liability arising from any false, incomplete, or
inaccurate information submitted to, or reported by, the CURES
database or for any resulting failure of the CURES database to
accurately or timely report that information.

SEC. 2. Section 11165.4 is added to the Health and Safety
Code, to read:

11165.4. (a) (1) (A) Ahealth care practitioner authorized to
prescribe, order, administer, furnish, or dispense a controlled
substance shall consult the CURES databaseto review a patient’s
controlled substance history before prescribing a Schedule I,
Schedule 111, or Schedule 1V controlled substance to the patient
for the first time and at least annually thereafter if the substance
remains part of the treatment of the patient.

(B) For purposes of this paragraph, “first time” means the
initial occurrence in which a health care practitioner, in his or
her role as a health care practitioner, intends to prescribe, order,
administer, furnish, or dispense a Schedule |1, Schedule 1Il, or
Schedule 1V controlled substance to a patient and has not
previously prescribed a controlled substance to the patient.

(2) Ahealth carepractitioner shall obtain a patient’s controlled
substance history from the CURES database no earlier than 24
hours before he or she prescribes, orders, administers, furnishes,
or dispensesa Schedulell, Schedulelll, or SchedulelV controlled
substance to the patient.

(b) The duty to consult the CURES database, as described in
subdivision (a), does not apply to veterinarians.
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(c) The duty to consult the CURES database, as described in
subdivision (a), does not apply to a health care practitioner in any
of the following circumstances:

(1) If ahealth care practitioner prescribes, orders, or furnishes
a controlled substance to be administered or dispensed to a patient
while the patient is admitted to any of the following facilities or
during an emergency transfer between any of the following
facilities:

(A) Alicensed clinic, as described in Chapter 1 (commencing
with Section 1200) of Division 2.

(B) An outpatient setting, as described in Chapter 1.3
(commencing with Section 1248) of Division 2.

(C) A health facility, as described in Chapter 2 (commencing
with Section 1250) of Division 2.

(D) A county medical facility, as described in Chapter 2.5
(commencing with Section 1440) of Division 2.

(2) When a health care practitioner prescribes, orders,
administers, furnishes, or dispenses a controlled substance in the
emergency department of a general acute care hospital if the
guantity of the controlled substance does not exceed a 10-day
supply of the controlled substance to be used in accordance with
the directions for use.

(3) If ahealth care practitioner prescribes, orders, administers,
furnishes, or dispenses a controlled substance to a patient as part
of the patient’s treatment for a surgical procedure, if the quantity
of the controlled substance does not exceed a nonrefillable five-day
supply of the controlled substance to be used in accordance with
the directions for use, in any of the following facilities:

(A) Alicensed clinic, as described in Chapter 1 (commencing
with Section 1200) of Division 2.

(B) An outpatient setting, as described in Chapter 1.3
(commencing with Section 1248) of Division 2.

(C) A health facility, as described in Chapter 2 (commencing
with Section 1250) of Division 2.

(D) A county medical facility, as described in Chapter 2.5
(commencing with Section 1440) of Division 2.

(E) A place of practice, as defined in Section 1658 of the
Business and Professions Code.
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(4) If ahealth carepractitioner prescribes, orders, administers,
furnishes, or dispensesa controlled substanceto a patient currently
receiving hospice care, as defined in Section 1339.40.

(5) (A) If all of the following circumstances are satisfied:

(i) Itis not reasonably possible for a health care practitioner
to access the information in the CURES database in a timely
manner.

(if) Another health care practitioner or designee authorized to
access the CURES database is not reasonably available.

(iii) The quantity of controlled substance prescribed, ordered,
administered, furnished, or dispensed does not exceed a
nonrefillable five-day supply of the controlled substance to be used
in accordance with the directions for use and no refill of the
controlled substance is allowed.

(B) Ahealth care practitioner who does not consult the CURES
database under subparagraph (A) shall document the reason he
or shedid not consult the database in the patient’s medical record.

(6) If the CURES database is not operational, as determined
by the department, or when it cannot be accessed by a health care
practitioner because of a temporary technological or electrical
failure. A health care practitioner shall, without undue delay, seek
to correct any cause of the temporary technological or electrical
failure that is reasonably within his or her control.

(7) If the CURES database cannot be accessed because of
technological limitationsthat are not reasonably within the control
of a health care practitioner.

(8) If the CURES database cannot be accessed because of
exceptional circumstances, as demonstrated by a health care
practitioner.

(d) (1) Ahealth carepractitioner who knowingly failsto consult
the CURES database, as described in subdivision (a), shall be
referred to the appropriate state professional licensing board
solely for administrative sanctions, as deemed appropriate by that
board.

(2) Thissection doesnot create a private cause of action against
a health care practitioner. This section does not limit a health care
practitioner’sliability for the negligent failure to diagnose or treat
a patient.

(e) This section is not operative until six months after the
Department of Justice certifies that the CURES database is ready
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for statewide use. The department shall notify the Secretary of
Sate and the office of the Legidative Counsel of the date of that
certification.

() All applicable state and federal privacy laws govern the
duties required by this section.

(9) Theprovisionsof thissection are severable. If any provision
of thissection or itsapplication isheld invalid, that invalidity shall
not affect other provisions or applicationsthat can be given effect
without the invalid provision or application.

W I CCUo OJ. o
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Hill BILL NUMBER: SB 1039
SPONSOR: Hill BILL STATUS: Assembly

Desk
SUBJECT: Professions and Vocations DATE LAST AMENDED: May 31, 2016
SUMMARY:

Section 3: The Nursing Practice Act provides for the licensure and regulation of nurse practitioners
by the Board of Registered Nursing, which is within the Department of Consumer Affairs, and
requires the board to adopt regulations establishing standards for continuing education for
licensees, as specified. That act requires providers of continuing education programs approved by
the board to make records of continuing education courses given to registered nurses available for
board inspection.

ANALYSIS:

Section 3: This bill would require that the content of a continuing education course be based on
generally accepted scientific principles. The bill would also require the board to audit continuing
education providers, at least once every 5 years, to ensure adherence to regulatory requirements,
and to withhold or rescind approval from any provider that is in violation of regulatory
requirements.

Amended summary and analysis as of 4/7:

Renumbered as Section 4: The Nursing Practice Act also prescribes various fees to be paid by licensees
and applicants for licensure, and requires these fees to be credited to the Board of Registered Nursing
Fund, which is a continuously appropriated fund as it pertains to fees collected by the board.

The bill would raise specified fees, and would provide for additional fees, to be paid by licensees and
applicants for licensure pursuant to that act. By increasing fees deposited into a continuously
appropriated fund, this bill would make an appropriation.

This bill would provide that standards for continuing education shall take cognizance of specialized
areas of practice, and content shall be relevant to the practice of nursing and shall be related to the
scientific knowledge or technical skills required for the practice of nursing or be related to direct or
indirect patient or client care.

Added Section 6: Existing law requires certain businesses that provide telephone medical advice
services to a patient at a California address to be registered with the Telephone Medical Advice
Services Bureau and further requires telephone medical advice services to comply with the



requirements established by the Department of Consumer Affairs, among other provisions, as
specified.

This bill would repeal those provision and related provisions in the Health and Safety Code (HSC)
and the Insurance Code (IC).

Amended analysis as of 4/12:
There were no further amendments to Section 4 or Section 6.

Amended analysis as of 4/21:
Section 4 renumbered to Section 3, otherwise no other amendments.

Section 6 renumbered to Section 5.

This bill now amends rather than repeals BPC, HSC, and IC sections related to telephone medical
advice services. The bill would discontinue the requirement that those businesses be registered
with the bureau and would instead make the respective healing arts licensing boards responsible for
enforcing those requirements and any other laws and regulations affecting those health care
professionals licensed in California, and would make conforming and related changes.

Amended analysis as of 5/31:
This bill makes an editing change to BPC Section 2811 (a).

Section 5 related to telephone medical advice now renumbered as Section 6, otherwise no other
amendments.

BOARD POSITION: Support amendments to BPC 2746.51, 2786.5, 2815, 2815.5, 2816,
2830.7, 2836.3, 2838.2. Watch position for the other provisions (4/14/16). No position taken on
repeal/amend provisions related to Section 6; Language not available to members at the time of the
meeting.

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)

SUPPORT: None on file related to nursing.

OPPOSE: None on file related to nursing.



Current BRN Fee Schedule

Note: Effective October 14, 2015 and January 1, 2016, some of our fees have changed. New fees are

denoted in red.

Application Fees

Description Fee Amount
Registered Nurse Examination Application and Reapply/Repeat Examination $150
Application
Interim Permit $50
Registered Nursing Endorsement/Reciprocity Application (NOTE: This is not the $100
fee for verification of California RN licensure; see Miscellaneous Fees)
Temporary RN License $50
Manual Fingerprint Card Processing (DOJ and FBI) $49
Clinical Nurse Specialist Application $150
Nurse Anesthetist Application $150
Nurse-Midwife Application $150
Nurse-Midwife Furnishing Number Application $50
Nurse Practitioner Application $150
Nurse Practitioner Furnishing Number Application $50
Public Health Nurse Application $150
Psychiatric/Mental Health Nurse Application No Fee
Continuing Education Provider Application $300
Renewal Fees
Description Eee Aol -
Timely Delinquent
Registered Nurse Renewal $160 $235
Registered Nurse 8-Year Renewal N/A $235
Nurse Anesthetist Renewal $100 $150
Nurse-Midwife Renewal $100 $150
Nurse-Midwife Furnishing Number Renewal $42 $57
Clinical Nurse Specialist Renewal $100 $150
Nurse Practitioner Renewal No Fee
Nurse Practitioner Furnishing Number Renewal $42 | $57
Public Health Nurse Renewal No Fee
Psychiatric/Mental Health Nurse Renewal No Fee
Continuing Education Provider Number Renewal $300 | $450
Miscellaneous Fees
Description Fee Amount
Certified Copy of School Transcript $50
Confirmation of License Renewal/Employer Verification Letter $2
Copy of NCLEX-RN Results $10
Dishonored Check Penalty $30
Duplicate License (Pocket Card) $50
Duplicate Certificate $30
ICHP Visa Screen $100
Verification of CA RN Licensure $100




AMENDED IN SENATE MAY 31, 2016
AMENDED IN SENATE APRIL 21, 2016
AMENDED IN SENATE APRIL 12, 2016
AMENDED IN SENATE APRIL 7, 2016

SENATE BILL No. 1039

Introduced by Senator Hill

February 12, 2016

An act to amend Sections 115.6, 144, 146, 651, 656, 683, 800, 805,
805.1, 805.5, 805.6, 810, 2052.5, 2423,-2460,- 24612475, 2479, 2486;
248824922499, 2733, 2746.51, 2786.5, 2811, 2811.5, 2815, 2815.5,
2816, 2830.7, 2836.3, 2838.2, 4128.2, 4170, 4175, 4830, 4999, 4999.2,
A3+—1533; 8031, 8516, and 8518 of, to amend, repeal, and add
Seetton4400 Sections 4400, 7137, and 7153.3 of, to add-Section2499-7
te; Chapter 3.5 (commencing with Section 1460) to Division 2 of, to
repeal Sections4999.1, 4999.3, 4999.4, and 4999.6 of, to repeal Article
22 (commencing with Section 2460) of Chapter 5 of Division 2 of, and
to repeal and add Section 4999.5 of, the Business and Professions Code,
to amend Section 13401 of the Corporations Code, to amend Section
1348.8 of the Health and Safety Code, and to amend Section 10279 of
the Insurance Code, relating to professions and vocations, and making
an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

SB 1039, as amended, Hill. Professions and vocations.

(1) Existing law requires the Office of Statewide Health Planning
and Development to establish the Health Professions Education
Foundation to, among other things, solicit and receive funds for the
purpose of providing scholarships, as specified.
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The bill would state the intent of the Legislature to enact future
legislation that would establish a Dental Corps Scholarship Program,
as specified, to increase the supply of dentists serving in medically
underserved areas.

(2) The Medical Practice Act creates, within the jurisdiction of the
Medical Board of California, the CaliforniaBoard of Podiatric Medicine.
Under the act, certificatesto practice podiatric medicine and registrations
of spectacle lens dispensers and contact |ens dispensers, among others,
expire on a certain date during the second year of a 2-year term if not
renewed.

This bill would instead create the California Board of Podiatric
Medicine in the Department of Consumer Affairs, and would make
conforming and related changes. The bill would discontinue the
above-described requirement for the expiration of the registrations of
spectacle lens dispensers and contact lens dispensers.

(3) TheNursing PracticeAct providesfor thelicensure and regulation
of nurse practitioners by the Board of Registered Nursing, which is
within the Department of Consumer Affairs, and requires the board to
adopt regulations establishing standards for continuing education for
licensees, as specified. That act requires providers of continuing
education programs approved by the board to make records of continuing
education courses given to registered nurses available for board
inspection. That act also prescribes various feesto be paid by licensees
and applicants for licensure, and requires these fees to be credited to
the Board of Registered Nursing Fund, which is a continuously
appropriated fund as it pertains to fees collected by the board.

This bill would require that the content of a continuing education
course be based on generally accepted scientific principles. The bill
would also require the board to audit continuing education providers,
at least once every 5 years, to ensure adherence to regulatory
requirements, and to withhold or rescind approval from any provider
that is in violation of regulatory requirements. The bill would raise
specified fees, and would provide for additional fees, to be paid by
licensees and applicantsfor licensure pursuant to that act. By increasing
fees deposited into a continuously appropriated fund, this bill would
make an appropriation.

(4) The Pharmacy Law provides for the licensure and regulation of
pharmacists by the California State Board of Pharmacy within the
Department of Consumer Affairs. That law prescribes various fees to
be paid by licensees and applicants for licensure, and requires all fees
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collected on behalf of the board to be credited to the Pharmacy Board
Contingent Fund, which is a continuously appropriated fund as it
pertains to fees collected by the board.

This bill would, on and after July 1, 2017, modify specified fees to
be paid by licensees and applicants for licensure pursuant to that act.
By increasing fees deposited into acontinuously appropriated fund, this
bill would make an appropriation.

(5) The \eterinary Medicine Practice Act provides for the licensure
and regulation of veterinarians by the Vieterinary Medical Board, which
is within the Department of Consumer Affairs. Under the act, it is
unlawful and a misdemeanor for any person to practice veterinary
medicine in this state unless he or she holds a valid, unexpired, and
unrevoked license issued by the board, except under specified
circumstances, including when regularly licensed veterinariansin actual
consultation fromother statesor when regularly licensed veterinarians
are actually called from other states to attend cases in this state and
do not open an office or appoint a place to do business within the state.

This bill would replace those exceptions with an exception for
veterinarians holding a current, valid license in good standing in
another stateor country who provide assistanceto a Californialicensed
veterinarian and attend on a specific case, subject to specified
conditions.

(6) Existing law requires businesses that employ, or contract or
subcontract with, the full-time equivalent of 5 or more persons
functioning as health care professionals, as defined, whose primary
function isto provide telephone medical advice, that provide telephone
medical advice services to a patient at a California address to be
registered with the Telephone Medical Advice Services Bureau and
further requires telephone medical advice services to comply with the
requirements established by the Department of Consumer Affairs, as
specified.

This bill would discontinue the requirement that those businesses be
registered with the bureau, would instead make the respective healing
arts licensing boards responsible for enforcing those requirements and
any other laws and regul ations aff ecting those health care professionals
licensed in California, and would make conforming and related changes.

(7) The Contractors State License Law provides for the licensure
and regulation of contractors by the Contractors State License Board
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within the Department of Consumer Affairs. That law also prescribes
variousfeesto be paid by licensees and applicantsfor licensure, requires
the board to set the fees by regulation, and requires fees and civil
penalties received under that law to be deposited in the Contractors
License Fund, which is a continuously appropriated fund asit pertains
to fees collected by the board.

ThisbiH bill, on and after July 1, 2017, would raise specified-fees
fees, would instead authorize the board to set the fees by regulation,
and would require the board to establish criteria for the approval of
expedited processing of applications, as specified. By increasing fees
deposited into a continuously appropriated fund, this bill would make
an appropriation.

S

(8) Existinglaw providesfor thelicensure and regulation of shorthand
reporters by the Court Reporters Board of California within the
Department of Consumer Affairs. That law authorizes the board, by
resolution, to establish a fee for the renewal of a certificate issued by
the board, and prohibits the fee from exceeding $125, as specified.
Under existing law, all fees and revenues received by the board are
deposited into the Court Reporters Fund, which is a continuously
appropriated fund as it pertains to fees collected by the board.

Thisbill would raisethat fee limit to $250. By authorizing an increase
in afee deposited into a continuously appropriated fund, thisbill would
make an appropriation.

(9) Existinglaw providesfor thelicensure and regulation of structural
pest control operators and registered companies by the Structural Pest
Control Board, which is within the Department of Consumer Affairs,
and requiresalicenseeto pay aspecified licensefee. Existing law makes
any violation of those provisions punishable as a misdemeanor. Existing
law places certain requirements on a registered company or licensee
with regards to wood destroying pests or organisms, including that a
registered company or licensee is prohibited from commencing work
on a contract until an inspection has been made by a licensed Branch
3 field representative or operator, that the address of each property
inspected or upon which work was completed isrequired to be reported
to the board, as specified, and that awritten inspection report be prepared
and delivered to the person requesting the inspection or hisor her agent.
Existing law requires the original inspection report to be submitted to
the board upon demand. Existing law requires that written report to
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contain certain information, including a foundation diagram or sketch
of the structure or portions of the structure inspected, and requires the
report, and any contract entered into, to expressly state if a guarantee
for the work is made, and if so, the terms and time period of the
guarantee. Existing law establishes the Structural Pest Control Fund,
whichisacontinuously appropriated fund asit pertainsto fees collected
by the board.

Thisbill would require the operator who is conducting the inspection
prior to the commencement of work to be employed by a registered
company, except as specified. The bill would not require the address
of an inspection report prepared for use by an attorney for litigation to
be reported to the board or assessed afiling fee. The bill would require
instead that the written inspection report be prepared and delivered to
the person requesting it, the property owner, or the property owner’s
designated agent, as specified. The bill would alow an inspection report
to be a complete, limited, supplemental, or reinspection report, as
defined. The bill would require al inspection reports to be submitted
to the board and maintained with field notes, activity forms, and notices
of completion until oneyear after the guarantee expiresif the guarantee
extends beyond 3 years. The bill would require the inspection report to
clearly list the infested or infected wood members or parts of the
structure identified in the required diagram or sketch. By placing new
reguirements on aregistered company or licensee, thisbill would expand
an existing crime and would, therefore, impose a state-mandated |ocal
program.

Existing law requires a registered company to prepare a notice of
work completed to give to the owner of the property when the work is
completed.

This bill would make this provision only applicable to work relating
to wood destroying pests and organisms.

9

(10) TheCaliforniaConstitution requiresthe state to reimburselocal
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

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

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

95



SB 1039 —6—

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

SECTION 1. Itistheintent of the Legislature to enact future
legidlation that would establish a Dental Corps Scholarship
Program within the Health Professions Education Foundation to
increase the supply of dentists serving in medically underserved
areas.

SEC. 2. Section 115.6 of the Business and Professions Code
isamended to read:

115.6. (a) A board within the department shall, after
appropriate investigation, issue the following eligible temporary
licenses to an applicant if he or she meets the requirements set
forth in subdivision (c):

(1) Registered nurselicense by the Board of Registered Nursing.

(2) Vocational nurse license issued by the Board of Vocational
Nursing and Psychiatric Technicians of the State of California.

(3) Psychiatric technician license issued by the Board of
Vocational Nursing and Psychiatric Technicians of the State of
California

(4) Speech-language pathologist license issued by the
Speech-Language Pathology and Audiology and Hearing Aid
Dispensers Board.

(5) Audiologist license issued by the Speech-Language
Pathology and Audiology and Hearing Aid Dispensers Board.

(6) Veterinarian licenseissued by theVeterinary Medical Board.

(7) Alllicensesissued by the Board for Professional Engineers,
Land Surveyors, and Geologists.

(8) All licensesissued by the Medical Board of California.

(9) All licenses issued by the California Board of Podiatric
Medicine.

(b) The board may conduct an investigation of an applicant for
purposes of denying or revoking a temporary license issued
pursuant to this section. Thisinvestigation may include acriminal
background check.

() An applicant seeking a temporary license pursuant to this
section shall meet the following requirements:

(1) Theapplicant shall supply evidence satisfactory to the board
that the applicant is married to, or in a domestic partnership or
other legal union with, an active duty member of theArmed Forces
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of the United States who is assigned to a duty station in this state
under official active duty military orders.

(2) The applicant shall hold a current, active, and unrestricted
license that confers upon him or her the authority to practice, in
another state, district, or territory of the United States, the
profession or vocation for which he or she seeks a temporary
license from the board.

(3) The applicant shall submit an application to the board that
shall include a signed affidavit attesting to the fact that he or she
meets all of the requirements for the temporary license and that
theinformation submitted in the application is accurate, to the best
of hisor her knowledge. The application shall also include written
verification from the applicant’s original licensing jurisdiction
stating that the applicant’s license is in good standing in that
jurisdiction.

(4) The applicant shall not have committed an act in any
jurisdiction that would have constituted grounds for denial,
suspension, or revocation of the license under this code at thetime
the act was committed. A violation of this paragraph may be
grounds for the denial or revocation of atemporary licenseissued
by the board.

(5) Theapplicant shall not have been disciplined by alicensing
entity in another jurisdiction and shall not be the subject of an
unresolved complaint, review procedure, or disciplinary proceeding
conducted by alicensing entity in another jurisdiction.

(6) The applicant shall, upon request by a board, furnish afull
set of fingerprints for purposes of conducting a criminal
background check.

(d) A board may adopt regulations necessary to administer this
section.

(e) A temporary license issued pursuant to this section may be
immediately terminated upon a finding that the temporary
licenseholder failed to meet any of the requirements described in
subdivision (c) or provided substantively inaccurate information
that would affect his or her eligibility for temporary licensure.
Upon termination of the temporary license, the board shall issue
a notice of termination that shall require the temporary
licenseholder to immediately cease the practice of the licensed
profession upon receipt.
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(f) Anapplicant seeking atemporary licenseasacivil engineer,
geotechnical engineer, structural engineer, land surveyor,
professional geologist, professiona geophysicist, certified
engineering geologist, or certified hydrogeologist pursuant to this
section shall successfully pass the appropriate California-specific
examination or examinations required for licensure in those
respective professions by the Board for Professional Engineers,
Land Surveyors, and Geologists.

(g) A temporary license issued pursuant to this section shall
expire 12 months after issuance, upon issuance of an expedited
license pursuant to Section 115.5, or upon denial of the application
for expedited licensure by the board, whichever occursfirst.

SEC. 3. Section 144 of the Business and Professions Code is
amended to read:

144. (a) Notwithstanding any other provision of law, an agency
designated in subdivision (b) shall require an applicant to furnish
to the agency afull set of fingerprints for purposes of conducting
criminal history record checks. Any agency designated in
subdivision (b) may obtain and receive, at its discretion, criminal
history information from the Department of Justice and the United
States Federal Bureau of Investigation.

(b) Subdivision (a) appliesto the following:

(1) CdiforniaBoard of Accountancy.

(2) State Athletic Commission.

(3) Board of Behavioral Sciences.

(4) Court Reporters Board of California.

(5) State Board of Guide Dogs for the Blind.

(6) Cdlifornia State Board of Pharmacy.

(7) Board of Registered Nursing.

(8) Veterinary Medical Board.

(9) Board of Vocational Nursing and Psychiatric Technicians.

(10) Respiratory Care Board of California.

(11) Physical Therapy Board of California.

(12) Physician Assistant Committee of the Medical Board of
Cdlifornia

(13) Speech-Language Pathology and Audiology and Hearing
Aid Dispenser Board.

(14) Medical Board of California.

(15) State Board of Optometry.

(16) Acupuncture Board.
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(17) Cemetery and Funeral Bureau.

(18) Bureau of Security and Investigative Services.

(19) Division of Investigation.

(20) Board of Psychology.

(21) CdiforniaBoard of Occupational Therapy.

(22) Structural Pest Control Board.

(23) Contractors State License Board.

(24) Naturopathic Medicine Committee.

(25) Professional Fiduciaries Bureau.

(26) Board for Professional Engineers, Land Surveyors, and
Geologists.

(27) Bureau of Medical Marijuana Regulation.

(28) California Board of Podiatric Medicine.

(c) For purposes of paragraph (26) of subdivision (b), the term
“applicant” shall be limited to an initial applicant who has never
been registered or licensed by the board or to an applicant for a
new licensure or registration category.

SEC. 4. Section 146 of the Business and Professions Code is
amended to read:

146. (&) Notwithstanding any other provision of law, a
violation of any code section listed in subdivision (c) is an
infraction subject to the procedures described in Sections 19.6 and
19.7 of the Penal Code when either of the following applies:

(1) A complaint or awritten notice to appear in court pursuant
to Chapter 5¢ (commencing with Section 853.5) of Title 3 of Part
2 of the Penal Code is filed in court charging the offense as an
infraction unless the defendant, at the time he or sheis arraigned,
after being advised of his or her rights, elects to have the case
proceed as a misdemeanor.

(2) The court, with the consent of the defendant and the
prosecution, determines that the offense is an infraction in which
event the case shall proceed asif the defendant has been arraigned
on an infraction complaint.

(b) Subdivision (a) does not apply to a violation of the code
sections listed in subdivision (c) if the defendant has had his or
her license, registration, or certificate previously revoked or
suspended.

(c) The following sections require registration, licensure,
certification, or other authorization in order to engage in certain
businesses or professions regulated by this code:
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&
(1) Section 1474.

(2) Sections 2052 and 2054.
@

(3) Section 2630.

& _

(4) Section 2903.

@

(5) Section 3575.

&

(6) Section 3660.

©® _

(7) Sections 3760 and 3761.
&

(8) Section 4080.

(9) Section 4825.

(10) Section 4935.

e

(11) Section 4980.

(12) Section 4989.50.
(13) Section 4996.

(14) Section 4999.30.
(15) Section 5536.

(16) Section 6704.

(17) Section 6980.10.
(18) Section 7317.

(19) Section 7502 or 7592.

(2

(=}

) Section 7520.
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(21) Section 7617 or 7641.
(22) Subdivision (a) of Section 7872.
22
(23) Section 8016.
23
(24) Section 8505.
@24
(25) Section 8725.
25
(26) Section 9681.
26)
(27) Section 9840.

279

(28) Subdivision (c) of Section 9891.24.

(28)

(29) Section 19049.

(d) Notwithstanding any other law, a violation of any of the
sections listed in subdivision (c), which is an infraction, is
punishable by a fine of not less than two hundred fifty dollars
($250) and not more than one thousand dollars ($1,000). No portion
of the minimum fine may be suspended by the court unless as a
condition of that suspension the defendant is required to submit
proof of a current valid license, registration, or certificate for the
profession or vocation that was the basis for his or her conviction.

SEC. 5. Section 651 of the Business and Professions Code is
amended to read:

651. (@) It is unlawful for any person licensed under this
division or under any initiative act referred to in this division to
disseminate or cause to be disseminated any form of public
communication containing a false, fraudulent, misleading, or
deceptive statement, claim, or image for the purpose of or likely
to induce, directly or indirectly, the rendering of professional
services or furnishing of products in connection with the
professional practice or business for which he or sheis licensed.
A “public communication” as used in this section includes, but is
not limited to, communication by means of mail, television, radio,
motion picture, newspaper, book, list or directory of healing arts
practitioners, Internet, or other electronic communication.
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(b) A fdse, fraudulent, misleading, or deceptive statement,
claim, or image includes a statement or claim that does any of the
following:

(1) Contains a misrepresentation of fact.

(2) Islikely to mislead or deceive because of afailureto disclose
material facts.

(3 (A) Isintended or is likely to create fase or unjustified
expectations of favorable results, including the use of any
photograph or other image that does not accurately depict the
results of the procedure being advertised or that has been altered
in any manner from the image of the actual subject depicted in the
photograph or image.

(B) Use of any photograph or other image of a model without
clearly stating in a prominent location in easily readable type the
fact that the photograph or image is of a model is a violation of
subdivision (a). For purposes of this paragraph, amodel isanyone
other than an actual patient, who has undergone the procedure
being advertised, of the licensee who is advertising for his or her
services.

(C) Use of any photograph or other image of an actual patient
that depicts or purports to depict the results of any procedure, or
presents“before” and “ after” views of a patient, without specifying
inaprominent location in easily readable type size what procedures
were performed on that patient is a violation of subdivision (a).
Any “before” and “after” views (i) shall be comparable in
presentation so that the results are not distorted by favorable poses,
lighting, or other features of presentation, and (ii) shall contain a
statement that the same* before” and “after” results may not occur
for al patients.

(4) Relates to fees, other than a standard consultation fee or a
range of fees for specific types of services, without fully and
specifically disclosing all variables and other material factors.

(5) Contains other representations or implications that in
reasonable probability will cause an ordinarily prudent person to
misunderstand or be deceived.

(6) Makes a claim either of professional superiority or of
performing services in a superior manner, unless that claim is
relevant to the service being performed and can be substantiated
with objective scientific evidence.
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(7) Makes a scientific claim that cannot be substantiated by
reliable, peer reviewed, published scientific studies.

(8) Includes any statement, endorsement, or testimonial that is
likely to mislead or deceive because of afailureto disclose materia
facts.

(c) Any price advertisement shall be exact, without the use of
phrases, including, but not limited to, “as low as” “and up,”
“lowest prices” or words or phrases of similar import. Any
advertisement that refersto services, or costsfor services, and that
uses words of comparison shall be based on verifiable data
substantiating the comparison. Any person so advertising shall be
prepared to provide information sufficient to establish the accuracy
of that comparison. Price advertising shall not be fraudulent,
deceitful, or misleading, including statements or advertisements
of bait, discount, premiums, gifts, or any statements of a similar
nature. In connection with price advertising, the price for each
product or service shal be clearly identifiable. The price advertised
for products shal include charges for any related professional
services, including dispensing and fitting services, unless the
advertisement specifically and clearly indicates otherwise.

(d) Any person so licensed shall not compensate or give anything
of value to arepresentative of the press, radio, television, or other
communication medium in anticipation of, or in return for,
professional publicity unless the fact of compensation is made
known in that publicity.

(e) Any person so licensed may not use any professional card,
professional announcement card, office sign, letterhead, telephone
directory listing, medical list, medical directory listing, or asimilar
professional notice or device if it includes a statement or claim
that is false, fraudulent, misleading, or deceptive within the
meaning of subdivision (b).

(f) Any person so licensed who violates this section is guilty of
amisdemeanor. A bona fide mistake of fact shall be a defense to
this subdivision, but only to this subdivision.

(g) Any violation of this section by a person so licensed shall
constitute good cause for revocation or suspension of his or her
license or other disciplinary action.

(h) Advertising by any person so licensed may include the
following:

(1) A statement of the name of the practitioner.
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(2) A statement of addresses and telephone numbers of the
offices maintained by the practitioner.

(3) A statement of office hours regularly maintained by the
practitioner.

(4) A statement of languages, other than English, fluently spoken
by the practitioner or a person in the practitioner’s office.

(5) (A) A statement that the practitioner iscertified by aprivate
or public board or agency or a statement that the practitioner limits
his or her practice to specific fields.

(B) A statement of certification by apractitioner licensed under
Chapter 7 (commencing with Section 3000) shall only include a
statement that he or sheis certified or eligible for certification by
aprivate or public board or parent association recognized by that
practitioner’s licensing board.

(C) A physician and surgeon licensed under Chapter 5
(commencing with Section 2000) by the Medical Board of
Californiamay include a statement that he or she limits his or her
practice to specific fields, but shall not include a statement that he
or sneiscertified or eligiblefor certification by aprivate or public
board or parent association, including, but not limited to, a
multidisciplinary board or association, unless that board or
association is (i) an American Board of Medical Specialties
member board, (ii) a board or association with equivalent
requirements approved by that physician and surgeon’s licensing
board, or (iii) aboard or association with an Accreditation Council
for Graduate Medical Education approved postgraduate training
program that provides complete training in that specialty or
subspecialty. A physician and surgeon licensed under Chapter 5
(commencing with Section 2000) by the Medical Board of
Cdliforniawho is certified by an organization other than a board
or association referred to in clause (i), (ii), or (iii) shall not usethe
term “board certified” in reference to that certification, unlessthe
physician and surgeon is aso licensed under Chapter 4
(commencing with Section 1600) and the use of the term “board
certified” in reference to that certification is in accordance with
subparagraph (A). A physician and surgeon licensed under Chapter
5 (commencing with Section 2000) by the Medical Board of
Californiawho is certified by aboard or association referred to in
clause (i), (ii), or (iii) shall not usetheterm “board certified” unless
the full name of the certifying board is also used and given
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comparable prominence with the term “board certified” in the
statement.

For purposes of this subparagraph, a “multidisciplinary board
or association” means an educational certifying body that has a
psychometrically valid testing process, as determined by the
Medical Board of California, for certifying medical doctors and
other health care professionals that is based on the applicant’s
education, training, and experience.

For purposes of the term “board certified,” as used in this
subparagraph, the terms “board” and “association” mean an
organization that is an American Board of Medical Specialties
member board, an organization with equivalent requirements
approved by a physician and surgeon’s licensing board, or an
organization with an Accreditation Council for Graduate Medical
Education approved postgraduate training program that provides
complete training in a specialty or subspecialty.

The Medical Board of California shall adopt regulations to
establish and collect a reasonable fee from each board or
association applying for recognition pursuant to this subparagraph.
The fee shall not exceed the cost of administering this
subparagraph. Notwithstanding Section 2 of Chapter 1660 of the
Statutes of 1990, this subparagraph shall become operative July
1, 1993. However, an administrative agency or accrediting
organization may take any action contemplated by this
subparagraph relating to the establishment or approval of specialist
requirements on and after January 1, 1991.

(D) A doctor of podiatric medicine licensed under Chapter-5

Board of Podiatric Medicine may include a statement that he or
sheiscertified or eligible or qualified for certification by a private
or public board or parent association, including, but not limited
to, a multidisciplinary board or association, if that board or
associ ation meets one of the following requirements: (i) is approved
by the Council on Podiatric Medical Education, (ii) is a board or
association with equivalent requirements approved by the
Cdlifornia Board of Podiatric Medicine, or (iii) is a board or
association with the Council on Podiatric Medical Education
approved postgraduate training programs that provide training in
podiatric medicine and podiatric surgery. A doctor of podiatric
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medicine licensed under Chapter-5-(eemmenciag-with-Seetion

2000)-by-the-Medical-Board-ef-Califernia 3.5 (commencing with
Section 1460) by the California Board of Podiatric Medicine who
is certified by a board or association referred to in clause (i), (ii),
or (iii) shall not usetheterm “board certified” unlessthefull name
of the certifying board is also used and given comparable
prominence with the term “board certified” in the statement. A
doctor of podlatrlc med|C| ne licensed under Chapter—5

eal-l-femra?» 5 (commenC| ng with Sectlon 1460) by the Callfornla
Board of Podiatric Medicine who is certified by an organization
other than a board or association referred to in clause (i), (ii), or
(iii) shall not use the term “board certified” in reference to that
certification.

For purposes of this subparagraph, a “multidisciplinary board
or association” means an educational certifying body that has a
psychometrically valid testing process, as determined by the
Cdlifornia Board of Podiatric Medicine, for certifying doctors of
podiatric medicine that is based on the applicant’s education,
training, and experience. For purposes of theterm “board certified,”
as used in this subparagraph, the terms “board” and “ association”
mean an organization that is a Council on Podiatric Medical
Education approved board, an organization with equivalent
requirements approved by the California Board of Podiatric
Medicine, or an organization with a Council on Podiatric Medical
Education approved postgraduate training program that provides
training in podiatric medicine and podiatric surgery.

The California Board of Podiatric Medicine shall adopt
regulations to establish and collect a reasonable fee from each
board or association applying for recognition pursuant to this
subparagraph, to be deposited in the State Treasury in the Podiatry
Fund, pursuant to Section-2499: 1499. The fee shall not exceed
the cost of administering this subparagraph.

(6) A statement that the practitioner provides services under a
specified private or public insurance plan or health care plan.

(7) A statement of names of schools and postgraduate clinical
training programs from which the practitioner has graduated,
together with the degrees received.

(8) A statement of publications authored by the practitioner.
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(9) A statement of teaching positions currently or formerly held
by the practitioner, together with pertinent dates.

(10) A statement of his or her affiliations with hospitals or
clinics.

(11) A statement of the charges or fees for services or
commaodities offered by the practitioner.

(12) A statement that the practitioner regularly accepts
installment payments of fees.

(13) Otherwise lawful images of a practitioner, his or her
physical facilities, or of acommaodity to be advertised.

(14) A statement of the manufacturer, designer, style, make,
trade name, brand name, color, size, or type of commodities
advertised.

(15) An advertisement of aregistered dispensing optician may
include statementsin addition to those specified in paragraphs (1)
to (14), inclusive, provided that any statement shall not violate
subdivision (a), (b), (c), or (e) or any other section of this code.

(16) A statement, or statements, providing public health
information encouraging preventative or corrective care.

(17) Any other item of factua information that is not false,
fraudulent, misleading, or likely to deceive.

(i) Each of the healing arts boards and examining committees
within Division 2 shall adopt appropriate regulations to enforce
this section in accordance with Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code.

Each of the healing arts boards and committees and examining
committees within Division 2 shall, by regulation, define those
efficacious services to be advertised by businesses or professions
under their jurisdiction for the purpose of determining whether
advertisements are false or misleading. Until a definition for that
service has been issued, no advertisement for that service shall be
disseminated. However, if a definition of a service has not been
issued by a board or committee within 120 days of receipt of a
request from alicensee, all those holding the license may advertise
the service. Those boards and committees shall adopt or modify
regul ations defining what services may be advertised, the manner
in which defined services may be advertised, and restricting
advertising that would promote the inappropriate or excessive use
of health services or commodities. A board or committee shall not,
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by regulation, unreasonably prevent truthful, nondeceptive price
or otherwise lawful forms of advertising of services or
commodities, by either outright prohibition or imposition of
onerous disclosure requirements. However, any member of aboard
or committee acting in good faith in the adoption or enforcement
of any regulation shall be deemed to be acting as an agent of the
state.

() TheAttorney Genera shall commence legal proceedingsin
the appropriate forum to enjoin advertisements disseminated or
about to be disseminated in violation of this section and seek other
appropriate relief to enforce this section. Notwithstanding any
other provision of law, the costs of enforcing this section to the
respective licensing boards or committees may be awarded against
any licensee found to be in violation of any provision of this
section. This shall not diminish the power of district attorneys,
county counsels, or city attorneys pursuant to existing law to seek
appropriate relief.

(k) A physician and surgeon-er-dector-of-podiatric-medicine
licensed pursuant to Chapter 5 (commencing with Section 2000)
by the Medical Board of California or a doctor of podiatric
medicine licensed pursuant to Chapter 3.5 (commencing with
Section 1460) by the California Board of Podiatric Medicine who
knowingly and intentionally violates this section may be cited and
assessed an administrative fine not to exceed ten thousand dollars
($10,000) per event. Section 125.9 shall govern the issuance of
this citation and fine except that the fine limitations prescribed in
paragraph (3) of subdivision (b) of Section 125.9 shall not apply
to afine under this subdivision.

SEC. 6. Section 656 of the Business and Professions Code is
amended to read:

656. Whenever any person has engaged, or is about to engage,
inany actsor practicesthat constitute, or will constitute, aviolation
of thisarticle, the superior court in and for the county wherein the
acts or practices take place, or are about to take place, may issue
an injunction, or other appropriate order, restraining the conduct
on application of the State Board of Optometry, the Medical Board
of California, the California Board of Podiatric Medicine, the
Osteopathic Medical Board of California, the Attorney General,
or the district attorney of the county.
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The 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.

The remedy provided for in this section shall be in addition to,
and not a limitation upon, the authority provided by any other
provision of this code.

SEC. 7. Section 683 of the Business and Professions Code is
amended to read:

683. (@) A board shall report, within 10 working days, to the
State Department of Health Care Services the name and license
number of a person whose license has been revoked, suspended,
surrendered, made inactive by the licensee, or placed in another
category that prohibits the licensee from practicing his or her
profession. The purpose of the reporting requirement isto prevent
reimbursement by the state for Medi-Cal and Denti-Cal services
provided after the cancellation of aprovider’s professional license.

(b) “Board,” asused in this section, meansthe Dental Board of
California, the Medical Board of California, the Board of
Psychology, the State Board of Optometry, the California State
Board of Pharmacy, the Osteopathic Medical Board of California,
the State Board of Chiropractic Examiners, the Board of Behavioral
Sciences, the California Board of Podiatric Medicine, and the
California Board of Occupational Therapy.

SEC. 8. Section 800 of the Business and Professions Code is
amended to read:

800. (& TheMedica Board of California, the California Board
of Podiatric Medicine, the Board of Psychology, the Dental Board
of California, the Dental Hygiene Committee of California, the
Osteopathic Medical Board of California, the State Board of
Chiropractic Examiners, the Board of Registered Nursing, the
Board of Vocational Nursing and Psychiatric Technicians of the
State of California, the State Board of Optometry, the Veterinary
Medical Board, the Board of Behavioral Sciences, the Physical
Therapy Board of California, the California State Board of
Pharmacy, the Speech-Language Pathology and Audiology and
Hearing Aid Dispensers Board, the California Board of
Occupational Therapy, the Acupuncture Board, and the Physician
Assistant Board shall each separately create and maintain acentral
file of the names of all persons who hold alicense, certificate, or
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similar authority from that board. Each central file shall be created
and maintained to provide an individual historical record for each
licensee with respect to the following information:

(1) Any conviction of a crime in this or any other state that
constitutes unprofessional conduct pursuant to the reporting
requirements of Section 803.

(2) Any judgment or settlement requiring the licensee or his or
her insurer to pay any amount of damages in excess of three
thousand dollars ($3,000) for any claim that injury or death was
proximately caused by the licensee' s negligence, error or omission
in practice, or by rendering unauthorized professional services,
pursuant to the reporting requirements of Section 801 or 802.

(3) Any public complaintsfor which provisionis made pursuant
to subdivision (b).

(4) Disciplinary information reported pursuant to Section 805,
including any additional exculpatory or explanatory statements
submitted by the licentiate pursuant to subdivision (f) of Section
805. If a court finds, in a final judgment, that the peer review
resulting in the 805 report was conducted in bad faith and the
licensee who is the subject of the report notifies the board of that
finding, the board shall include that finding in the central file. For
purposes of this paragraph, “peer review” has the same meaning
as defined in Section 805.

(5) Information reported pursuant to Section 805.01, including
any explanatory or exculpatory information submitted by the
licensee pursuant to subdivision (b) of that section.

(b) (1) Each board shall prescribe and promulgate forms on
which members of the public and other licensees or certificate
holders may file written complaints to the board aleging any act
of misconduct in, or connected with, the performance of
professional services by the licensee.

(2) If aboard, or division thereof, a committee, or a panel has
failed to act upon a complaint or report within five years, or has
found that the complaint or report iswithout merit, the central file
shall be purged of information relating to the complaint or report.

(3) Notwithstanding this subdivision, the Board of Psychology,
the Board of Behavioral Sciences, and the Respiratory Care Board
of California shall maintain complaints or reports as long as each
board deems necessary.
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(©) (1) The contents of any central file that are not public
records under any other provision of law shall be confidential
except that the licensee involved, or his or her counsel or
representative, shall have theright to inspect and have copies made
of his or her complete file except for the provision that may
disclose the identity of an information source. For the purposes of
this section, a board may protect an information source by
providing acopy of the materia with only those del etions necessary
to protect the identity of the source or by providing a
comprehensive summary of the substance of the material.
Whichever method is used, the board shall ensure that full
disclosure is made to the subject of any personal information that
could reasonably in any way reflect or convey anything detrimental,
disparaging, or threatening to a licensee’s reputation, rights,
benefits, privileges, or qualifications, or be used by a board to
make a determination that would affect alicensee' srights, benefits,
privileges, or qualifications. The information required to be
disclosed pursuant to Section 803.1 shall not be considered among
the contents of a central file for the purposes of this subdivision.

(2) The licensee may, but is not required to, submit any
additional exculpatory or explanatory statement or other
information that the board shall include in the central file.

(3) Each board may permit any law enforcement or regulatory
agency when required for an investigation of unlawful activity or
for licensing, certification, or regulatory purposes to inspect and
have copies made of that licensee's file, unless the disclosure is
otherwise prohibited by law.

(4) Thesedisclosures shall effect no change in the confidential
status of these records.

SEC. 9. Section 805 of the Business and Professions Code is
amended to read:

805. (@) Asused in thissection, the following terms have the
following definitions:

(1) (A) “Peer review” means both of the following:

(i) A process in which a peer review body reviews the basic
gualifications, staff privileges, employment, medical outcomes,
or professional conduct of licentiates to make recommendations
for quality improvement and education, if necessary, in order to
do either or both of the following:
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(I) Determine whether alicentiate may practice or continue to
practice in a health care facility, clinic, or other setting providing
medical services, and, if so, to determine the parameters of that
practice.

(I1) Assessand improvethe quality of care rendered in ahealth
care facility, clinic, or other setting providing medical services.

(i) Any other activities of a peer review body as specified in
subparagraph (B).

(B) “Peer review body” includes:

(i) A medical or professional staff of any health care facility or
clinic licensed under Division 2 (commencing with Section 1200)
of the Health and Safety Code or of afacility certified to participate
in the federal Medicare program as an ambulatory surgical center.

(i) A health care service plan licensed under Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and
Safety Code or a disability insurer that contracts with licentiates
to provide services at aternative rates of payment pursuant to
Section 10133 of the Insurance Code.

(i) Any medical, psychological, marriage and family therapy,
social work, professional clinical counselor, dental, or podiatric
professional society having as members at least 25 percent of the
eligible licentiates in the area in which it functions (which must
include at least one county), which is not organized for profit and
which has been determined to be exempt from taxes pursuant to
Section 23701 of the Revenue and Taxation Code.

(iv) A committee organized by any entity consisting of or
employing morethan 25 licentiates of the same classthat functions
for the purpose of reviewing the quality of professiona care
provided by members or employees of that entity.

(2) “Licentiate” means a physician and surgeon, doctor of
podiatric medicine, clinical psychologist, marriage and family
therapist, clinical social worker, professional clinical counselor,
dentist, or physician assistant. “Licentiate” also includes a person
authorized to practice medicine pursuant to Section 2113 or 2168.

(3) “Agency” meansthe relevant state licensing agency having
regulatory jurisdiction over the licentiates listed in paragraph (2).

(4) “Staff privileges’ means any arrangement under which a
licentiate is allowed to practice in or provide care for patients in
a health facility. Those arrangements shall include, but are not
limited to, full staff privileges, active staff privileges, limited staff
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privileges, auxiliary staff privileges, provisional staff privileges,
temporary staff privileges, courtesy staff privileges, locum tenens
arrangements, and contractual arrangementsto provide professional
services, including, but not limited to, arrangements to provide
outpatient services.

(5) “Denid or termination of staff privileges, membership, or
employment” includes failure or refusal to renew a contract or to
renew, extend, or reestablish any staff privileges, if the action is
based on medical disciplinary cause or reason.

(6) “Medical disciplinary cause or reason” means that aspect
of a licentiate's competence or professional conduct that is
reasonably likely to be detrimental to patient safety or to the
delivery of patient care.

(7) “805 report” means the written report required under
subdivision (b).

(b) The chief of staff of amedical or professional staff or other
chief executive officer, medical director, or administrator of any
peer review body and the chief executive officer or administrator
of any licensed health carefacility or clinic shall file an 805 report
with the relevant agency within 15 days after the effective date on
which any of the following occur as aresult of an action of apeer
review body:

(1) A licentiate'sapplication for staff privileges or membership
isdenied or rejected for amedical disciplinary cause or reason.

(2) A licentiate’'s membership, staff privileges, or employment
isterminated or revoked for amedical disciplinary cause or reason.

(3) Restrictions are imposed, or voluntarily accepted, on staff
privileges, membership, or employment for a cumulative total of
30 daysor morefor any 12-month period, for amedical disciplinary
cause or reason.

(c) If alicentiate takes any action listed in paragraph (1), (2),
or (3) after receiving notice of a pending investigation initiated
for amedical disciplinary cause or reason or after receiving notice
that his or her application for membership or staff privileges is
denied or will be denied for amedical disciplinary cause or reason,
the chief of staff of amedical or professional staff or other chief
executive officer, medical director, or administrator of any peer
review body and the chief executive officer or administrator of
any licensed health care facility or clinic where the licentiate is
employed or has staff privileges or membership or where the
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licentiate applied for staff privileges or membership, or sought the
renewal thereof, shall file an 805 report with the relevant agency
within 15 days after the licentiate takes the action.

(1) Resignsor takes aleave of absence from membership, staff
privileges, or employment.

(2) Withdraws or abandons his or her application for staff
privileges or membership.

(3) Withdraws or abandons his or her request for renewal of
staff privileges or membership.

(d) For purposesof filing an 805 report, the signature of at least
one of the individuals indicated in subdivision (b) or (c) on the
completed form shall constitute compliance with the requirement
to file the report.

() An 805 report shall also be filed within 15 days following
the imposition of summary suspension of staff privileges,
membership, or employment, if the summary suspension remains
in effect for a period in excess of 14 days.

(f) A copy of the 805 report, and anotice advising the licentiate
of his or her right to submit additional statements or other
information, electronically or otherwise, pursuant to Section 800,
shall be sent by the peer review body to the licentiate named in
the report. The notice shall also advise the licentiate that
information submitted electronically will be publicly disclosed to
those who request the information.

Theinformation to be reported in an 805 report shall include the
name and license number of the licentiate involved, a description
of the facts and circumstances of the medical disciplinary cause
or reason, and any other relevant information deemed appropriate
by the reporter.

A supplementa report shall aso be made within 30 days
following the date the licentiate is deemed to have satisfied any
terms, conditions, or sanctions imposed as disciplinary action by
the reporting peer review body. In performing its dissemination
functions required by Section 805.5, the agency shall include a
copy of asupplemental report, if any, whenever it furnishesacopy
of the original 805 report.

If another peer review body is required to file an 805 report, a
health care service plan is not required to file a separate report
with respect to action attributabl e to the same medical disciplinary
cause or reason. If the Medical Board of Californiaor alicensing
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agency of another state revokes or suspends, without a stay, the
license of a physician and surgeon, a peer review body is not
required to file an 805 report when it takes an action as aresult of
the revocation or suspension. If the California Board of Podiatric
Medicine or a licensing agency of another state revokes or
suspends, without a stay, the license of a doctor of podiatric
medicine, a peer review body is not required to file an 805 report
when it takes an action asa result of the revocation or suspension.

(g) The reporting required by this section shall not act as a
waiver of confidentiality of medical records and committee reports.
The information reported or disclosed shall be kept confidential
except as provided in subdivision (c) of Section 800 and Sections
803.1 and 2027, provided that a copy of the report containing the
information required by this section may be disclosed as required
by Section 805.5 with respect to reports received on or after
January 1, 1976.

(h) The Medical Board of California, the California Board of
Podiatric Medicine, the Osteopathic Medical Board of California,
and the Dental Board of Californiashall disclose reportsasrequired
by Section 805.5.

(i) An 805 report shall be maintained electronically by an agency
for dissemination purposesfor aperiod of three years after receipt.

() No person shall incur any civil or criminal liability as the
result of making any report required by this section.

(k) A willful failure to file an 805 report by any person who is
designated or otherwise required by law to file an 805 report is
punishable by a fine not to exceed one hundred thousand dollars
($100,000) per violation. The fine may be imposed in any civil or
administrative action or proceeding brought by or on behalf of any
agency having regulatory jurisdiction over the person regarding
whom the report was or should have been filed. If the person who
is designated or otherwise required to file an 805 report is a
licensed physician and surgeon, the action or proceeding shall be
brought by the Medical Board of California. If the person who is
designated or otherwiserequired to filean 805 reportisalicensed
doctor of podiatric medicine, the action or proceeding shall be
brought by the California Board of Podiatric Medicine. The fine
shall be paid to that agency but not expended until appropriated
by the Legislature. A violation of this subdivision may constitute
unprofessional conduct by the licentiate. A person who is alleged
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to have violated this subdivision may assert any defense available
at law. As used in this subdivision, “willful” means a voluntary
and intentional violation of aknown legal duty.

(1) Except as otherwise provided in subdivision (k), any failure
by the administrator of any peer review body, the chief executive
officer or administrator of any health care facility, or any person
who is designated or otherwise required by law to file an 805
report, shall be punishable by a fine that under no circumstances
shall exceed fifty thousand dollars ($50,000) per violation. The
fine may be imposed in any civil or administrative action or
proceeding brought by or on behalf of any agency having
regulatory jurisdiction over the person regarding whom the report
was or should have been filed. If the person who is designated or
otherwiserequired to file an 805 report isalicensed physician and
surgeon, the action or proceeding shall be brought by the Medical
Board of California. If the person who is designated or otherwise
required to file an 805 report is a licensed doctor of podiatric
medicine, the action or proceeding shall be brought by the
California Board of Podiatric Medicine. The fine shall be paid to
that agency but not expended until appropriated by the L egislature.
The amount of the fine imposed, not exceeding fifty thousand
dollars ($50,000) per violation, shall be proportional to the severity
of thefailureto report and shall differ based upon written findings,
including whether the failure to file caused harm to a patient or
created arisk to patient safety; whether the administrator of any
peer review body, the chief executive officer or administrator of
any health care facility, or any person who is designated or
otherwise required by law to file an 805 report exercised due
diligence despite thefailureto file or whether they knew or should
have known that an 805 report would not be filed; and whether
there has been a prior failure to file an 805 report. The amount of
the fine imposed may also differ based on whether a health care
facility isa small or rural hospital as defined in Section 124840
of the Health and Safety Code.

(m) A health care service plan licensed under Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and
Safety Code or a disability insurer that negotiates and enters into
a contract with licentiates to provide services at alternative rates
of payment pursuant to Section 10133 of the Insurance Code, when
determining participation with the plan or insurer, shall evaluate,
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on a case-by-case basis, licentiates who are the subject of an 805
report, and not automatically exclude or deselect these licentiates.

SEC. 10. Section 805.1 of the Business and Professions Code
isamended to read:

805.1. (a) The Medical Board of California, the California
Board of Podiatric Medicine, the Osteopathic Medical Board of
California, and the Dental Board of Californiashall be entitled to
inspect and copy the following documents in the record of any
disciplinary proceeding resulting in action that is required to be
reported pursuant to Section 805:

(1) Any statement of charges.

(2) Any document, medical chart, or exhibitsin evidence.

(3) Any opinion, findings, or conclusions.

(4) Any certified copy of medical records, as permitted by other
applicable law.

(b) Theinformation so disclosed shall be kept confidential and
not subject to discovery, in accordance with Section 800, except
that it may be reviewed, as provided in subdivision (c) of Section
800, and may be disclosed in any subsequent disciplinary hearing
conducted pursuant to the Administrative Procedure Act (Chapter
5 (commencing with Section 11500) of Part 1 of Division 3 of
Title 2 of the Government Code).

SEC. 11. Section 805.5 of the Business and Professions Code
isamended to read:

805.5. (a) Prior to granting or renewing staff privileges for
any physician and surgeon, psychologist, podiatrist, or dentist, any
health facility licensed pursuant to Division 2 (commencing with
Section 1200) of the Health and Safety Code, any health care
service plan or medical care foundation, the medical staff of the
institution, afacility certified to participatein the federal Medicare
Program as an ambulatory surgical center, or an outpatient setting
accredited pursuant to Section 1248.1 of the Health and Safety
Code shall request areport from the Medical Board of California,
the Board of Psychology, the Cagifornia Board of Podiatric
Medicine, the Osteopathic Medical Board of California, or the
Dental Board of California to determine if any report has been
made pursuant to Section 805 indi cating that the applying physician
and surgeon, psychologist, podiatrist, or dentist has been denied
staff privileges, been removed from a medical staff, or had his or
her staff privileges restricted as provided in Section 805. The
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reguest shall include the name and California license number of
the physician and surgeon, psychologist, podiatrist, or dentist.
Furnishing of a copy of the 805 report shall not cause the 805
report to be a public record.

(b) Upon a request made by, or on behalf of, an institution
described in subdivision (a) or its medical staff the board shall
furnish acopy of any report made pursuant to Section 805 as well
asany additional exculpatory or explanatory information submitted
electronically to the board by the licensee pursuant to subdivision
(f) of that section. However, the board shall not send a copy of a
report (1) if the denial, removal, or restriction was imposed solely
because of thefailureto complete medical records, (2) if the board
has found the information reported is without merit, (3) if acourt
finds, in a final judgment, that the peer review, as defined in
Section 805, resulting in the report was conducted in bad faith and
the licensee who is the subject of the report notifies the board of
that finding, or (4) if aperiod of three years has elapsed since the
report was submitted. Thisthree-year period shall betolled during
any period the licentiate has obtained a judicial order precluding
disclosure of thereport, unlessthe board isfinally and permanently
precluded by judicial order from disclosing thereport. If arequest
is received by the board while the board is subject to a judicial
order limiting or precluding disclosure, the board shall provide a
disclosureto any qualified requesting party as soon as practicable
after the judicial order isno longer in force.

If the board fail sto advise the institution within 30 working days
following its request for a report required by this section, the
ingtitution may grant or renew staff privileges for the physician
and surgeon, psychologist, podiatrist, or dentist.

(c) Any institution described in subdivision (a) or its medical
staff that violates subdivision (@) is guilty of a misdemeanor and
shall be punished by a fine of not less than two hundred dollars
($200) nor more than one thousand two hundred dollars ($1,200).

SEC. 12. Section 805.6 of the Business and Professions Code
is amended to read:

805.6. (@) The Medical Board of California, the California
Board of Podiatric Medicine, the Osteopathic Medical Board, and
the Dental Board of Californiashall establish asystem of electronic
notification that is either initiated by the board or can be accessed
by qualified subscribers, and that is designed to achieve early
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notification to qualified recipients of the existence of new reports
that are filed pursuant to Section 805.

(b) The State Department of Health Services shall notify the
appropriate licensing agency of any reporting violations pursuant
to Section 805.

(c) The Department of Managed Health Care shall notify the
appropriate licensing agency of any reporting violations pursuant
to Section 805.

SEC. 13. Section 810 of the Business and Professions Codeis
amended to read:

810. (@) Itshal constitute unprofessional conduct and grounds
for disciplinary action, including suspension or revocation of a
license or certificate, for a health care professional to do any of
the following in connection with hisor her professional activities:

(1) Knowingly present or cause to be presented any false or
fraudulent claim for the payment of a loss under a contract of
insurance.

(2) Knowingly prepare, make, or subscribe any writing, with
intent to present or use the same, or to allow it to be presented or
used in support of any false or fraudulent claim.

(b) It shall constitute cause for revocation or suspension of a
license or certificate for a health care professional to engage in
any conduct prohibited under Section 1871.4 of the Insurance Code
or Section 549 or 550 of the Penal Code.

(©) (1) It shall constitute cause for automatic suspension of a
license or certificate issued pursuant to Chapter 3.5 (commencing
with Section 1460), Chapter 4 (commencing with Section 1600),
Chapter 5 (commencing with Section 2000), Chapter 6.6
(commencing with Section 2900), Chapter 7 (commencing with
Section 3000), or Chapter 9 (commencing with Section 4000), or
pursuant to the Chiropractic Act or the Osteopathic Act, if a
licensee or certificate holder has been convicted of any felony
involving fraud committed by the licensee or certificate holder in
conjunction with providing benefits covered by worker's
compensation insurance, or has been convicted of any felony
involving Medi-Cal fraud committed by the licensee or certificate
holder in conjunction with the Medi-Cal program, including the
Denti-Cal element of the Medi-Cal program, pursuant to Chapter
7 (commencing with Section 14000), or Chapter 8 (commencing
with Section 14200), of Part 3 of Division 9 of the Welfare and
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Institutions Code. The board shall convene adisciplinary hearing
to determine whether or not the license or certificate shall be
suspended, revoked, or some other disposition shall be considered,
including, but not limited to, revocation with the opportunity to
petition for reinstatement, suspension, or other limitations on the
license or certificate as the board deems appropriate.

(2) It shall constitute cause for automatic suspension and for
revocation of alicense or certificate issued pursuant to Chapter
3.5 (commencing with Section 1460), Chapter 4 (commencing with
Section 1600), Chapter 5 (commencing with Section 2000), Chapter
6.6 (commencing with Section 2900), Chapter 7 (commencing
with Section 3000), or Chapter 9 (commencing with Section 4000),
or pursuant to the Chiropractic Act or the Osteopathic Act, if a
licensee or certificate holder has more than one conviction of any
felony arising out of separate prosecutions involving fraud
committed by the licensee or certificate holder in conjunction with
providing benefits covered by worker’s compensation insurance,
or in conjunction with the Medi-Ca program, including the
Denti-Cal element of the Medi-Cal program pursuant to Chapter
7 (commencing with Section 14000), or Chapter 8 (commencing
with Section 14200), of Part 3 of Division 9 of the Welfare and
Institutions Code. The board shall convene adisciplinary hearing
to revoke the license or certificate and an order of revocation shall
beissued unless the board finds mitigating circumstancesto order
some other disposition.

(3) Itistheintent of the Legidlature that paragraph (2) apply to
a licensee or certificate holder who has one or more convictions
prior to January 1, 2004, as provided in this subdivision.

(4) Nothing in this subdivision shall preclude a board from
suspending or revoking a license or certificate pursuant to any
other provision of law.

(5) “Board,” asused in thissubdivision, meansthe Dental Board
of California, the Medical Board of California, the California
Board of Podiatric Medicine, the Board of Psychology, the State
Board of Optometry, the California State Board of Pharmacy, the
Osteopathic Medical Board of California, and the State Board of
Chiropractic Examiners.

(6) “More than one conviction,” as used in this subdivision,
means that the licensee or certificate holder has one or more
convictions prior to January 1, 2004, and at least one conviction
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on or after that date, or the licensee or certificate holder has two
or more convictions on or after January 1, 2004. However, a
licensee or certificate holder who has one or more convictions
prior to January 1, 2004, but who has no convictions and is
currently licensed or holds a certificate after that date, does not
have “more than one conviction” for the purposes of this
subdivision.

(d) Asusedinthis section, health care professional means any
person licensed or certified pursuant to this division, or licensed
pursuant to the Osteopathic Initiative Act, or the Chiropractic
Initiative Act.

SEC. 14. Chapter 3.5 (commencing with Section 1460) isadded
to Division 2 of the Business and Professions Code, to read:

CHAPTER 3.5. Poprarric MEDICINE

1460. (@) Thereiscreated withinthe Department of Consumer
Affairs a California Board of Podiatric Medicine.

(b) Thissection shall remainin effect only until January 1, 2017,
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 2017, deletes or extends that date.
Notwithstanding any other provision of law, the repeal of this
section rendersthe California Board of Podiatric Medicine subject
to review by the appropriate policy committees of the Legislature.

1460.1. Protection of the public shall be the highest priority
for the California Board of Podiatric Medicine in exercising its
licensing, regulatory, and disciplinary functions. Whenever the
protection of the public isinconsistent with other interests sought
to be promoted, the protection of the public shall be paramount.

1461. Asused inthischapter:

(a) “Board’ meansthe California Board of Podiatric Medicine.

(b) “ Podiatric licensing authority” refersto any officer, board,
commission, committee, or department of another state that may
issue a license to practice podiatric medicine.

1462. Theboard shall consist of seven members, three of whom
shall be public members. Not more than one member of the board
shall be a full-time faculty member of a college or school of
podiatric medicine.

The Governor shall appoint the four members qualified as
provided in Section 2463 and one public member. The Senate Rules
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Committee and the Speaker of the Assembly shall each appoint a
public member.

1463. Each member of the board, except the public members,
shall be appointed from persons having all of the following
gualifications:

(a) Beadcitizen of thisstatefor at least five years next preceding
his or her appointment.

(b) Beagraduate of a recognized school or college of podiatric
medicine.

(c) Have a valid certificate to practice podiatric medicine in
this state.

(d) Have engaged in the practice of podiatric medicine in this
state for at least five years next preceding hisor her appointment.

1464. The public members shall be appointed from persons
having all of the following qualifications:

(a) Beadcitizen of thisstatefor at |east five years next preceding
his or her appointment.

(b) Shall not be an officer or faculty member of any college,
school, or other ingtitution engaged in podiatric medical
instruction.

(c) Shall not be a licentiate of the board or of any board under
thisdivision or of any board created by an initiative act under this
division.

1465. No person who directly or indirectly owns any interest
in any college, school, or other institution engaged in podiatric
medical instruction shall be appointed to the board nor shall any
incumbent member of the board have or acquireany interest, direct
or indirect, in any such college, school, or institution.

1466. All members of the board shall be appointed for terms
of four years. Vacancies shall immediately be filled by the
appointing power for the unexpired portion of the termsin which
they occur. No person shall serve as a member of the board for
more than two consecutive terms.

1467. (@) Theboard may convenefromtimetotimeasit deems
necessary.

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

(c) It shall require the affirmative vote of a majority of those
member s present at a meeting, those member s constituting at least
a quorum, to pass any motion, resolution, or measure.
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(d) The board shall annually elect one of its membersto act as
president and a member to act as vice president who shall hold
their respective positions at the pleasure of the board. The
president may call meetings of the board and any duly appointed
committee at a specified time and place.

1468. 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).

1469. Each member of the board shall receive per diem and
expenses as provided in Section 2016.

1470. The board may adopt, amend, or repeal, in accordance
with the provisions of the Administrative Procedure Act (Chapter
3.5 (commencing with Section 11340) of Part 1 of Division 1 of
Title 2 of the Government Code), regulations necessary to enable
the board to carry into effect the provisions of law relating to the
practice of podiatric medicine.

1471. Except as provided by Section 159.5, the board may
employ, within the limits of the funds received by the board, all
personnel necessary to carry out this chapter and the provisions
of Chapter 5 (commencing with Section 2000) relating to podiatric
medicine.

1472. (@) The certificate to practice podiatric medicine
authorizes the holder to practice podiatric medicine.

(b) As used in this chapter, “ podiatric medicine” means the
diagnosis, medical, surgical, mechanical, manipulative, and
electrical treatment of the human foot, including the ankle and
tendons that insert into the foot and the nonsurgical treatment of
the muscles and tendons of the leg governing the functions of the
foot.

(c) A doctor of podiatric medicine shall not administer an
anesthetic other than local. If an anesthetic other than local is
required for any procedure, the anesthetic shall be administered
by another licensed health care practitioner who is authorized to
administer the required anesthetic within the scope of his or her
practice.

(d) (1) Adoctor of podiatric medicine may do the following:

(A) Performsurgical treatment of the ankle and tendons at the
level of the ankle pursuant to subdivision (€).

95



SB 1039 — 34—

OCO~NOUITPA,WNE

(B) Performservicesunder thedirect supervision of aphysician
and surgeon, as an assistant at surgery, in surgical procedures
that are otherwise beyond the scope of practice of a doctor of
podiatric medicine.

(C) Performa partial amputation of thefoot no further proximal
than the Chopart’sjoint.

(2) Nothing in this subdivision shall be construed to permit a
doctor of podiatric medicine to function as a primary surgeon for
any procedure beyond his or her scope of practice.

(e) A doctor of podiatric medicine may perform surgical
treatment of the ankle and tendons at the level of the ankle only
in the following locations:

(1) Alicensed general acute carehospital, asdefined in Section
1250 of the Health and Safety Code.

(2) Alicensed surgical clinic, as defined in Section 1204 of the
Health and Safety Code, if the doctor of podiatric medicine has
surgical privileges, including the privilege to perform surgery on
theankle, in a general acute care hospital described in paragraph
(1) and meets all the protocols of the surgical clinic.

(3) Anambulatory surgical center that iscertified to participate
in the Medicare program under Title XVIII (42 U.SC. Sec. 1395
et seq.) of thefederal Social Security Act, if the doctor of podiatric
medicine hassurgical privileges, including the privilegeto perform
surgery on the ankle, in a general acute care hospital described
in paragraph (1) and meetsall the protocols of the surgical center.

(4) A freestanding physical plant housing outpatient services
of a licensed general acute care hospital, as defined in Section
1250 of the Health and Safety Code, if the doctor of podiatric
medicine hassurgical privileges, including the privilegeto perform
surgery on the ankle, in a general acute care hospital described
in paragraph (1). For purposes of this section, a “ freestanding
physical plant” meansany building that isnot physically attached
to a building where inpatient services are provided.

(5) Anoutpatient setting accredited pursuant to subdivision (g)
of Section 1248.1 of the Health and Safety Code.

1474. Any personwho usesinany sign or in any advertisement
or otherwise, the word or words “ doctor of podiatric medicine
“ doctor of podiatry,” “ podiatric doctor,” “D.PM.;” “ podiatrist,
“foot specialist; or any other term or terms or any letters
indicating or implying that he or she is a doctor of podiatric
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medicine, or that he or she practices podiatric medicine, or holds
himself out as practicing podiatric medicine or foot correction as
defined in Section 1472, without having at the time of so doing a
valid, unrevoked, and unsuspended certificate as provided for in
this chapter or Chapter 5 (commencing with Section 2000), is
guilty of a misdemeanor.

2475. Unless otherwise provided by law, no postgraduate
trainee, intern, resident postdoctoral fellow, or instructor may
engage in the practice of podiatric medicine, or receive
compensation therefor, or offer to engage in the practice of
podiatric medicine unless he or she holds a valid, unrevoked, and
unsuspended certificate to practice podiatric medicine issued by
the board. However, a graduate of an approved college or school
of podiatric medicine upon whom the degree doctor of podiatric
medicine has been conferred, who isissued a resident’s license,
which may be renewed annually for up to eight years for this
purpose by the board, and who is enrolled in a postgraduate
training program approved by the board, may engage in the
practice of podiatric medicine whenever and wherever required
as a part of that program and may receive compensation for that
practice under the following conditions:

(@) A graduate with a resident’s license in an approved
internship, residency, or fellowship program may participate in
training rotations outside the scope of podiatric medicine, under
the supervision of a physician and surgeon who holds a medical
doctor or doctor of osteopathy degree wherever and whenever
required as a part of the training program, and may receive
compensation for that practice. If the graduate fails to receive a
license to practice podiatric medicine under this chapter within
three years from the commencement of the postgraduate training,
all privilegesand exemptionsunder this section shall automatically
cease.

(b) Hospitals functioning as a part of the teaching program of
an approved college or school of podiatric medicine in this state
may exchangeinstructorsor resident or assistant resident doctors
of podiatric medicine with another approved college or school of
podiatric medicine not located in this state, or those hospitals may
appoint a graduate of an approved school as such a resident for
pur poses of postgraduate training. Those instructorsand residents
may practice and be compensated as provided in this section, but
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that practice and compensation shall befor a period not to exceed
two years.

1475.1. Before a resident’s license may be issued, each
applicant shall show by evidence satisfactory to the board,
submitted directly to the board by the national score reporting
institution, that he or she has, within the past 10 years, passed
Parts | and Il of the examination administered by the National
Board of Podiatric Medical Examiners of the United States or has
passed a written examination that is recognized by the board to
be the equivalent in content to the examination administered by
the National Board of Podiatric Medical Examiners of the United
Sates.

1475.2. Asused in this chapter, “ podiatric residency” means
a program of supervised postgraduate clinical training, one year
or more in duration, approved by the board.

1475.3. (a) The board shall approve podiatric residency
programs, as defined in Section 1475.2, in the field of podiatric
medicine, for persons who are applicants for or have been issued
a certificateto practice podiatric medicine pursuant to thisarticle.

(b) The board may only approve a podiatric residency that it
determines meets all of the following requirements:

(1) Reasonably conforms with the Accreditation Council for
Graduate Medical Education’s Institutional Requirements of the
Essentials of Accredited Residencies in Graduate Medical
Education: Institutional and Program Requirements.

(2) Isapproved by the Council on Podiatric Medical Education.

(3) Complieswith the requirements of this state.

1476. Nothing in this chapter or Chapter 5 (commencing with
Section 2000) shall be construed to prevent a regularly
matriculated student undertaking a course of professional
instruction in an approved college or school of podiatric medicine
from participating in training beyond the scope of podiatric
medicine under the supervision of a physician and surgeon who
holds a medical doctor or doctor of osteopathy degree whenever
and wherever prescribed as part of hisor her course of study.

1477. Nothing in this chapter prohibits the manufacture, the
recommendation, or the sale of either corrective shoes or
appliances for the human feet.

1479. The board shall issue a certificate to practice podiatric
medicine to each applicant who meets the requirements of this
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chapter. Every applicant for a certificate to practice podiatric
medicine shall comply with the provisions of Article 4 (commencing
with Section 2080) of Chapter 5 which are not specifically
applicableto applicantsfor a physician’sand surgeon’s certificate,
in addition to the provisions of this chapter and Chapter 5
(commencing with Section 2000).

1480. The board shall have full authority to investigate and to
evaluate each applicant applying for a certificate to practice
podiatric medicine and to make a determination of the admission
of the applicant to the examination and the issuance of a certificate
in accordance with this chapter and Chapter 5 (commencing with
Section 2000).

1481. Each applicant who commenced professional instruction
in podiatric medicine after September 1, 1959, shall show by an
official transcript or other official evidence submitted directly to
the board by the academic institution that he or she has completed
two years of preprofessional postsecondary education, or its
equivalent, including the subjects of chemistry, biology or other
biological science, and physics or mathematics, before completing
the resident course of professional instruction.

1483. (a) Eachapplicant for a certificateto practice podiatric
medicine shall show by an official transcript or other official
evidence satisfactory to the board that is submitted directly to the
board by the academic institution that he or she has successfully
completed amedical curriculumextending over a period of at least
four academic years, or 32 months of actual instruction, in a
college or school of podiatric medicine approved by the board.
Thetotal number of hoursof all coursesshall consist of aminimum
of 4,000 hours.

The board, by regulation, shall adopt standards for determining
equivalent training authorized by this section.

(b) Thecurriculumfor all applicantsshall provide for adequate
instruction related to podiatric medicine in the following:

(1) Alcoholismand other chemical substance detection

(2) Local anesthesia

(3 Anatomy, including embryology, histology, and
neuroanatomy

(4) Behavioral science

(5) Biochemistry

(6) Biomechanics-foot and ankle
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(7) Child abuse detection

(8) Dermatology

(9) Geriatric medicine

(10) Human sexuality

(11) Infectious diseases

(12) Medical ethics

(13) Neurology

(14) Orthopedic surgery

(15) Pathology, microbiology, and immunology

(16) Pediatrics

(17) Pharmacology, including materia medica and toxicology

(18) Physical and laboratory diagnosis

(19) Physical medicine

(20) Physiology

(21) Podiatric medicine

(22) Podiatric surgery

(23) Preventive medicine, including nutrition

(24) Psychiatric problem detection

(25) Radiology and radiation safety

(26) Spousal or partner abuse detection

(27) Therapeutics

(28) Women's health

1484. In addition to any other requirements of this chapter or
Chapter 5 (commencing with Section 2000), before a certificate
to practice podiatric medicine may beissued, each applicant shall
show by evidence satisfactory to the board, submitted directly to
the board by the sponsoring ingtitution, that he or she has
satisfactorily completed at least two years of postgraduate
podiatric medical and podiatric surgical training in a general
acute care hospital approved by the Council on Podiatric Medical
Education.

1486. The board shall issue a certificate to practice podiatric
medicine if the applicant has submitted directly to the board from
the credentialing organizations verification that he or she meets
all of the following requirements:

(&) The applicant has graduated from an approved school or
college of podiatric medicine and meets the requirements of Section
2483.

(b) The applicant, within the past 10 years, has passed parts|,
[1, and 111 of the examination administered by the National Board
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of Podiatric Medical Examiners of the United Statesor has passed
a written examination that is recognized by the board to be the
equivalent in content to the examination administered by the
National Board of Podiatric Medical Examiners of the United
Sates.

(c) Theapplicant has satisfactorily completed the postgraduate
training required by Section 2484.

(d) The applicant has passed within the past 10 years any oral
and practical examination that may be required of all applicants
by the board to ascertain clinical competence.

(e) The applicant has committed no acts or crimes constituting
groundsfor denial of a certificate under Division 1.5 (commencing
with Section 475).

() The board determines that no disciplinary action has been
taken against the applicant by any podiatric licensing authority
and that the applicant has not been the subject of adverse
judgments or settlements resulting from the practice of podiatric
medicine that the board determines constitutes evidence of a
pattern of negligence or incompetence.

(g) A disciplinary databank report regarding the applicant is
received by the board from the Federation of Podiatric Medical
Boards.

1488. Notwithstanding any other law, the board shall issue a
certificate to practice podiatric medicine by credentialing if the
applicant has submitted directly to the board fromthe credentialing
organizations verification that he or sheislicensed as a doctor of
podiatric medicinein any other state and meetsall of the following
requirements:

() The applicant has graduated from an approved school or
college of podiatric medicine.

(b) The applicant, within the past 10 years, has passed either
part 111 of the examination administered by the National Board of
Podiatric Medical Examiners of the United States or a written
examination that is recognized by the board to be the equivalent
in content to the examination administered by the National Board
of Podiatric Medical Examiners of the United Sates.

(c) The applicant has satisfactorily completed a postgraduate
training program approved by the Council on Podiatric Medical
Education.
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(d) Theapplicant, within the past 10 years, has passed any oral
and practical examination that may be required of all applicants
by the board to ascertain clinical competence.

(e) The applicant has committed no actsor crimes constituting
groundsfor denial of a certificate under Division 1.5 (commencing
with Section 475).

() The board determines that no disciplinary action has been
taken against the applicant by any podiatric licensing authority
and that the applicant has not been the subject of adverse
judgments or settlements resulting from the practice of podiatric
medicine that the board determines constitutes evidence of a
pattern of negligence or incompetence.

(g) A disciplinary databank report regarding the applicant is
received by the board from the Federation of Podiatric Medical
Boards.

1492. (a) The board shall examine every applicant for a
certificate to practice podiatric medicine to ensure a minimum of
entry-level competence at the time and place designated by the
board in its discretion, but at |east twice a year.

(b) Unlessthe applicant meetsthe requirements of Section 1436,
applicants shall be required to have taken and passed the
examination administered by the National Board of Podiatric
Medical Examiners.

(c) The board may appoint qualified persons to give the whole
or any portion of any examination as provided in thisarticle, who
shall be designated as examination commissioners. The board may
fix the compensation of those persons subject to the provisions of
applicable state laws and regulations.

(d) Theprovisionsof Article9 (commencing with Section 2170)
of Chapter 5 shall apply to examinations administered by the board
except where those provisions are in conflict with or inconsistent
with the provisions of this chapter.

1493. An applicant for a certificate to practice podiatric
medicine shall pass an examination in the subjects required by
Section 1483 in order to ensure a minimum of entry-level
competence.

1495. Notwithstanding any other provision of this chapter, the
board may delegate to officials of the board the authority to
approve the admission of applicants to the examination and to
approve theissuance of certificatesto practice podiatric medicine
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to applicants who have met the specific requirements therefor in
routine cases where applicants clearly meet the requirements of
this chapter.

1496. Inorder to ensure the continuing competence of persons
licensed to practice podiatric medicine, the board shall adopt and
administer regulations requiring continuing education of those
licensees. The board shall require those licensees to demonstrate
satisfaction of the continuing education requirements and one of
the following requirements at each license renewal:

(a) Passage of an examination administered by the board within
the past 10 years.

(b) Passage of an examination administered by an approved
specialty certifying board within the past 10 years.

(c) Current diplomate, board-eligible, or board-qualified status
granted by an approved specialty certifying board within the past
10 years.

(d) Recertification of current status by an approved specialty
certifying board within the past 10 years.

(e) Successful completion of an approved residency or fellowship
program within the past 10 years.

(f) Granting or renewal of current staff privileges within the
past five years by a health care facility that is licensed, certified,
accredited, conducted, maintained, operated, or otherwise
approved by an agency of the federal or state government or an
organization approved by the Medical Board of California.

(g) Successful completion within the past five years of an
extended course of study approved by the board.

(h) Passage within the past 10 years of Part Ill of the
examination administered by the National Board of Podiatric
Medical Examiners.

1497. (a) The board may order the denial of an application
for, or the suspension of, or the revocation of, or the imposition
of probationary conditions upon, a certificate to practice podiatric
medicinefor any of the causes set forth in Article 12 (commencing
with Section 2220) of Chapter 5 in accordance with Section 2222.

(b) The board may hear all matters, including but not limited
to, any contested case or may assign any such matters to an
administrative law judge. The proceedings shall be held in
accordance with Section 2230. If a contested case is heard by the
board itself, the administrative law judge who presided at the
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hearing shall be present during the board’s consideration of the
case and shall assist and advise the board.

1497.5. (a) The board may request the administrative law
judge, under his or her proposed decision in resolution of a
disciplinary proceeding before the board, to direct any licensee
found guilty of unprofessional conduct to pay to the board a sum
not to exceed the actual and reasonable costs of the investigation
and prosecution of the case.

(b) The coststo be assessed shall be fixed by the administrative
law judge and shall not beincreased by the board unlessthe board
does not adopt a proposed decision and in making its own decision
findsgroundsfor increasing the coststo be assessed, not to exceed
the actual and reasonable costs of the investigation and
prosecution of the case.

(c) Whenthe payment directed inthe board’sorder for payment
of costs is not made by the licensee, the board may enforce the
order for payment by bringing an action in any appropriate court.
This right of enforcement shall be in addition to any other rights
the board may have as to any licensee directed to pay costs.

(d) Inanyjudicial action for the recovery of costs, proof of the
board's decision shall be conclusive proof of the validity of the
order of payment and the terms for payment.

(e) (1) Except as provided in paragraph (2), the board shall
not renew or reinstate the license of any licensee who has failed
to pay all of the costs ordered under this section.

(2) Notwithstanding paragraph (1), the board may, in its
discretion, conditionally renew or reinstate for a maximum of one
year the license of any licensee who demonstrates financial
hardship and who enters into a formal agreement with the board
to reimburse the board within that one-year period for those unpaid
costs.

() All costs recovered under this section shall be deposited in
the Board of Podiatric Medicine Fund asa reimbursement in either
the fiscal year in which the costs are actually recovered or the
previous fiscal year, as the board may direct.

1498. (a) Theboard shall havetheresponsibility for reviewing
the quality of podiatric medical practice carried out by persons
licensed to practice podiatric medicine.

(b) Each member of the board, or any licensed doctor of
podiatric medicine appointed by the board, shall additionally have
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the authority to inspect, or require reports from, a general or
specialized hospital and the podiatric medical staff thereof, with
respect to the podiatric medical care, services, or facilities
provided therein, and may inspect podiatric medical patient
records with respect to the care, services, or facilities. The
authority to make inspections and to require reports as provided
by this section shall not be delegated by a member of the board to
any person other than a doctor of podiatric medicine and shall be
subject to the restrictions against disclosure described in Section
2263.

1499. There is in the Sate Treasury the Board of Podiatric
Medicine Fund. Notwithstanding Section 2445, the board shall
report to the Controller at the beginning of each calendar month
for the month preceding the amount and source of all revenue
received by the board, pursuant to this chapter, and shall pay the
entire amount thereof to the Treasurer for deposit into the fund.
All revenue received by the board from fees authorized to be
charged relating to the practice of podiatric medicine shall be
deposited in the fund as provided in this section, and shall be used
to carry out this chapter or the provisions of Chapter 5
(commencing with Section 2000) relating to the regulation of the
practice of podiatric medicine.

1499.5. The following fees apply to certificates to practice
podiatric medicine. The amount of fees prescribed for doctors of
podiatric medicine shall be those set forth in this section unless a
lower feeis established by the board in accordance with Section
1499.6. Fees collected pursuant to this section shall be fixed by
the board in amounts not to exceed the actual costs of providing
the service for which the fee is collected.

(a) Each applicant for a certificate to practice podiatric
medicine shall pay an application fee of twenty dollars ($20) at
the time the application is filed. If the applicant qualifies for a
certificate, he or she shall pay a fee which shall be fixed by the
board at an amount not to exceed one hundred dollars ($100) nor
less than five dollars ($5) for the issuance of the certificate.

(b) The oral examination fee shall be seven hundred dollars
($700), or the actual cost, whichever is lower, and shall be paid
by each applicant. If the applicant’s credentials are insufficient
or if the applicant does not desire to take the examination, and
has so notified the board 30 days prior to the examination date,
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only the examination feeis returnable to the applicant. The board
may charge an examination fee for any subsequent reexamination
of the applicant.

(c) Eachapplicant who qualifiesfor a certificate, asa condition
precedent to itsissuance, in addition to other feesrequired by this
section, shall pay aninitial license fee. Theinitial license fee shall
be eight hundred dollars ($800). The initial license shall expire
the second year after itsissuance on the last day of the month of
birth of the licensee. The board may reduce the initial license fee
by up to 50 percent of the amount of the fee for any applicant who
is enrolled in a postgraduate training program approved by the
board or who has completed a postgraduate training program
approved by the board within six months prior to the payment of
theinitial license fee.

(d) The biennial renewal fee shall be nine hundred dollars
($900). Any licensee enrolled in an approved residency program
shall be required to pay only 50 percent of the biennial renewal
fee at the time of hisor her first renewal.

(e) The delinquency fee is one hundred fifty dollars ($150).

(f) The duplicate wall certificate feeis forty dollars ($40).

(9) Theduplicate renewal receipt feeisforty dollars ($40).

(h) The endorsement fee is thirty dollars ($30).

(i) Theletter of good standing fee or for |oan deferment isthirty
dollars ($30).

(j) Thereshall be afee of sixty dollars ($60) for the issuance of
aresident’s license under Section 1475.

(k) The application fee for ankle certification under Section
1472 for persons licensed prior to January 1, 1984, shall be fifty
dollars ($50). The examination and reexamination fee for this
certification shall be seven hundred dollars ($700).

(1) The filing fee to appeal the failure of an oral examination
shall be twenty-five dollars ($25).

(m) The fee for approval of a continuing education course or
program shall be one hundred dollars ($100).

1499.6. Thefeesin this chapter shall be fixed by the board in
accordance with Section 313.1.

1499.7. (@) Certificates to practice podiatric medicine shall
expire at 12 midnight on the last day of the birth month of the
licensee during the second year of a two-year term.
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(b) Torenew an unexpired certificate, the licensee, on or before
the date on which the certificate would otherwise expire, shall
apply for renewal on a form prescribed by the board and pay the
prescribed renewal fee.

1499.8. Any licensee who demonstrates to the satisfaction of
the board that he or she is unable to practice podiatric medicine
dueto adisability 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 podiatric medicine. A licensee
whose renewal fee has been waived pursuant to this section shall
not engage in the practice of podiatric 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 podiatric medicine safely.

(b) Sgns an agreement on a form prescribed by the board,
signed under penalty of perjury, in which the licensee agrees to
limit hisor her practicein the manner prescribed by the reviewing
physician.

SEC. 15. Section 2052.5 of the Business and Professions Code
isamended to read:

2052.5. (a) The proposed registration program developed
pursuant to subdivision (b) shall provide that, for purposes of the
proposed registration program:

(1) A physician and surgeon practices medicine in this state
across state lines when that person is located outside of this state
but, through the use of any medium, including an electronic
medium, practices or attempts to practice, or advertises or holds
himself or herself out as practicing, any system or mode of treating
the sick or afflicted in this state, or diagnoses, treats, operates for,
or prescribes for any ailment, blemish, deformity, disease,
disfigurement, disorder, injury, or other physical or mental
condition of any person in this state.

(2) A doctor of podiatric medicine practices podiatric medicine
in this state across state lines when that person is located outside
of this state but, through the use of any medium, including an
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electronic medium, practices or attempts to practice podiatric
medicine, as defined in Section2472; 1472, in this state.

(3) The proposed registration program shall not apply to any
consultation described in Section 2060.

(b) The board may, at its discretion, develop a proposed
registration program to permit a physician and surgeon, or adoctor
of podiatric medicine, located outside this state to register with
the board to practice medicine or podiatric medicine in this state
across state lines.

(1) The proposed registration program shall include proposed
requirementsfor registration, including, but not limited to, licensure
in the state or country where the physician and surgeon, or the
doctor of podiatric medicine, resides, and education and training
requirements.

(2) The proposed registration program may also include all of
the following: (A) standards for confidentiaity, format, and
retention of medical records, (B) accessto medical records by the
board, (C) registration fees, renewal fees, delinquency fees, and
replacement document fees in an amount not to exceed the actual
cost of administering the registration program, and (D) provisions
ensuring that enforcement and consumer education shall beintegral
parts of administering the registration program.

(3) The proposed registration program may also provide all of
the following:

(A) All laws, rules, and regulations that govern the practice of
medicine or podiatric medicine in this state, including, but not
limited to, confidentiality and reporting requirements, shall apply
to aphysician and surgeon, or adoctor of podiatric medicine, who
isregistered by the board to practice medicine or podiatric medicine
in this state across state lines.

(B) The board may deny an application for registration or may
suspend, revoke, or otherwise discipline aregistrant for any of the
following: (i) on any ground prescribed by this chapter, (ii) failure
to possess or to maintain a valid license in the state where the
registrant resides, or (iii) if the applicant or registrant isnot licensed
by the state or country in which he or she resides, and that state or
country prohibits the practice of medicine or podiatric medicine
from that state or country into any other state or country without
a valid registration or license issued by the state or country in
which the applicant or registrant practices. Action to deny or
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discipline aregistrant shall be taken in the manner provided for in
this chapter.

(C) Any of the following shall be grounds for discipline of a
registrant: (i) to alow any person to engage in the practice of
medicine or podiatric medicinein this state across state lines under
his or her registration, including, but not limited to, any nurse,
physician assistant, medical assistant, or other person, (ii) to fail
to include his or her registration number on any invoice or other
type of billing statement submitted for care or treatment provided
to a patient located in this state, (iii) to practice medicine or
podiatric medicine in any other state or country without meeting
the legal requirements to practice medicine or podiatric medicine
in that state or country, or (iv) to fail to notify the board, in a
manner prescribed by the board, of any restrictions placed on his
or her medical license, or podiatric medical license, in any state.

(D) A registration issued pursuant to the registration program
shall automatically be suspended upon receipt of acopy, from the
state that issued the license, of the surrender, revocation,
suspension, or other similar type of action taken by another state
or country against amedical license, or podiatric medical license,
issued to aregistrant. The board shall notify theregistrant inwriting
of the suspension and of the registrant’s right to a hearing.

(4) Section 2314 shall not apply to the registration program.

(c) Thissection shall not be construed to authorize the board to
implement a registration program for physicians and surgeons or
doctorsof podiatric medicinelocated outside this state. This section
isintended to authorize the board to devel op a proposed registration
program to be authorized for implementation by future legisation.

(d) For purposes of this section, “ board” refers to either the
Medical Board of California or the California Board of Podiatric
Medicine, as applicable.

SEC2

SEC. 16. Section 2423 of the Business and Professions Code
is amended to read:

2423. (a) Notwithstanding Section 2422:

(1) All physician and surgeon’s certificates and certificates to
practice midwifery shall expire at 12 midnight on the last day of
the birth month of the licensee during the second year of atwo-year
term if not renewed.
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(2) Registrationsof dispensing opticianswill expire at midnight
onthelast day of the month inwhich thelicense wasissued during
the second year of atwo-year term if not renewed.

(b) The board shall establish by regulation procedures for the
administration of abirth date renewal program, including, but not
limited to, the establishment of a system of staggered license
expiration dates such that a relatively equal number of licenses
expire monthly.

(c) To renew an unexpired license, the licensee shall, on or
before the dates on which it would otherwise expire, apply for
renewal on aform prescribed by the licensing authority and pay
the prescribed renewal fee.

SEC. 17. Article 22 (commencing with Section 2460) of Chapter
5 of Division 2 of the Business and Professions Code is repealed.
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SECH12

SEC. 18. Section 2733 of the Business and Professions Code
is amended to read:

2733. (@) (1) (A) Upon approva of an application filed
pursuant to subdivision (b) of Section 2732.1, and upon the
payment of the fee prescribed by subdivision (k) of Section 2815,
the board may issue atemporary license to practice professional
nursing, and atemporary certificate to practice asacertified public
health nurse for a period of six months from the date of issuance.

(B) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (d) of Section 2838.2, the board may
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issue atemporary certificate to practice asacertified clinical nurse
specialist for aperiod of six months from the date of issuance.

(C) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (e) of Section 2815.5, the board may
issue atemporary certificateto practice asacertified nurse-midwife
for aperiod of six months from the date of issuance.

(D) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (d) of Section 2830.7, the board may
issue a temporary certificate to practice as a certified nurse
anesthetist for a period of six months from the date of issuance.

(E) Upon approval of an application filed pursuant to subdivision
(b) of Section 2732.1, and upon the payment of the fee prescribed
by subdivision (p) of Section 2815, the board may issue a
temporary certificate to practice as a certified nurse practitioner
for aperiod of six months from the date of issuance.

(2) A temporary licenseor temporary certificate shall terminate
upon notice thereof by certified mail, return receipt requested, if
itisissued by mistake or if the application for permanent licensure
is denied.

(b) Upon written application, the board may reissue atemporary
license or temporary certificate to any person who has applied for
aregular renewable license pursuant to subdivision (b) of Section
2732.1 and who, in the judgment of the board has been excusably
delayed in completing his or her application for or the minimum
requirements for a regular renewable license, but the board may
not reissue atemporary license or temporary certificate more than
twice to any one person.

SECH3:

SEC.19. Section 2746.51 of the Businessand Professions Code
isamended to read:

2746.51. (@) Neither this chapter nor any other provision of
law shall be construed to prohibit a certified nurse-midwife from
furnishing or ordering drugs or devices, including controlled
substances classified in Schedule 11, 11, 1V, or V under the
California Uniform Controlled Substances Act (Divison 10
(commencing with Section 11000) of the Health and Safety Code),
when all of the following apply:
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(1) The drugs or devices are furnished or ordered incidentally
to the provision of any of the following:

(A) Family planning services, as defined in Section 14503 of
the Welfare and Institutions Code.

(B) Routine hedth care or perinatal care, as defined in
subdivision (d) of Section 123485 of the Health and Safety Code.

(C) Carerendered, consistent with the certified nurse-midwife's
educational preparation or for which clinical competency has been
established and maintained, to persons within afacility specified
in subdivision (a), (b), (c), (d), (i), or (j) of Section 1206 of the
Health and Safety Code, a clinic as specified in Section 1204 of
the Health and Safety Code, agenera acute care hospital asdefined
in subdivision (a) of Section 1250 of the Health and Safety Code,
alicensed birth center as defined in Section 1204.3 of the Health
and Safety Code, or a special hospital specified as a maternity
hospital in subdivision (f) of Section 1250 of the Health and Safety
Code.

(2) Thedrugsor devicesarefurnished or ordered by a certified
nurse-midwife in accordance with standardized procedures or
protocols. For purposes of this section, standardized procedure
means a document, including protocols, developed and approved
by the supervising physician and surgeon, the certified
nurse-midwife, and the facility administrator or hisor her designee.
The standardized procedure covering the furnishing or ordering
of drugs or devices shall specify all of the following:

(A) Which certified nurse-midwife may furnish or order drugs
or devices.

(B) Which drugs or devices may be furnished or ordered and
under what circumstances.

(C) The extent of physician and surgeon supervision.

(D) The method of periodic review of the certified
nurse-midwife’'s competence, including peer review, and review
of the provisions of the standardized procedure.

(3) If Schedule Il or Il controlled substances, as defined in
Sections 11055 and 11056 of the Health and Safety Code, are
furnished or ordered by a certified nurse-midwife, the controlled
substances shall be furnished or ordered in accordance with a
patient-specific protocol approved by the treating or supervising
physician and surgeon. For Schedule Il controlled substance
protocols, the provision for furnishing the Schedule 11 controlled
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substance shall address the diagnosis of the illness, injury, or
condition for which the Schedule 11 controlled substance is to be
furnished.

(4) Thefurnishing or ordering of drugs or devicesby acertified
nurse-midwife occurs under physician and surgeon supervision.
For purposes of this section, no physician and surgeon shall
supervise more than four certified nurse-midwives at one time.
Physician and surgeon supervision shall not be construed to require
the physical presence of the physician, but doesinclude al of the
following:

(A) Collaboration on the development of the standardized
procedure or protocol.

(B) Approval of the standardized procedure or protocol.

(C) Availability by telephonic contact at the time of patient
examination by the certified nurse-midwife.

(b) (1) The furnishing or ordering of drugs or devices by a
certified nurse-midwifeis conditional on theissuance by the board
of a number to the applicant who has successfully completed the
requirements of paragraph (2). The number shall be included on
all transmittals of orders for drugs or devices by the certified
nurse-midwife. The board shall maintain a list of the certified
nurse-midwivesthat it has certified pursuant to this paragraph and
the number it hasissued to each one. The board shall makethelist
available to the California State Board of Pharmacy upon its
request. Every certified nurse-midwifewho isauthorized pursuant
to this section to furnish or issue a drug order for a controlled
substance shall register with the United States Drug Enforcement
Administration.

(2) The board has certified in accordance with paragraph (1)
that the certified nurse-midwife has satisfactorily completed a
course in pharmacology covering the drugs or devices to be
furnished or ordered under this section. The board shall establish
the requirements for satisfactory completion of this paragraph.
The board may charge the applicant a fee to cover all necessary
costs to implement this section, that shall be not less than four
hundred dollars ($400) nor more than one thousand five hundred
dollars ($1,500) for aninitia application, nor lessthan one hundred
fifty dollars ($150) nor more than one thousand dollars ($1,000)
for an application for renewal. The board may charge a penalty
feefor failure to renew afurnishing number within the prescribed
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timethat shall be not lessthan seventy-five dollars ($75) nor more
than five hundred dollars ($500).

(3) A physician and surgeon may determine the extent of
supervision necessary pursuant to this section in the furnishing or
ordering of drugs and devices.

(4) A copy of the standardized procedure or protocol relating
to the furnishing or ordering of controlled substances by acertified
nurse-midwife shall be provided upon request to any licensed
pharmacist who is uncertain of the authority of the certified
nurse-midwife to perform these functions.

(5) Certified nurse-midwiveswho are certified by the board and
hold an active furnishing number, who are currently authorized
through standardized procedures or protocols to furnish Schedule
Il controlled substances, and who are registered with the United
States Drug Enforcement Administration shall provide
documentation of continuing education specific to the use of
Schedule |1 controlled substances in settings other than a hospital
based on standards devel oped by the board.

(c) Drugs or devices furnished or ordered by a certified
nurse-midwife may include Schedule Il controlled substances
under the California Uniform Controlled SubstancesAct (Division
10 (commencing with Section 11000) of the Health and Safety
Code) under the following conditions:

(1) Thedrugsand devicesarefurnished or ordered in accordance
with requirements referenced in paragraphs (2) to (4), inclusive,
of subdivision (&) and in paragraphs (1) to (3), inclusive, of
subdivision (b).

(2) When Schedule 11 controlled substances, as defined in
Section 11055 of the Health and Safety Code, are furnished or
ordered by a certified nurse-midwife, the controlled substances
shall be furnished or ordered in accordance with a patient-specific
protocol approved by the treating or supervising physician and
surgeon.

(d) Furnishing of drugs or devicesby acertified nurse-midwife
means the act of making apharmaceutical agent or agentsavailable
to the patient in strict accordance with a standardized procedure
or protocol. Use of the term “furnishing” in this section shall
include the following:

(1) The ordering of a drug or device in accordance with the
standardized procedure or protocol.
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(2) Transmitting an order of a supervising physician and
surgeon.

(e) “Drug order” or “order” for purposes of this section means
an order for medication or for a drug or device that is dispensed
to or for an ultimate user, issued by a certified nurse-midwife as
an individual practitioner, within the meaning of Section 1306.03
of Title 21 of the Code of Federal Regulations. Notwithstanding
any other provision of law, (1) adrug 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 certified nurse-midwives; and (3) the signature of a
certified nurse-midwife on adrug order issued in accordance with
this section shall be deemed to be the signature of a prescriber for
purposes of this code and the Health and Safety Code.

SEC14-

SEC. 20. Section 2786.5 of the Business and Professions Code
isamended to read:

2786.5. (a) An ingtitution of higher education or a private
postsecondary school of nursing approved by the board pursuant
to subdivision (b) of Section 2786 shall remit to the board for
deposit in the Board of Registered Nursing Fund the following
fees, in accordance with the following schedule:

(1) The fee for approval of a school of nursing shall be fixed
by the board at not less than forty thousand dollars ($40,000) nor
more than eighty thousand dollars ($80,000).

(2) The fee for continuing approval of a nursing program
established after January 1, 2013, shall be fixed by the board at
not less than fifteen thousand dollars ($15,000) nor more than
thirty thousand dollars ($30,000).

(3) Theprocessing feefor authorization of asubstantive change
to an approval of a school of nursing shall be fixed by the board
at not less than two thousand five hundred dollars ($2,500) nor
more than five thousand dollars ($5,000).

(b) If the board determines that the annual cost of providing
oversight and review of a school of nursing, as required by this
article, is less than the amount of any fees required to be paid by
that institution pursuant to this article, the board may decrease the
fees applicableto that institution to an amount that is proportional
to the board’s costs associated with that institution.
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SEC-15:

SEC. 21. Section 2811 of the Business and Professions Code
isamended to read:

2811. (@) Each person holding a regular renewable license
under this chapter, whether in an active or inactive status, shall
apply for a renewa of his or her license and pay the biennial
renewal fee required by this chapter each two years on or before
the last day of the month following the month in which hisor her
birthday occurs, beginning with the second birthday following the
date on which the license was issued, whereupon the board shall
renew the license.

(b) Each such license not renewed in accordance with this
section shall expire but may within a period of eight years
thereafter be reinstated upon payment of the fee required by this
chapter and upon submission of such proof of the applicant’s
qualifications as may be required by the board, except that during
such eight-year period no examination shall be required as a
condition for the reinstatement of any such expired license which
has lapsed solely by reason of nonpayment of the renewal fee.
After the expiration of such eight-year period the board may require
as a condition of reinstatement that the applicant pass such
examination asit deems necessary to determine his present fitness
to resume the practice of professional nursing.

(c) A licensein an inactive status may be restored to an active
status if the licensee meets the continuing education standards of
Section 2811.5.

SEC-16:

SEC. 22. Section 2811.5 of the Business and Professions Code
is amended to read:

2811.5. (@) Each person renewing his or her license under
Section 2811 shall submit proof satisfactory to the board that,
during the preceding two-year period, he or she has been informed
of the developments in the registered nurse field or in any special
area of practice engaged in by the licensee, occurring since the
last renewal thereof, either by pursuing a course or courses of
continuing education in the registered nurse field or relevant to
the practice of thelicensee, and approved by the board, or by other
means deemed equivalent by the board.

(b) For purposes of this section, the board shall, by regulation,
establish standards for continuing education. The standards shall
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be established in a manner to ensure that a variety of alternative
formsof continuing education are availableto licensees, including,
but not limited to, academic studies, in-service education, institutes,
seminars, lectures, conferences, workshops, extension studies, and
home study programs. The standards shall take cognizance of
specialized areas of practice, and content shall be relevant to the
practice of nursing and shall be related to the scientific knowledge
or technical skillsrequired for the practice of nursing or berelated
to direct or indirect patient or client care. The continuing education
standards established by the board shall not exceed 30 hours of
direct participation in a course or courses approved by the board,
or its equivalent in the units of measure adopted by the board.

(c) Theboard shall audit continuing education providers at |east
once every five years to ensure adherence to regulatory
requirements, and shall withhold or rescind approval from any
provider that isin violation of the regulatory requirements.

(d) The board shall encourage continuing education in spousal
or partner abuse detection and treatment. In the event the board
establishes a requirement for continuing education coursework in
spousal or partner abuse detection or treatment, that requirement
shall be met by each licensee within no more than four yearsfrom
the date the requirement isimposed.

(e) Inestablishing standardsfor continuing education, the board
shall consider including a course in the specia care needs of
individuals and their families facing end-of-life issues, including,
but not limited to, all of the following:

(1) Pain and symptom management.

(2) The psycho-socia dynamics of death.

(3) Dying and bereavement.

(4) Hospice care.

(f) Inestablishing standardsfor continuing education, the board
may include a course on pain management.

(g) Thissection shall not apply to licensees during the first two
years immediately following their initial licensure in California
or any other governmental jurisdiction.

(h) Theboard may, in accordance with theintent of thissection,
make exceptions from continuing education requirements for
licensees residing in another state or country, or for reasons of
health, military service, or other good cause.
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SECHF

SEC. 23. Section 2815 of the Business and Professions Code
isamended to read:

2815. Subject to the provisions of Section 128.5, the amount
of the fees prescribed by this chapter in connection with the
issuance of licenses for registered nurses under its provisions is
that fixed by the following schedule:

(& (1) The feeto be paid upon the filing by a graduate of an
approved school of nursing in this state of an application for a
licensure by examination shall be fixed by the board at not less
than three hundred dollars ($300) nor more than one thousand
dollars ($1,000).

(2) Thefeeto be paid upon thefiling by a graduate of a school
of nursing in another state, district, or territory of the United States
of an application for alicensure by examination shall be fixed by
the board at not less than three hundred fifty dollars ($350) nor
more than one thousand dollars ($1,000).

(3) Thefeeto be paid upon thefiling by a graduate of a school
of nursing in another country of an application for alicensure by
examination shall be fixed by the board at not less than seven
hundred fifty dollars ($750) nor more than one thousand five
hundred dollars ($1,500).

(4) The fee to be paid upon the filing of an application for
licensure by a repeat examination shall be fixed by the board at
not less than two hundred fifty dollars ($250) and not more than
one thousand dollars ($1,000).

(b) Thefeeto be paid for taking each examination shall be the
actual cost to purchase an examination from a vendor approved
by the board.

(c) (1) The fee to be paid for application by a person who is
licensed or registered asanursein another state, district, or territory
of the United States for licensure by endorsement shall be fixed
by the board at not less than three hundred fifty dollars ($350) nor
more than one thousand dollars ($1,000).

(2) Thefeetobe paidfor application by apersonwhoislicensed
or registered as a nurse in another country for licensure by
endorsement shall be fixed by the board at not less than seven
hundred fifty dollars ($750) nor more than one thousand five
hundred dollars ($1,500).
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(d) (1) The biennial fee to be paid upon the filing of an
application for renewal of the license shall be not less than one
hundred eighty dollars ($180) nor more than seven hundred fifty
dollars ($750). In addition, an assessment of ten dollars ($10) shall
be collected and credited to the Registered Nurse Education Fund,
pursuant to Section 2815.1.

(2) The fee to be paid upon the filing of an application for
reinstatement pursuant to subdivision (b) of Section 2811 shall be
not |less than three hundred fifty dollars ($350) nor more than one
thousand dollars ($1,000).

(e) The penalty fee for failure to renew a license within the
prescribed time shall be fixed by the board at not more than 50
percent of the regular renewal fee, but not less than ninety dollars
($90) nor more than three hundred seventy-five dollars ($375).

(f) The fee to be paid for approval of a continuing education
provider shall be fixed by the board at not less than five hundred
dollars ($500) nor more than one thousand dollars ($1,000).

(9) Thebiennial feeto be paid upon the filing of an application
for renewal of provider approval shall be fixed by the board at not
less than seven hundred fifty dollars ($750) nor more than one
thousand dollars ($1,000).

(h) Thepenalty feefor failureto renew provider approval within
the prescribed time shall be fixed at not more than 50 percent of
the regular renewal fee, but not less than one hundred twenty-five
dollars ($125) nor more than five hundred dollars ($500).

(i) The penalty for submitting insufficient funds or fictitious
check, draft or order on any bank or depository for payment of
any fee to the board shall be fixed at not less than fifteen dollars
($15) nor more than thirty dollars ($30).

(1)) Thefeeto bepaidfor aninterim permit shall befixed by the
board at not less than one hundred dollars ($100) nor more than
two hundred fifty dollars ($250).

(k) Thefeeto be paid for atemporary license shall be fixed by
the board at not less than one hundred dollars ($100) nor more
than two hundred fifty dollars ($250).

() Thefeeto bepaidfor processing endorsement papersto other
states shall be fixed by the board at not less than one hundred
dollars ($100) nor more than two hundred dollars ($200).
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(m) Thefeeto bepaidfor acertified copy of aschool transcript
shall be fixed by the board at not less than fifty dollars ($50) nor
more than one hundred dollars ($100).

(n) (1) The feeto be paid for a duplicate pocket license shall
be fixed by the board at not less than fifty dollars ($50) nor more
than seventy-five dollars ($75).

(2) The fee to be paid for a duplicate wall certificate shall be
fixed by the board at not less than sixty dollars ($60) nor more
than one hundred dollars ($100).

(0) (1) Thefeetobepaid by aregistered nursefor an evaluation
of hisor her qualificationsto usethetitle“ nurse practitioner” shall
be fixed by the board at not less than five hundred dollars ($500)
nor more than one thousand five hundred dollars ($1,500).

(2) The fee to be paid by a registered nurse for a temporary
certificate to practice as a nurse practitioner shall be fixed by the
board at not less than one hundred fifty dollars ($150) nor more
than five hundred dollars ($500).

(3) The fee to be paid upon the filing of an application for
renewal of a certificate to practice as a nurse practitioner shall be
not less than one hundred fifty dollars ($150) nor more than one
thousand dollars ($1,000).

(4) The penalty feefor failure to renew a certificate to practice
as anurse practitioner within the prescribed time shall be not less
than seventy-five dollars ($75) nor more than five hundred dollars
($500).

(p) The fee to be paid by a registered nurse for listing as a
“psychiatric mental health nurse” shall be fixed by the board at
not lessthan three hundred fifty dollars ($350) nor more than seven
hundred fifty dollars ($750).

(9) Thefeeto bepaidfor duplicate National Council Licensure
Examination for registered nurses (NCLEX-RN) examination
results shall be not less than sixty dollars ($60) nor more than one
hundred dollars ($100).

(r) The fee to be paid for aletter certifying a license shall be
not less than twenty dollars ($20) nor more than thirty dollars
($30).

No further fee shall berequired for alicense or arenewal thereof
other than as prescribed by this chapter.
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SEC8:

SEC. 24. Section 2815.5 of the Business and Professions Code
isamended to read:

2815.5. The amount of the fees prescribed by this chapter in
connection with the issuance of certificates as nurse-midwivesis
that fixed by the following schedule:

(&) The fee to be paid upon the filing of an application for a
certificate shall be fixed by the board at not |ess than five hundred
dollars ($500) nor more than one thousand five hundred dollars
(%$1,500).

(b) Thebiennial feeto be paid upon the application for arenewal
of a certificate shall be fixed by the board at not less than one
hundred fifty dollars ($150) nor more than one thousand dollars
(%$1,000).

(c) The penalty feefor failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal fee in effect on
the date of the renewal of thelicense, but not |ess than seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(d) The feeto be paid upon the filing of an application for the
nurse-midwife equivalency examination shall befixed by the board
at not less than one hundred dollars ($100) nor more than two
hundred dollars ($200).

(e) Thefeeto be paid for atemporary certificate shall be fixed
by the board at not less than one hundred fifty dollars ($150) nor
more than five hundred dollars ($500).

SEC9:

SEC. 25. Section 2816 of the Business and Professions Code
is amended to read:

2816. The nonrefundable fee to be paid by a registered nurse
for an evaluation of hisor her qualificationsto usethetitle “public
health nurse” shall be equal to the fees set out in subdivision (0)
of Section 2815. The fee to be paid upon the application for
renewal of the certificate to practice as a public health nurse shall
be fixed by the board at not less than one hundred twenty-five
dollars ($125) and not more than five hundred dollars ($500). All
fees payable under this section shall be collected by and paid to
the Registered Nursing Fund. It isthe intention of the Legislature
that the costs of carrying out the purposes of this article shall be
covered by the revenue collected pursuant to this section.
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SEC-20:

SEC. 26. Section 2830.7 of the Business and Professions Code
isamended to read:

2830.7. The amount of the fees prescribed by this chapter in
connection with the issuance of certificates as nurse anesthetists
isthat fixed by the following schedule:

(&) The fee to be paid upon the filing of an application for a
certificate shall be fixed by the board at not |ess than five hundred
dollars ($500) nor more than one thousand five hundred dollars
(%$1,500).

(b) Thebiennial feeto be paid upon the application for arenewal
of a certificate shall be fixed by the board at not less than one
hundred fifty dollars ($150) nor more than one thousand dollars
(%$1,000).

(c) The penalty feefor failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal fee in effect on
the date of the renewal of thelicense, but not |ess than seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(d) Thefeeto be paid for atemporary certificate shall be fixed
by the board at not Iess than one hundred fifty dollars ($150) nor
more than five hundred dollars ($500).

SEC2%-

SEC. 27. Section 2836.3 of the Business and Professions Code
isamended 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) of Section 2836.1. The number
shall be included on all transmittals of ordersfor drugs or devices
by the nurse practitioner. The board shall makethelist of numbers
issued available to the Board of Pharmacy. The board may charge
the applicant afee to cover al necessary costs to implement this
section, that shall be not less than four hundred dollars ($400) nor
more than one thousand five hundred dollars ($1,500) for aninitial
application, nor lessthan one hundred fifty dollars ($150) nor more
than one thousand dollars ($1,000) for an application for renewal .
The board may charge a penalty fee for failure to renew a
furnishing number within the prescribed time that shall be not less
than seventy-five dollars ($75) nor morethan five hundred dollars
($500).
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(b) Thenumber shall berenewable at the time of the applicant’s
registered nurse license renewal.

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

SEC22

SEC. 28. Section 2838.2 of the Business and Professions Code
isamended to read:

2838.2. (a) A clinical nursespecialistisaregistered nursewith
advanced education, who participates in expert clinical practice,
education, research, consultation, and clinical leadership as the
major components of hisor her role.

(b) The board may establish categories of clinical nurse
specialists and the standards required to be met for nurses to hold
themselves out as clinical nurse specialists in each category. The
standards shall take into account the types of advanced levels of
nursing practice that are or may be performed and the clinical and
didactic education, experience, or both needed to practice safety
at those levels. In setting the standards, the board shall consult
with clinical nurse specialists, physicians and surgeons appointed
by the Medical Board with expertise with clinical nurse specialists,
and health care organizationsthat utilize clinical nurse specialists.

(c) A registered nurse who meets one of the following
requirements may apply to become a clinical nurse specialist:

(1) Possession of amaster’sdegreeinaclinical field of nursing.

(2) Possession of amaster’'sdegreein aclinical field related to
nursing with-eedrsewerk coursework in the components referred
to in subdivision (a).

(3) Onor beforeduly 1, 1998, meetsthe following requirements:

(A) Current licensure as aregistered nurse.

(B) Performstherole of aclinical nurse specialist as described
in subdivision (a).

(C) Mesets any other criteria established by the board.

(d) (1) A nonrefundablefeeof not lessthan five hundred dollars
($500), but not to exceed one thousand five hundred dollars
($1,500) shall be paid by aregistered nurse applying to beaclinica
nurse specialist for the evaluation of his or her qualifications to
use thetitle “clinical nurse specialist.”
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(2) Thefeeto be paid for atemporary certificate to practice as
aclinical nurse specialist shall be not lessthan thirty dollars ($30)
nor more than fifty dollars ($50).

(3) A biennia renewal fee shall be paid upon submission of an
application to renew the clinical nurse specialist certificate and
shall be established by the board at no less than one hundred fifty
dollars ($150) and no more than one thousand dollars ($1,000).

(4) The penalty fee for failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal fee in effect on
the date of the renewal of thelicense, but not |ess than seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(5 Thefeesauthorized by this subdivision shall not exceed the
amount necessary to cover the coststo the board to administer this
section.

SEC23:

SEC. 29. Section 4128.2 of the Business and Professions Code
is amended to read:

4128.2. (a) In addition to the pharmacy license requirement
described in Section 4110, a centralized hospital packaging
pharmacy shall obtain a specialty license from the board prior to
engaging in the functions described in Section 4128.

(b) An applicant seeking a specialty license pursuant to this
article shall apply to the board on forms established by the board.

(c) Beforeissuing the specialty license, the board shall inspect
the pharmacy and ensure that the pharmacy isin compliance with
this article and regulations established by the board.

(d) A licenseto perform the functions described in Section 4128
may only be issued to a pharmacy that islicensed by the board as
a hospital pharmacy.

(e) A license issued pursuant to this article shall be renewed
annually and is not transferrable.

(f) An applicant seeking renewal of a specialty license shall
apply to the board on forms established by the board.

(9) A licenseto perform thefunctions described in Section 4128
shall not be renewed until the pharmacy has been inspected by the
board and found to be in compliance with this article and
regul ations established by the board.

(h) Until July 1, 2017, the fee for issuance or annual renewal
of a centralized hospital packaging pharmacy license shall be six
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hundred dollars ($600) and may be increased by the board to eight
hundred dollars ($800).

SEC. 30. Section 4170 of the Business and Professions Code
isamended to read:

4170. (a) No prescriber shall dispense drugs or dangerous
devices to patientsin his or her office or place of practice unless
all of the following conditions are met:

(1) Thedangerous drugs or dangerous devices are dispensed to
the prescriber’s own patient, and the drugs or dangerous devices
are not furnished by a nurse or physician attendant.

(2) Thedangerous drugs or dangerous devices are necessary in
the treatment of the condition for which the prescriber is attending
the patient.

(3) The prescriber does not keep a pharmacy, open shop, or
drugstore, advertised or otherwise, for the retailing of dangerous
drugs, dangerous devices, or poisons.

(4) The prescriber fulfills al of the labeling requirements
imposed upon pharmacists by Section 4076, al of the
recordkeeping requirements of this chapter, and all of the packaging
requirements of good pharmaceutical practice, including the use
of childproof containers.

(5) The prescriber does not use a dispensing device unless he
or she personally owns the device and the contents of the device,
and personally dispensesthe dangerous drugs or dangerous devices
to the patient packaged, labeled, and recorded in accordance with
paregraph (4). N

(6) The prescriber, prior to dispensing, offersto give awritten
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 2746.51,
a nurse practitioner who functions pursuant to a standardized
procedure described in Section 2836.1, or protocol, a physician
assistant who functions pursuant to Section 3502.1, or a
naturopathic doctor who functions pursuant to Section 3640.5,
may hand to a patient of the supervising physician and surgeon a
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properly labeled prescription drug prepackaged by aphysician and
surgeon, amanufacturer as defined in this chapter, or apharmacist.

(b) The Medical Board of California, the California Board of
Podiatric Medicine, 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, theVeterinary Medical Board, and the Physician Assistant
Committee shall have authority with the California State Board of
Pharmacy to ensure compliance with this section, and those boards
are specifically charged with the enforcement of this chapter with
respect to their respective licensees.

(c) “Prescriber,” as used in this section, means a person, who
holds a physician’s and surgeon’s certificate, alicense to practice
optometry, a license to practice naturopathic medicine, a license
to practice dentistry, alicense to practice veterinary medicine, or
acertificate to practice podiatry, and who isduly registered by the
Medical Board of Cdlifornia, the California Board of Podiatric
Medicine, the State Board of Optometry, the Bureau of
Naturopathic Medicine, the Dental Board of California, the
Veterinary Medical Board, or the Board of Osteopathic Examiners
of this state.

SEC. 31. Section 4175 of the Business and Professions Code
is amended to read:

4175. (a) The Cadlifornia State Board of Pharmacy shall
promptly forward to the appropriate licensing entity, including the
Medical Board of California, the California Board of Podiatric
Medicine, the Veterinary Medical Board, the Dental Board of
California, the State Board of Optometry, the Osteopathic Medical
Board of California, the Board of Registered Nursing, the Bureau
of Naturopathic Medicine, or the Physician Assistant Committee,
all complaints received related to dangerous drugs or dangerous
devices dispensed by a prescriber, certified nurse-midwife, nurse
practitioner, naturopathic doctor, or physician assistant pursuant
to Section 4170.

(b) All complaints involving serious bodily injury due to
dangerous drugs or dangerous devices dispensed by prescribers,
certified nurse-midwives, nurse practitioners, naturopathic doctors,
or physician assistants pursuant to Section 4170 shall be handled
by the Medical Board of California, the California Board of
Podiatric Medicine, the Dental Board of California, the State Board
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of Optometry, the Osteopathic Medical Board of California, the
Bureau of Naturopathic Medicine, the Board of Registered Nursing,
the Veterinary Medical Board, or the Physician Assistant
Committee as a case of greatest potential harm to a patient.

SEC24-

SEC. 32. Section 4400 of the Business and Professions Code
is amended to read:

4400. The amount of fees and penalties prescribed by this
chapter, except as otherwise provided, is that fixed by the board
according to the following schedule:

(@ The fee for a nongovernmental pharmacy license shall be
four hundred dollars ($400) and may be increased to five hundred
twenty dollars ($520). The fee for the issuance of a temporary
nongovernmental pharmacy permit shal be two hundred fifty
dollars ($250) and may be increased to three hundred twenty-five
dollars ($325).

(b) The fee for a nongovernmental pharmacy license annual
renewal shall be two hundred fifty dollars ($250) and may be
increased to three hundred twenty-five dollars ($325).

(c) Thefeefor the pharmacist application and examination shall
be two hundred dollars ($200) and may be increased to two
hundred sixty dollars ($260).

(d) Thefeefor regrading an examination shall be ninety dollars
($90) and may be increased to one hundred fifteen dollars ($115).
If an error in grading is found and the applicant passes the
examination, the regrading fee shall be refunded.

(e) Thefeefor apharmacist license and biennial renewal shall
be one hundred fifty dollars ($150) and may be increased to one
hundred ninety-five dollars ($195).

(f) The fee for a nongovernmental wholesaler or third-party
logistics provider license and annual renewal shall be seven
hundred eighty dollars ($780) and may be decreased to no less
than six hundred dollars ($600). The application fee for any
additional location after licensure of the first 20 locations shall be
three hundred dollars ($300) and may be decreased to no lessthan
two hundred twenty-five dollars ($225). A temporary license fee
shall be seven hundred fifteen dollars ($715) and may be decreased
to no less than five hundred fifty dollars ($550).
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(g) Thefeefor ahypodermic license and renewal shall be one
hundred twenty-five dollars ($125) and may be increased to one
hundred sixty-five dollars ($165).

(h) (1) The fee for application, investigation, and issuance of
alicense as a designated representative pursuant to Section 4053,
or as adesignated representative-3PL pursuant to Section 4053.1,
shall be three hundred thirty dollars ($330) and may be decreased
to no less than two hundred fifty-five dollars ($255).

(2) Thefeefor the annual renewal of alicense as a designated
representative or designated representative-3PL shall be one
hundred ninety-five dollars ($195) and may be decreased to no
less than one hundred fifty dollars ($150).

(1) (1) Thefeefor the application, investigation, and issuance
of a license as a designated representative for a veterinary
food-animal drug retailer pursuant to Section 4053 shall be three
hundred thirty dollars ($330) and may be decreased to no lessthan
two hundred fifty-five dollars ($255).

(2) Thefeefor the annual renewal of alicense as a designated
representative for a veterinary food-animal drug retailer shall be
one hundred ninety-five dollars ($195) and may be decreased to
no less than one hundred fifty dollars ($150).

() (1) The application fee for a nonresident wholesaler or
third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
decreased to no less than six hundred dollars ($600).

(2) For nonresident wholesalersor third-party logistics providers
that have 21 or morefacilities operating nationwide the application
feesfor thefirst 20 locations shall be seven hundred eighty dollars
($780) and may be decreased to no less than six hundred dollars
($600). The application fee for any additional location after
licensure of the first 20 locations shall be three hundred dollars
($300) and may be decreased to no less than two hundred
twenty-five dollars ($225). A temporary license fee shall be seven
hundred fifteen dollars ($715) and may be decreased to no less
than five hundred fifty dollars ($550).

(3) Theannual renewal feefor anonresident wholesaler license
or third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
decreased to no less than six hundred dollars ($600).
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(k) The fee for evaluation of continuing education courses for
accreditation shall be set by the board at an amount not to exceed
forty dollars ($40) per course hour.

() Thefeefor anintern pharmacist license shall be ninety dollars
($90) and may be increased to one hundred fifteen dollars ($115).
The fee for transfer of intern hours or verification of licensure to
another state shall be twenty-five dollars ($25) and may be
increased to thirty dollars ($30).

(m) The board may waive or refund the additional fee for the
issuance of alicense where the license isissued less than 45 days
before the next regular renewal date.

(n) Thefeefor thereissuance of any license, or renewal thereof,
that has been lost or destroyed or reissued due to a name change
shall bethirty-five dollars ($35) and may beincreased to forty-five
dollars ($45).

(o) Thefeefor thereissuance of any license, or renewal thereof,
that must be reissued because of achangein theinformation, shall
be one hundred dollars ($100) and may beincreased to one hundred
thirty dollars ($130).

(p) Itistheintent of the Legidaturethat, in setting fees pursuant
to this section, the board shall seek to maintain a reserve in the
Pharmacy Board Contingent Fund equal to approximately one
year's operating expenditures.

(@) The fee for any applicant for a nongovernmental clinic
license shall be four hundred dollars ($400) and may be increased
to five hundred twenty dollars ($520) for each license. The annual
fee for renewal of the license shall be two hundred fifty dollars
($250) and may be increased to three hundred twenty-five dollars
($325) for each license.

(r) The fee for the issuance of a pharmacy technician license
shall be eighty dollars ($80) and may be increased to one hundred
five dollars ($105). The fee for renewal of a pharmacy technician
license shall be one hundred dollars ($100) and may be increased
to one hundred thirty dollars ($130).

(s) The fee for a veterinary food-animal drug retailer license
shall be four hundred five dollars ($405) and may be increased to
four hundred twenty-five dollars ($425). The annual renewal fee
for a veterinary food-animal drug retailer license shall be two
hundred fifty dollars ($250) and may beincreased to three hundred
twenty-five dollars ($325).
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(t) Thefeefor issuance of aretired license pursuant to Section
4200.5 shall be thirty-five dollars ($35) and may be increased to
forty-five dollars ($45).

(u) Thefeeforissuanceor renewal of anongovernmental sterile
compounding pharmacy license shall be six hundred dollars ($600)
and may be increased to seven hundred eighty dollars ($780). The
feefor atemporary license shdl befive hundred fifty dollars ($550)
and may be increased to seven hundred fifteen dollars ($715).

(v) Thefeefor theissuance or renewal of a nonresident sterile
compounding pharmacy license shall be seven hundred eighty
dollars ($780). In addition to paying that application fee, the
nonresident sterile compounding pharmacy shall deposit, when
submitting the application, areasonable amount, as determined by
the board, necessary to cover the board's estimated cost of
performing the inspection required by Section 4127.2. If the
required deposit is not submitted with the application, the
application shall be deemed to be incomplete. If the actual cost of
the inspection exceeds the amount deposited, the board shall
provideto the applicant awritten invoice for the remaining amount
and shall not take action on the application until the full amount
has been paid to the board. If the amount deposited exceeds the
amount of actual and necessary costs incurred, the board shall
remit the difference to the applicant.

(w) This section shall become inoperative on July 1, 2017, and
as of January 1, 2018, is repealed.

SEC-25:

SEC. 33, Section 4400 isadded to the Business and Professions
Code, to read:

4400. The amount of fees and penalties prescribed by this
chapter, except as otherwise provided, is that fixed by the board
according to the following schedule:

(8 The fee for a nongovernmental pharmacy license shall be
five hundred twenty dollars ($520) and may be increased to five
hundred seventy dollars ($570). The fee for the issuance of a
temporary nongovernmental pharmacy permit shall be two hundred
fifty dollars ($250) and may be increased to three hundred
twenty-five dollars ($325).

(b) The fee for a nongovernmental pharmacy license annual
renewal shall be six hundred sixty-five dollars ($665) and may be
increased to nine hundred thirty dollars ($930).
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(c) Thefeefor the pharmacist application and examination shall
be two hundred sixty dollars ($260) and may be increased to two
hundred eighty-five dollars ($285).

(d) Thefeefor regrading an examination shall be ninety dollars
($90) and may be increased to one hundred fifteen dollars ($115).
If an error in grading is found and the applicant passes the
examination, the regrading fee shall be refunded.

(e) The fee for a pharmacist license shall be one hundred
ninety-five dollars ($195) and may be increased to two hundred
fifteen dollars ($215). The fee for a pharmacist biennia renewal
shall be three hundred sixty dollars ($360) and may be increased
to five hundred five dollars ($505).

(f) The fee for a nongovernmental wholesaler or third-party
logistics provider license and annual renewal shall be seven
hundred eighty dollars ($780) and may be increased to eight
hundred twenty dollars ($820). The application fee for any
additional location after licensure of the first 20 locations shall be
three hundred dollars ($300) and may be decreased to no lessthan
two hundred twenty-five dollars ($225). A temporary license fee
shall be seven hundred fifteen dollars ($715) and may be decreased
to no less than five hundred fifty dollars ($550).

(g) The fee for a hypodermic license shall be one hundred
seventy dollars ($170) and may be increased to two hundred forty
dollars ($240). The fee for a hypodermic license renewal shall be
two hundred dollars ($200) and may be increased to two hundred
eighty dollars ($280).

(h) (1) The fee for application, investigation, and issuance of
alicense as a designated representative pursuant to Section 4053,
or as adesignated representative-3PL pursuant to Section 4053.1,
shall be one hundred fifty dollars ($150) and may be increased to
two hundred ten dollars ($210).

(2) Thefeefor the annual renewal of alicense as a designated
representative or designated representative-3PL shall be two
hundred fifteen dollars ($215) and may be increased to three
hundred dollars ($300).

(i) (1) The feefor the application, investigation, and issuance
of a license as a designated representative for a veterinary
food-animal drug retailer pursuant to Section 4053 shall be one
hundred fifty dollars ($150) and may be increased to two hundred
ten dollars ($210).
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(2) Thefeefor the annual renewal of alicense as a designated
representative for a veterinary food-animal drug retailer shall be
two hundred fifteen dollars ($215) and may be increased to three
hundred dollars ($300).

() (1) The application fee for a nonresident wholesaler or
third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
increased to eight hundred twenty dollars ($820).

(2) For nonresident wholesalersor third-party logistics providers
that have 21 or more facilities operating nationwide the application
feesfor thefirst 20 locations shall be seven hundred eighty dollars
($780) and may be increased to eight hundred twenty dollars
($820). The application fee for any additiona location after
licensure of the first 20 locations shall be three hundred dollars
($300) and may be decreased to no less than two hundred
twenty-five dollars ($225). A temporary license fee shall be seven
hundred fifteen dollars ($715) and may be decreased to no less
than five hundred fifty dollars ($550).

(3) Theannual renewal feefor anonresident wholesaler license
or third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
increased to eight hundred twenty dollars ($820).

(k) The fee for evaluation of continuing education courses for
accreditation shall be set by the board at an amount not to exceed
forty dollars ($40) per course hour.

(I) Thefeefor anintern pharmacist license shall be one hundred
sixty-five dollars ($165) and may be increased to two hundred
thirty dollars ($230). The fee for transfer of intern hours or
verification of licensureto another state shall betwenty-five dollars
($25) and may be increased to thirty dollars ($30).

(m) The board may waive or refund the additional fee for the
issuance of alicense where the license isissued less than 45 days
before the next regular renewal date.

(n) Thefeefor thereissuance of any license, or renewal thereof,
that has been lost or destroyed or reissued due to a name change
shall bethirty-five dollars ($35) and may beincreased to forty-five
dollars ($45).

(o) Thefeefor thereissuance of any license, or renewal thereof,
that must be reissued because of achangein theinformation, shall
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be one hundred dollars ($100) and may beincreased to one hundred
thirty dollars ($130).

(p) Itistheintent of the Legidaturethat, in setting fees pursuant
to this section, the board shall seek to maintain a reserve in the
Pharmacy Board Contingent Fund equal to approximately one
year's operating expenditures.

(q) The fee for any applicant for a nongovernmental clinic
license shall befive hundred twenty dollars ($520) for each license
and may beincreased to five hundred seventy dollars ($570). The
annual fee for renewa of the license shal be three hundred
twenty-five dollars ($325) for each license and may be increased
to three hundred sixty dollars ($360).

(r) The fee for the issuance of a pharmacy technician license
shall be one hundred forty dollars ($140) and may be increased to
one hundred ninety-five dollars ($195). The fee for renewal of a
pharmacy technician license shall be one hundred forty dollars
($240) and may be increased to one hundred ninety-five dollars
($295).

(s) The fee for a veterinary food-animal drug retailer license
shall be four hundred thirty-five dollars ($435) and may be
increased to six hundred ten dollars ($610). The annual renewal
feefor aveterinary food-animal drug retailer license shall bethree
hundred thirty dollars ($330) and may beincreased to four hundred
sixty dollars ($460).

(t) Thefeefor issuance of aretired license pursuant to Section
4200.5 shall be thirty-five dollars ($35) and may be increased to
forty-five dollars ($45).

(u) The fee for issuance of a nongovernmental sterile
compounding pharmacy license shall be one thousand six hundred
forty-five dollars ($1,645) and may be increased to two thousand
three hundred five dollars ($2,305). The feefor atemporary license
shall be five hundred fifty dollars ($550) and may be increased to
seven hundred fifteen dollars ($715). The annual renewal fee of
thelicense shall be one thousand three hundred twenty-five dollars
(%$1,325) and may be increased to one thousand eight hundred
fifty-five dollars ($1,855).

(v) Thefeefor theissuance of anonresident sterile compounding
pharmacy license shall be two thousand three hundred eighty
dollars ($2,380) and may be increased to three thousand three
hundred thirty-five dollars ($3,335). The annual renewal of the
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license shall be two thousand two hundred seventy dollars ($2,270)
and may beincreased to three thousand one hundred eighty dollars
($3,180). In addition to paying that application fee, the nonresident
sterile compounding pharmacy shall deposit, when submitting the
application, a reasonable amount, as determined by the board,
necessary to cover the board’s estimated cost of performing the
inspection required by Section 4127.2. If the required deposit is
not submitted with the application, the application shall be deemed
to be incomplete. If the actual cost of the inspection exceeds the
amount deposited, the board shall provideto the applicant awritten
invoice for the remaining amount and shall not take action on the
application until the full amount has been paid to the board. If the
amount deposited exceeds the amount of actual and necessary
costsincurred, the board shall remit the difference to the applicant.

(w) Thefeefor theissuance of acentralized hospital packaging
license shall be eight hundred twenty dollars ($820) and may be
increased to one thousand one hundred fifty dollars ($1,150). The
annual renewal of the license shall be eight hundred five dollars
($805) and may be increased to one thousand one hundred
twenty-five dollars ($1,125).

(x) Thissection shall become operative on July 1, 2017.

SEC. 34. Section 4830 of the Business and Professions Code
is amended to read:

4830. (@) This chapter does not apply to:

(1) Veterinarians while serving in any armed branch of the
military service of the United States or the United States
Department of Agriculture while actually engaged and employed
in their official capacity.

(2) Veterinarians holding a current, valid license in good
standing in another state or country who provide assistance to a
Californialicensed veterinarian and attend on a specific case. The
California licensed veterinarian shall maintain a valid
veterinarian-client-patient relationship. The veterinarian providing
the assistance shall not establish a veterinarian-client-patient
relationship with the client by attending the case or at a future
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time and shall not practice veterinary medicine, open an office,
appoint a place to meet patients, communicate with clients who
reside within the limits of this state, give orders, or have ultimate
authority over the care or primary diagnosis of a patient that is
located within this state.

(3) \Weterinarians called into the state by a law enforcement
agency or animal control agency pursuant to subdivision (b).

(4) Veterinarians employed by the University of California
while engaged in the performance of dutiesin connection with the
College of Agriculture, the Agricultural Experiment Station, the
School of Veterinary Medicine, or the agricultural extension work
of the university or employed by the Western University of Health
Sciences while engaged in the performance of dutiesin connection
with the College of Veterinary Medicine or the agricultural
extension work of the university.

(5) Students in the School of Veterinary Medicine of the
University of California or the College of Veterinary Medicine of
the Western University of Heath Sciences who participate in
diagnosis and treatment as part of their educational experience,
including those in off-campus educational programs under the
direct supervision of alicensed veterinarian in good standing, as
defined in paragraph (1) of subdivision (b) of Section 4848,
appointed by the University of California, Davis, or the Western
University of Health Sciences.

(6) A veterinarian who is employed by the Meat and Poultry
Inspection Branch of the California Department of Food and
Agriculture while actually engaged and employed in his or her
official capacity. A person exempt under this paragraph shall not
otherwise engage in the practice of veterinary medicine unless he
or sheisissued alicense by the board.

(7) Unlicensed personnel employed by the Department of Food
and Agriculture or the United States Department of Agriculture
wheninthe course of their dutiesthey are directed by aveterinarian
supervisor to conduct an examination, obtain biological specimens,
apply biological tests, or administer medications or biological
products as part of government disease or condition monitoring,
investigation, control, or eradication activities.

(b) (1) For purposes of paragraph (3) of subdivision (a), a
regularly licensed veterinarian in good standing who is called from
another state by a law enforcement agency or animal control
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agency, as defined in Section 31606 of the Food and Agricultural
Code, to attend to cases that are a part of an investigation of an
alleged violation of federa or state animal fighting or animal
cruelty laws within a single geographic location shall be exempt
from the licensing requirements of this chapter if the law
enforcement agency or animal control agency determines that it
is necessary to call the veterinarian in order for the agency or
officer to conduct the investigation in a timely, efficient, and
effective manner. In determining whether it is necessary to call a
veterinarian from another state, consideration shall be given to the
availability of veterinarians in this state to attend to these cases.
An agency, department, or officer that calls aveterinarian pursuant
to this subdivision shall notify the board of the investigation.

(2) Notwithstanding any other provision of this chapter, a
regularly licensed veterinarian in good standing who iscalled from
another state to attend to cases that are a part of an investigation
described in paragraph (1) may provide veterinary medical care
for animalsthat are affected by the investigation with atemporary
shelter facility, and the temporary shelter facility shall be exempt
from the registration requirement of Section 4853 if all of the
following conditions are met:

(A) The temporary shelter facility is established only for the
purpose of the investigation.

(B) Thetemporary shelter facility provides veterinary medical
care, shelter, food, and water only to animals that are affected by
the investigation.

(C) Thetemporary shelter facility complies with Section 4854.

(D) The temporary shelter facility exists for not more than 60
days, unlessthe law enforcement agency or animal control agency
determines that a longer period of time is necessary to complete
the investigation.

(E) Within 30 calendar days upon completion of the provision
of veterinary health care services at a temporary shelter facility
established pursuant to this section, the veterinarian called from
another state by alaw enforcement agency or animal control agency
to attend to a case shall file a report with the board. The report
shall contain the date, place, type, and general description of the
care provided, along with a listing of the veterinary health care
practitioners who participated in providing that care.
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(c) For purposes of paragraph (3) of subdivision (a), the board
may inspect temporary facilities established pursuant to this
section.

SEC-26:

SEC. 35. Section 4999 of the Business and Professions Code
isamended to read:

4999. *“Telephone medical advice service” meansany business
entity that employs, or contracts or subcontracts, directly or
indirectly, with, the full-time equivalent of five or more persons
functioning as health care professionals, whose primary function
is to provide telephone medical advice, that provides telephone
medical advice services to a patient a a California address.
“Telephone medical advice service” does not include a medical
group that operates in multiple locationsin Californiaif no more
than five full-time equivalent persons at any one |location perform
telephone medical advice services and those persons limit the
telephone medical advice servicesto patients being treated at that
location.

SEC2F

SEC. 36. Section 4999.1 of the Business and Professions Code
isrepealed.

SEC28:

SEC. 37. Section 4999.2 of the Business and Professions Code
isamended to read:

4999.2. A telephonemedical advice service shall beresponsible
for complying with the following requirements:

(& (1) Ensuring that all health care professionals who provide
medical advice services are appropriately licensed, certified, or
registered as a physician and surgeon pursuant to Chapter 5
(commencing with Section 2000) or the Osteopathic Initiative Act,
as a dentist, dental hygienist, dental hygienist in alternative
practice, or dental hygienist in extended functions pursuant to
Chapter 4 (commencing with Section 1600), as an occupational
therapist pursuant to Chapter 5.6 (commencing with Section 2570),
as a registered nurse pursuant to Chapter 6 (commencing with
Section 2700), as a psychologist pursuant to Chapter 6.6
(commencing with Section 2900), as anaturopathic doctor pursuant
to Chapter 8.2 (commencing with Section 3610), as a marriage
and family therapist pursuant to Chapter 13 (commencing with
Section 4980), as a licensed clinical social worker pursuant to
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Chapter 14 (commencing with Section 4991), as a licensed
professional clinical counselor pursuant to Chapter 16
(commencing with Section 4999.10), as an optometrist pursuant
to Chapter 7 (commencing with Section 3000), or asachiropractor
pursuant to the Chiropractic I nitiative Act, and operating consistent
with the laws governing their respective scopes of practice in the
state within which they provide telephone medical advice services,
except as provided in subdivision (b).

(2) Ensuring that al health care professionals who provide
telephone medical advice services from an out-of-state location,
asidentified in paragraph (1), are licensed, registered, or certified
in the state within which they are providing the telephone medical
advice services and are operating consistent with the laws
governing their respective scopes of practice.

(b) Ensuring that the telephone medical advice provided is
consistent with good professional practice.

(c) Maintaining records of telephone medical advice services,
including records of complaints, provided to patientsin California
for aperiod of at least five years.

(d) Ensuring that no staff member uses a title or designation
when speaking to an enrollee, subscriber, or consumer that may
cause a reasonable person to believe that the staff member is a
licensed, certified, or registered health care professional described
in paragraph (1) of subdivision (a), unless the staff member is a
licensed, certified, or registered professional.

(e) Complying with all directions and requests for information
made by the department.

(f) Notifying the department within 30 days of any change of
name, physical location, mailing address, or telephone number of
any business, owner, partner, corporate officer, or agent for service
of processin California, together with copies of al resolutions or
other written communications that substantiate these changes.

SEC29:

SEC. 38. Section 4999.3 of the Business and Professions Code
isrepeaed.

SEC-30:

SEC. 39. Section 4999.4 of the Business and Professions Code
isrepealed.
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SEC3%:

SEC. 40. Section 4999.5 of the Business and Professions Code
isrepealed.

SEC-32

SEC. 41. Section 4999.5 is added to the Business and
Professions Code, to read:

4999.5. The respective healing arts licensing boards shall be
responsible for enforcing this chapter and any other laws and
regulations affecting Californialicensed health care professionals
providing telephone medical advice services.

SEC-33:

SEC. 42. Section 4999.6 of the Business and Professions Code
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29 subdivisien:

30 SEC. 43. Section 7137 of the Business and Professions Code
31 isamended to read:

32 7137. The board shall set fees by regulation. These fees shall
33 not exceed the following schedule:

34  (a) The application fee for an original license in a single
35 classification shall not be more than three hundred dollars ($300).
36  Theapplication feefor each additional classification applied for
37 in connection with an original license shall not be more than
38 seventy-five dollars ($75).

39  The application fee for each additional classification pursuant
40 to Section 7059 shall not be more than seventy-five dollars ($75).
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The application fee to replace a responsible managing officer,
responsible managing manager, responsible managing member,
or responsible managing employee pursuant to Section 7068.2
shall not be more than seventy-five dollars ($75).

(b) The fee for rescheduling an examination for an applicant
who has applied for an origina license, additional classification,
a change of responsible managing officer, responsible managing
manager, responsi ble managing member, or responsible managing
employee, or for an asbestos certification or hazardous substance
removal certification, shall not be more than sixty dollars ($60).

(c) The fee for scheduling or rescheduling an examination for
alicensee who is required to take the examination as a condition
of probation shall not be more than sixty dollars ($60).

(d) Theinitia license fee for an active or inactive license shall
not be more than one hundred eighty dollars ($180).

(e) Therenewal feefor an active license shall not be more than
three hundred sixty dollars ($360).

The renewal fee for an inactive license shall not be more than
one hundred eighty dollars ($180).

(f) Thedeinguency feeisan amount equal to 50 percent of the
renewal fee, if the license is renewed after its expiration.

(g) The registration fee for a home improvement salesperson
shall not be more than seventy-five dollars ($75).

(h) The renewal fee for a home improvement salesperson
registration shall not be more than seventy-five dollars ($75).

(i) Theapplicationfeefor an asbestos certification examination
shall not be more than seventy-five dollars ($75).

() The application fee for a hazardous substance removal or
remedial action certification examination shall not be more than
seventy-five dollars ($75).

(k) In addition to any other fees charged to C-10 and C-7
contractors, the board may charge afee not to exceed twenty dollars
($20), which shall be used by the board to enforce provisions of
the Labor Code related to electrician certification.

(1) This section shall become inoperative on July 1, 2017, and
as of January 1, 2018, is repealed.

SEC. 44. Section 7137 isadded to the Business and Professions
Code, to read:

7137. The board may set fees by regulation. These fees shall
be set according to the following schedule:
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(&) (1) The application fee for an original license in a single
classification shall bethree hundred thirty dollars ($330) and may
be increased to not more than three hundred seventy-five dollars
($375).

(2) Theapplication feefor each additional classification applied
for in connection with an original license shall not be more than
eighty-five dollars ($85).

(3) The application fee for each additional classification
pursuant to Section 7059 shall be one hundred fifty dollars ($150)
and may be increased to not more than one hundred seventy-five
dollars ($175).

(4) The application fee to replace a responsible managing
officer, responsible managing manager, responsible managing
member, or responsible managing employee pursuant to Section
7068.2 shall be one hundred fifty dollars ($150) and may be
increased to not more than one hundred seventy-five dollars ($175).

(5) Theapplication feeto add personnel, other than a qualifying
individual, to an existing license shall be one hundred dollars
($100) and may be increased to not more than one hundred fifteen
dollars ($115).

(b) The fee for rescheduling an examination for an applicant
who has applied for an original license, additional classification,
a change of responsible managing officer, responsible managing
manager, responsible managing member, or responsible managing
employee, or for an asbestos certification or hazardous substance
removal certification, shall not be more than seventy dollars ($70).

(c) The fee for scheduling or rescheduling an examination for
a licensee who is required to take the examination as a condition
of probation shall not be more than seventy dollars ($70).

(d) Theinitial license fee for an active or inactive license shall
be two hundred dollars ($200) and may be increased to not more
than two hundred twenty-five dollars ($225).

() (1) The renewal fee for an active license shall be four
hundred dollars ($400) and may be increased to not more than
four hundred fifty dollars ($450).

(2) Therenewal feefor aninactivelicenseshall be two hundred
dollars ($200) and may beincreased to not more than two hundred
twenty-five dollars ($225).

() Thedelinquency feeisan amount equal to 50 percent of the
renewal fee, if the license is renewed after its expiration.
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(g) The registration fee for a home improvement salesperson
shall be eighty-three dollars ($83) and may be increased to not
more than ninety-five dollars ($95).

(h) The renewal fee for a home improvement salesperson
registration shall be eighty-three dollars ($83) and may be
increased to not more than ninety-five dollars ($95).

(i) Theapplication feefor an asbestos certification examination
shall be eighty-three dollars ($83) and may be increased to not
more than ninety-five dollars ($95).

() The application fee for a hazardous substance removal or
remedial action certification examination shall be eighty-three
dollars ($83) and may be increased to not more than ninety-five
dollars ($95).

(K) In addition to any other fees charged to C-10 and C-7
contractors, the board may charge a fee not to exceed twenty
dollars ($20), which shall be used by the board to enforce
provisions of the Labor Code related to electrician certification.

() The board shall, by regulation, establish criteria for the
approval of expedited processing of applications. Approved
expedited processing of applications for licensure or registration,
as required by other provisions of law, shall not be subject to this
subdivision.

(m) This section shall become operative on July 1, 2017.

SEC-35:

SEC. 45. Section 7153.3 of the Business and Professions Code
isamended to read:

7153.3. (8 To renew a home improvement salesperson
registration, which has not expired, the registrant shall before the
time at which the registration would otherwise expire, apply for
renewa on aform prescribed by the registrar and pay a renewa
fee prescribed by this chapter. Renewal of an unexpired registration
shall continue the registration in effect for the two-year period
following the expiration date of the registration, when it shall
expireif it isnot again renewed.

(b) An application for renewal of registration is delinquent if
the application is not postmarked or received via electronic
transmission as authorized by Section 7156.6 by the date on which
the registration would otherwise expire. A registration may,
however, still be renewed at any time within three years after its
expiration upon the filing of an application for renewal on aform
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prescribed by the registrar and the payment of the renewal fee
prescribed by this chapter and a delinquent renewal penalty-egual

- in the amount of twenty-five
dollars ($25). If aregistration is not renewed within three years,
the person shall make a new application for registration pursuant
to Section 7153.1.

(c) The registrar may refuse to renew aregistration for failure
by the registrant to complete the application for renewa of
registration. If aregistrant fails to return the application rejected
for insufficiency or incompleteness within 90 days from the
original date of regjection, the application and fee shall be deemed
abandoned. Any application abandoned may not be reinstated.
However, the person may file a new application for registration
pursuant to Section 7153.1.

Theregistrar may review and accept the petition of a person who
disputes the abandonment of his or her renewal application upon
ashowing of good cause. This petition shall be received within 90
days of the date the application for renewal is deemed abandoned.

(d) This section shall become inoperative on July 1, 2017, and
as of January 1, 2018, isrepealed.

SEC. 46. Section 7153.3 is added to the Business and
Professions Code, to read:

7153.3. (a) To renew a home improvement salesperson
registration, which has not expired, the registrant shall before the
time at which the registration would otherwise expire, apply for
renewal on a form prescribed by the registrar and pay a renewal
fee prescribed by this chapter. Renewal of an unexpired
registration shall continuetheregistration in effect for the two-year
period following the expiration date of the registration, when it
shall expireif it is not again renewed.

(b) An application for renewal of registration is delinquent if
the application is not postmarked or received via electronic
transmission as authorized by Section 7156.6 by the date on which
the registration would otherwise expire. A registration may,
however, till be renewed at any time within three years after its
expiration upon the filing of an application for renewal on a form
prescribed by the registrar and the payment of the renewal fee
prescribed by this chapter and a delinquent renewal penalty equal
to 50 percent of the renewal fee. If a registration is not renewed
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within three years, the person shall make a new application for
registration pursuant to Section 7153.1.

(©) (1) The registrar may refuse to renew a registration for
failure by the registrant to complete the application for renewal
of registration. If a registrant fails to return the application
rejected for insufficiency or incompleteness within 90 days from
the original date of regjection, the application and fee shall be
deemed abandoned. Any application abandoned may not be
reinstated. However, the person may file a new application for
registration pursuant to Section 7153.1.

(2) Theregistrar may review and accept the petition of a person
who disputes the abandonment of his or her renewal application
upon a showing of good cause. This petition shall be received
within 90 days of the date the application for renewal is deemed
abandoned.

(d) This section shall become operative on July 1, 2017.

SEC-36:

SEC. 47. Section 8031 of the Business and Professions Code
isamended to read:

8031. The amount of the fees required by this chapter is that
fixed by the board in accordance with the following schedule:

(@ Thefeefor filing an application for each examination shall
be no more than forty dollars ($40).

(b) The fee for examination and reexamination for the written
or practical part of the examination shall bein an amount fixed by
the board, which shall be equal to the actua cost of preparing,
administering, grading, and analyzing the examination, but shall
not exceed seventy-five dollars ($75) for each separate part, for
each administration.

(c) Theinitia certificate feeis an amount equal to the renewal
fee in effect on the last regular renewal date before the date on
which the certificate is issued, except that, if the certificate will
expire less than 180 days after its issuance, then the fee is 50
percent of the renewal feein effect on the last regular renewal date
before the date on which the certificate is issued, or fifty dollars
($50), whichever is greater. The board may, by appropriate
regulation, provide for thewaiver or refund of theinitial certificate
fee where the certificateisissued less than 45 days before the date
on which it will expire,
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(d) By aresolution adopted by the board, arenewal fee may be
established in such amounts and at such times as the board may
deem appropriate to meet its operational expenses and funding
responsibilities as set forth in this chapter. The renewal fee shall
not be more than two hundred fifty dollars ($250) nor less than
ten dollars ($10) annually, with the following exception:

Any person who isemployed full time by the State of California
asahearing reporter and who does not otherwise render shorthand
reporting services for afee shall be exempt from licensure while
in state employment and shall not be subject to the renewal fee
provisions of this subdivision until 30 days after leaving state
employment. Therenewal fee shall, in addition to the amount fixed
by this subdivision, include any unpaid feesrequired by thissection
plus any delinquency fee.

(e) The duplicate certificate fee shal be no greater than ten
dollars ($10).

(f) The penalty for failure to notify the board of a change of
name or address as required by Section 8024.6 shall be no greater
than fifty dollars ($50).

SEC3+

SEC. 48. Section 8516 of the Business and Professions Code
is amended to read:

8516. (@) Thissection, and Section 8519, apply only to wood
destroying pests or organisms.

(b) A registered company or licensee shall not commence work
on acontract, or sign, issue, or deliver any documents expressing
an opinion or statement relating to the absence or presence of wood
destroying pests or organisms until an inspection has been made
by alicensed Branch 3 field representative or operator employed
by a registered company, except as provided in Section 8519.5.
The address of each property inspected or upon which work is
completed shall bereported on aform prescribed by the board and
shall be filed with the board no later than 10 business days after
the commencement of an inspection or upon completed work.

Every property inspected pursuant to this subdivision or Section
8518 shall be assessed afiling fee pursuant to Section 8674.

Failure of aregistered company to report and file with the board
the address of any property inspected or work completed pursuant
to Section 8518 or this section is grounds for disciplinary action
and shall subject the registered company to afine of not morethan

95



OCO~NOUITPA,WNE

—89— SB 1039

two thousand five hundred dollars ($2,500). The address of an
inspection report prepared for use by an attorney for litigation
purposes shall not be required to be reported to the board and shall
not be assessed afiling fee.

A written inspection report conforming to this section and aform
approved by the board shall be prepared and delivered to the person
requesting the ingpection and the property owner, or to the property
owner’s designated agent, within 10 business days from the start
of the inspection, except that an inspection report prepared for use
by an attorney for litigation purposesisnot required to be reported
to the board or the property owner. An inspection report may be
acomplete, limited, supplemental, or reinspection report, as defined
by Section 1993 of Title 16 of the California Code of Regulations.
The report shall be delivered before work is commenced on any
property. The registered company shall retain for three years all
inspection reports, field notes, and activity forms.

Reports shall be made available for inspection and reproduction
to the executive officer of the board or his or her duly authorized
representative during business hours. All inspection reports or
copiesthereof shall be submitted to the board upon demand within
two business days. The following shall be set forth in the report:

(1) Thestart date of the inspection and the name of the licensed
field representative or operator making the inspection.

(2) The name and address of the person or firm ordering the
report.

(3) Thenameand address of the property owner and any person
who isaparty in interest.

(4) The address or location of the property.

(5) A genera description of the building or premisesinspected.

(6) A foundation diagram or sketch of the structure or structures
or portions of the structure or structures inspected, including the
approximate location of any infested or infected areas evident, and
the parts of the structure where conditions that would ordinarily
subject those partsto attack by wood destroying pests or organisms
exist. Reporting of theinfested or infected wood members, or parts
of the structure identified, shall be listed in the inspection report
to clearly identify them, as is typical in standard construction
components, including, but not limited to, siding, studs, rafters,
floor joists, fascia, subfloor, sheathing, and trim boards.
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(7) Information regarding the substructure, foundation walls
and footings, porches, patios and steps, air vents, abutments, attic
spaces, roof framing that includes the eaves, rafters, fascias,
exposed timbers, exposed sheathing, ceiling joists, and attic walls,
or other parts subject to attack by wood destroying pests or
organisms. Conditions usually deemed likely to lead to infestation
or infection, such as earth-wood contacts, excessive cellulose
debris, faulty grade levels, excessive moisture conditions, evidence
of roof leaks, and insufficient ventilation are to be reported.

(8) One of the following statements, as appropriate, printed in
bold type:

(A) The exterior surface of the roof was not inspected. If you
want the water tightness of the roof determined, you should contact
a roofing contractor who is licensed by the Contractors State
License Board.

(B) Theexterior surface of the roof was inspected to determine
whether or not wood destroying pests or organisms are present.

(9) Indication or description of any areas that are inaccessible
or not inspected with recommendation for further inspection if
practicable. If, after the report has been made in compliance with
this section, authority is given later to open inaccessible areas, a
supplemental report on conditionsin these areas shall be made.

(10) Recommendations for corrective measures.

(11) Information regarding the pesticide or pesticidesto be used
for their control or prevention as set forth in subdivision (a) of
Section 8538.

(12) Theinspection report shall clearly disclosethat if requested
by the person ordering the original report, a reinspection of the
structure will be performed if an estimate or bid for making repairs
was given with the original inspection report, or thereafter.

An estimate or bid shall be given separately allocating the costs
to perform each and every recommendation for corrective measures
as specified in subdivision (c) with the original inspection report
if the person who ordered the original inspection report so requests,
and if the registered company is regularly in the business of
performing each corrective measure.

If no estimate or bid was given with the original inspection
report, or thereafter, then the registered company shall not be
required to perform areinspection.
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A reinspection shall be an inspection of those items previously
listed on an original report to determine if the recommendations
have been completed. Each reinspection shall be reported on an
original inspection report form and shall be labeled “ Reinspection.”
Each reinspection shall also identify the original report by date.

After four months from an original inspection, al inspections
shall be original inspections and not reinspections.

Any reinspection shall be performed for not more than the price
of the registered company’s original inspection price and shall be
completed within 10 business days after a reinspection has been
ordered.

(13) Theinspection report shall contain the following statement,
printed in boldface type:

“NOTICE: Reports on this structure prepared by various
registered companies should list the same findings (i.e. termite
infestations, termite damage, fungus damage, etc.). However,
recommendationsto correct these findings may vary from company
to company. You have a right to seek a second opinion from
another company.”

(c) At thetime areport is ordered, the registered company or
licensee shall inform the person or entity ordering the report, that
a separate report is available pursuant to this subdivision. If a
separate report is requested at the time the inspection report is
ordered, theregistered company or licensee shall separately identify
on the report each recommendation for corrective measures as
follows:

(1) Theinfestation or infection that is evident.

(2) The conditions that are present that are deemed likely to
lead to infestation or infection.

If aregistered company or licensee fails to inform as required
by this subdivision and a dispute arises, or if any other dispute
arises as to whether this subdivision has been complied with, a
separate report shall be provided within 24 hours of the request
but, in no event, later than the next business day, and at no
additional cost.

(d) When acorrective conditionisidentified, either as paragraph
(2) or (2) of subdivision (c), and the property owner or the property
owner’s designated agent chooses not to correct those conditions,
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the registered company or licensee shall not beliable for damages
resulting from a failure to correct those conditions or subject to
any disciplinary action by the board. Nothing in this subdivision,
however, shall relieve a registered company or a licensee of any
liability resulting from negligence, fraud, dishonest dealing, other
violations pursuant to this chapter, or contractual obligations
between the registered company or licensee and the responsible
parties.

(e) The inspection report form prescribed by the board shall
separately identify the infestation or infection that is evident and
the conditions that are present that are deemed likely to lead to
infestation or infection. If a separate form is requested, the form
shall explain the infestation or infection that is evident and the
conditions that are present that are deemed likely to lead to
infestation or infection and the difference between those conditions.
In no event, however, shall conditions deemed likely to lead to
infestation or infection be characterized as actual “defects’ or as
actual “active” infestations or infections or in need of correction
as a precondition to issuing a certification pursuant to Section
85109.

(f) The report and any contract entered into shall also state
specifically when any guarantee for the work is made, and if so,
the specific terms of the guarantee and the period of timefor which
the guarantee shall bein effect. If aguarantee extends beyond three
years, the registered company shall maintain all original inspection
reports, field notes, activity forms, and notices of completion for
the duration of the guarantee period and for one year after the
guarantee expires.

(g) For purposes of this section, “control service agreement”
means an agreement, including extended warranties, to have a
licensee conduct over a period of time regular inspections and
other activities related to the control or eradication of wood
destroying pests and organisms. Under acontrol service agreement
aregistered company shall refer to the original report and contract
in a manner as to identify them clearly, and the report shall be
assumed to be a true report of conditions as originally issued,
except it may be modified after a control service inspection. A
registered company is not required to issue areport as outlined in
paragraphs (1) to (11), inclusive, of subdivision (b) after each
control service inspection. If after control service inspection, no
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modification of the original report is made in writing, then it will
be assumed that conditions are as originally reported. A control
service contract shall state specifically the particular wood
destroying pests or organisms and the portions of the buildings or
structures covered by the contract.

(h) A registered company or licensee may enter into and
maintain a control service agreement provided the following
reguirements are met:

(1) Thecontrol service agreement shall beinwriting, signed by
both parties, and shall specifically include the following:

(A) The wood destroying pests and organisms covered by the
control service agreement.

(B) Any wood destroying pest or organism that is not covered
must be specifically listed.

(C) Thetype and manner of treatment to be used to correct the
infestations or infections.

(D) Thestructures or buildings, or portions thereof, covered by
the agreement, including a statement specifying whether the
coverage for purposes of periodic inspections is limited or full.
Any exclusions from those described in the original report must
be specifically listed.

(E) A referenceto the original inspection report.

(F) The frequency of the inspections to be provided, the fee to
be charged for each renewal, and the duration of the agreement.

(G) Whether the fee includes structural repairs.

(H) If the services provided are guaranteed, and, if so, theterms
of the guarantee.

(I) A statement that all corrections of infestations or infections
covered by the control service agreement shall be completed within
six months of discovery, unless otherwise agreed to in writing by
both parties.

(2) Theorigina inspection report, the control service agreement,
and completion report shall be maintained for three years after the
cancellation of the control service agreement.

(3) Inspections made pursuant to a control service agreement
shall be conducted by a Branch 3 licensee. Section 8506.1 does
not modify this provision.

(4) A full inspection of the property covered by the control
service agreement shall be conducted and a report filed pursuant
to subdivision (b) at |east once every three yearsfrom the date that
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the agreement was entered into, unless the consumer cancels the
contract within three yearsfrom the date the agreement was entered
into.

(5) Under acontrol service agreement, awritten report shall be
required for the correction of any infestation or infection unless
al of the following conditions are met:

(A) Theinfestation or infection has been previously reported.

(B) Theinfestation or infection iscovered by the control service
agreement.

(C) Thereisno additional charge for correcting the infestation
or infection.

(D) Correction of the infestation or infection takes place within
45 days of its discovery.

(E) Correction of the infestation or infection does not include
fumigation.

(6) All notice requirements pursuant to Section 8538 shall apply
to al pesticide treatments conducted under control service
agreements.

(i) All work recommended by a registered company, where an
estimate or bid for making repairs was given with the original
inspection report, or thereafter, shall be recorded on this report or
a separate work agreement and shall specify a price for each
recommendation. Thisinformation shall be provided to the person
requesting the inspection, and shall be retained by the registered
company with the inspection report copy for three years.

SEC-38:

SEC. 49. Section 8518 of the Business and Professions Code
is amended to read:

8518. (a) When aregistered company completes work under
a contract, it shall prepare, on a form prescribed by the board, a
notice of work completed and not completed, and shall furnish
that notice to the owner of the property or the owner’s agent within
10 business days after completing the work. The notice shall
include astatement of the cost of the completed work and estimated
cost of work not completed.

(b) Theaddress of each property inspected or upon which work
was completed shall be reported on aform prescribed by the board
and shall be filed with the board no later than 10 business days
after completed work.
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(c) A filing fee shall be assessed pursuant to Section 8674 for
every property upon which work is completed.

(d) Failure of aregistered company to report and file with the
board the address of any property upon which work was compl eted
pursuant to subdivision (b) of Section 8516 or this section is
grounds for disciplinary action and shall subject the registered
company to a fine of not more than two thousand five hundred
dollars ($2,500).

(e) The registered company shall retain for three years al
original notices of work completed, work not completed, and
activity forms.

(f) Noticesof work completed and not completed shall be made
available for inspection and reproduction to the executive officer
of the board or his or her duly authorized representative during
business hours. Original notices of work completed or not
completed or copies thereof shall be submitted to the board upon
request within two business days.

(g) This section shal only apply to work relating to wood
destroying pests or organisms.

SEC. 50. Section 13401 of the Corporations Code is amended
to read:

13401. Asusedinthis part:

(@) “Professional services” means any type of professional
services that may be lawfully rendered only pursuant to alicense,
certification, or registration authorized by the Business and
Professions Code, the Chiropractic Act, or the Osteopathic Act.

(b) “Professional corporation” means a corporation organized
under the General Corporation Law or pursuant to subdivision (b)
of Section 13406 that isengaged in rendering professional services
in asingle profession, except as otherwise authorized in Section
13401.5, pursuant to a certificate of registration issued by the
governmental agency regulating the profession as herein provided
and that inits practice or business designatesitself asaprofessional
or other corporation as may be required by statute. However, any
professional corporation or foreign professional corporation
rendering professional services by persons duly licensed by the
Medical Board of-Califerni HAt i

rurrsdiett - California, the California Board of

thejurisdietion-of-the-board;
Podiatric Medicine, the Osteopathic Medical Board of California,

the Dental Board of California, the Dental Hygiene Committee of
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Cdlifornia, the California State Board of Pharmacy, the Veterinary
Medical Board, the California Architects Board, the Court
Reporters Board of California, the Board of Behavioral Sciences,
the Speech-L anguage Pathology and Audiology Board, the Board
of Registered Nursing, or the State Board of Optometry shall not
be required to obtain a certificate of registration in order to render
those professional services.

(c) “Foreign professional corporation” means a corporation
organized under the laws of a state of the United States other than
this state that is engaged in a profession of atype for which there
is authorization in the Business and Professions Code for the
performance of professional services by a foreign professiona
corporation.

(d) “Licensed person” means any natural person who is duly
licensed under the provisions of the Business and Professions
Code, the Chiropractic Act, or the Osteopathic Act to render the
same professional services as are or will be rendered by the
professional corporation or foreign professional corporation of
which he or she is, or intends to become, an officer, director,
shareholder, or employee.

(e) “Disgualified person” meansalicensed person who for any
reason becomes legally disqualified (temporarily or permanently)
to render the professional services that the particular professional
corporation or foreign professional corporation of which he or she
isan officer, director, shareholder, or employeeisor wasrendering.

SEC-39:

SEC. 51. Section 1348.8 of the Health and Safety Code is
amended to read:

1348.8. (@) A health care service plan that provides, operates,
or contracts for telephone medical advice servicesto its enrollees
and subscribers shall do all of the following:

(1) Ensure that the in-state or out-of-state telephone medical
advice service complies with the requirements of Chapter 15
(commencing with Section 4999) of Division 2 of the Business
and Professions Code.

(2) Ensure that the staff providing telephone medical advice
services for the in-state or out-of-state telephone medical advice
service are licensed as follows:

(A) For full service health care service plans, the staff hold a
valid California license as aregistered nurse or avalid license in

95



OCO~NOUITPA,WNE

— 97— SB 1039

the state within which they provide telephone medical advice
services as aphysician and surgeon or physician assistant, and are
operating in compliance with the laws governing their respective
scopes of practice.

(B) (i) For specialized health care service plans providing,
operating, or contracting with atelephone medical advice service
in California, the staff shall be appropriately licensed, registered,
or certified as a dentist pursuant to Chapter 4 (commencing with
Section 1600) of Division 2 of the Business and Professions Code,
as a dental hygienist pursuant to Article 7 (commencing with
Section 1740) of Chapter 4 of Division 2 of the Business and
Professions Code, as a physician and surgeon pursuant to Chapter
5 (commencing with Section 2000) of Division 2 of the Business
and Professions Code or the Osteopathic Initiative Act, as a
registered nurse pursuant to Chapter 6 (commencing with Section
2700) of Division 2 of the Business and Professions Code, as a
psychologist pursuant to Chapter 6.6 (commencing with Section
2900) of Division 2 of the Business and Professions Code, as an
optometrist pursuant to Chapter 7 (commencing with Section 3000)
of Division 2 of the Business and Professions Code, asamarriage
and family therapist pursuant to Chapter 13 (commencing with
Section 4980) of Division 2 of the Business and Professions Code,
as a licensed clinical social worker pursuant to Chapter 14
(commencing with Section 4991) of Division 2 of the Business
and Professions Code, asaprofessional clinical counselor pursuant
to Chapter 16 (commencing with Section 4999.10) of Division 2
of the Business and Professions Code, or as achiropractor pursuant
to the Chiropractic Initiative Act, and operating in compliance
with the laws governing their respective scopes of practice.

(ii) For specialized hedth care service plans providing,
operating, or contracting with an out-of-state telephone medical
advice service, the staff shall be health care professionals, as
identified in clause (i), who are licensed, registered, or certified
in the state within which they are providing the tel ephone medical
advice services and are operating in compliance with the laws
governing their respective scopes of practice. All registered nurses
providing telephone medical advice services to both in-state and
out-of-state business entities registered pursuant to this chapter
shall belicensed pursuant to Chapter 6 (commencing with Section
2700) of Division 2 of the Business and Professions Code.
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(3) Ensure that every full service health care service plan
providesfor aphysician and surgeon who isavailable on an on-call
basis at all times the service is advertised to be available to
enrollees and subscribers.

(4) Ensure that staff members handling enrollee or subscriber
calls, who are not licensed, certified, or registered as required by
paragraph (2), do not provide telephone medical advice. Those
staff members may ask questions on behalf of a staff member who
is licensed, certified, or registered as required by paragraph (2),
in order to help ascertain the condition of an enrollee or subscriber
so that the enrollee or subscriber can be referred to licensed staff.
However, under no circumstances shall those staff members use
the answers to those questions in an attempt to assess, evaluate,
advise, or make any decision regarding the condition of an enrollee
or subscriber or determine when an enrollee or subscriber needs
to be seen by alicensed medical professional.

(5) Ensurethat no staff member usesatitle or designation when
speaking to an enrollee or subscriber that may cause areasonable
person to believe that the staff member is alicensed, certified, or
registered professional described in Section 4999.2 of the Business
and Professions Code unless the staff member is a licensed,
certified, or registered professional.

(6) Ensure that the in-state or out-of-state telephone medical
advice service designates an agent for service of process in
California and files this designation with the director.

(7) ReguiresRequire that the in-state or out-of-state telephone
medical advice service makes and maintains records for a period
of five years after the telephone medical advice services are
provided, including, but not limited to, oral or written transcripts
of al medical advice conversations with the health care service
plan’s enrollees or subscribers in California and copies of all
complaints. If the records of telephone medical advice services
are kept out of state, the health care service plan shall, upon the
request of the director, provide the records to the director within
10 days of the request.

(8 Ensure that the telephone medical advice services are
provided consistent with good professional practice.

(b) Thedirector shall forward to the Department of Consumer
Affairs, within 30 days of the end of each calendar quarter, data
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regarding complaints filed with the department concerning
telephone medical advice services.

(c) For purposes of this section, “telephone medical advice’
means atel ephonic communi cation between a patient and ahealth
care professional in which the health care professional’s primary
function is to provide to the patient a telephonic response to the
patient’s questions regarding his or her or a family member’'s
medical care or treatment. “Telephone medical advice” includes
assessment, evaluation, or advice provided to patients or their
family members.

SECH0:

SEC. 52. Section 10279 of the Insurance Code is amended to
read:

10279. (&) Every disability insurer that provides group or
individual policies of disability, or both, that provides, operates,
or contracts for, telephone medical advice servicesto itsinsureds
shall do all of the following:

(1) Ensure that the in-state or out-of-state telephone medical
advice service complies with the requirements of Chapter 15
(commencing with Section 4999) of Division 2 of the Business
and Professions Code.

(2) Ensure that the staff providing telephone medical advice
services for the in-state or out-of-state telephone medical advice
service hold a valid California license as a registered nurse or a
valid license in the state within which they provide telephone
medical advice services as a physician and surgeon or physician
assistant and are operating consistent with the laws governing their
respective scopes of practice.

(3) Ensurethat aphysician and surgeonisavailable on anon-call
basis at all times the service is advertised to be available to
enrollees and subscribers.

(4) Ensure that the in-state or out-of-state telephone medical
advice service designates an agent for service of process in
California and files this designation with the commissioner.

(5) Require that the in-state or out-of-state telephone medical
advice service makes and maintains records for a period of five
years after the telephone medical advice services are provided,
including, but not limited to, oral or written transcripts of all
medical advice conversationswith the disability insurer’sinsureds
in California and copies of al complaints. If the records of
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telephone medical advice servicesare kept out of state, theinsurer
shall, upon the request of the director, provide the records to the
director within 10 days of the request.

(6) Ensure that the telephone medical advice services are
provided consistent with good professional practice.

(b) The commissioner shal forward to the Department of
Consumer Affairs, within 30 days of the end of each calendar
quarter, data regarding complaints filed with the department
concerning telephone medical advice services.

SECH41:

SEC. 53. No reimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Hernandez BILL NUMBER: SB 1076
Assembly

SPONSOR: California Nurses Association BILL STATUS: Committee on
Health

General acute care hospitals:

SUBJECT: . :
observation services

DATE LAST AMENDED: April 18, 2016

SUMMARY::
This bill was introduced on February 16, 2016.

(1) Existing law establishes the State Department of Public Health and sets forth its powers and
duties, including, but not limited to, the licensing and regulation of health facilities, including, but
not limited to, general acute care hospitals. A violation of these provisions is a crime.

Existing law authorizes the department to issue a special permit authorizing a health facility to
offer one or more special services when specified requirements are met. Existing law requires
general acute care hospitals to apply for supplemental services approval and requires the
department, upon issuance and renewal of a license for certain health facilities, to separately
identify on the license each supplemental service.

(2) Existing law requires a hospital to report specified summary financial and utilization data to the
Office of Statewide Health Planning and Development (OSHPD) within 45 days of the end of
every calendar quarter.

(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.

ANALYSIS:

Amended analysis as of 4/18:

(1) This bill would require a general acute care hospital that provides observation services, as
defined, to comply with the same licensed nurse-to-patient ratios as supplemental emergency
services, as specified. The bill would require that a patient receiving observation services receive
written notice, as prescribed, that his or her care is being provided on an outpatient basis, which
may affect the patient’s health coverage reimbursement. The bill would require observation units to
be identified with specified signage, and would clarify that a general acute care hospital providing
services described in the bill would not be exempt from these requirements because the hospital
identifies those services by a name or term other than that used in the bill. Because a violation of



these provisions by a health facility would be a crime, the bill would impose a state-mandated local
program.

(2) This bill would require hospitals to include certain data relating to observation service visits
and total observation service gross revenues in the reports filed with OSHPD.

(3) This bill would provide that no reimbursement is required by this act for a specified reason.
BOARD POSITION: Not previously considered
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Not previously considered

SUPPORT: (as of 5/4/16)

California Nurses Association (source)
California Alliance for Retired Americans
California Labor Federation

California Psychiatric Association
California School Employees Association

OPPOSE: (as of 5/4/16)
Tenet Health (unless amended)



AMENDED IN SENATE APRIL 18, 2016

SENATE BILL No. 1076

Introduced by Senator Hernandez

February 16, 2016

An act to amend Section 128740 of, and to add Section 1253.7 to,
the Health and Safety Code, relating to health care.

LEGISLATIVE COUNSEL’S DIGEST

SB 1076, as amended, Hernandez. General acute care hospitals:
observation services.

(1) Existing law establishes the State Department of Public Health
and sets forth its powers and duties, including, but not limited to, the
licensing and regulation of health facilities, including, but not limited
to, general acute care hospitals. A violation of these provisions is a
crime.

Existing law authorizes the department to issue a specia permit
authorizing a health facility to offer one or more special services when
specified requirements are met. Existing law requires general acute care
hospitals to apply for supplemental services approval and requires the
department, upon issuance and renewal of alicense for certain health
facilities, to separately identify on thelicense each supplemental service.

This bill would require a general acute care hospital that provides
observation services, as defined, to comply with the same-staffing
standareds |licensed nurse-to-patient ratios aswppl emental emergency
services, as specified. The bill would require that a patient receiving

observatl on servicesreceive wri tterrﬂeaeeammedﬁelyupe&adncmen

Status; notlce as prescrlbed that hIS or her careis be| ng prowded on
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an outpatientbasis: basi s, which may affect the patient’s health coverage
reimbursement. The bill would require observation unitsto be identified
with specified signage, and would clarify that a general acute care
hospital providing services described in the bill would not be exempt
from these requirements because the hospital identifies those services
by a name or term other than that used in the bill. Because aviolation
of these provisions by ahealth facility would be a crime, the bill would
impose a state-mandated local program.

(2) Existing law requires a hospital to report specified summary
financial and utilization datato the Office of Statewide Health Planning
and Development (OSHPD) within 45 days of the end of every calendar
quarter.

This bill would require hospitals to include certain data relating to
observation service visits and total observation service gross revenues
in the reports filed with OSHPD.

(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.

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

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

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

1 SECTION 1. Section 1253.7 isadded to the Health and Safety
2 Code, to read:
3 1253.7. (&) For purposesof thischapter, “ observation services’
4 meansoutpatient services provided by agenera acute carehespital;
5 hospital and that have been ordered by a provider, to those patients
6 who have unstable or uncertain conditions potentially serious
7 enough to warrant close observation, but not so serious as to
8 warrant inpatient admission to the hospital. Observation services
9 may include the use of a bed, monitoring by nursing and other
10 dtaff, and any other services that are reasonable and necessary to
11 safely evaluate a patient’s condition or determine the need for a
12 possible inpatient admission to the hospital.
13 .
14
15
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(b) When a patient in an inpatient unit of a hospital or in an
observation unit, as defined in subdivision (c), is receiving
observation services, or following a change in a patient’s status
from inpatient to observation, the patient shall receive written
notice, as soon as practicable, that he or she is on observation
status. The notice shall state that while on observation status, the
patient’s careis being provided on an outpatient basis, which may
affect his or her health care coverage reimbursement.

(c) For purposes of this chapter, “ observation unit” means an
area in which observation services are provided in a setting outside
of any inpatient unit and that is not part of an emergency
department of a general acute care hospital. A hospital may
establish one or more observation units that shall be marked with
signageidentifying the observation unit areaas an outpatient area.
The signage shall use the term “outpatient” in the title of the
designated area to indicate clearly to all patients and family
members that the observation services provided in the center are
not inpatient services. Identifying an observation unit by a name
or term other than that used in this subdivision does not exempt
the general acute care hospital from compliance with the
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(d) Notwithstanding subdivisions (d) and (e) of Section 1275,
an observation unit shall comply with the same licensed
nurse-to-patient ratios as supplemental emergency services. This
subdivision is not intended to alter or amend the effect of any
regulation adopted pursuant to Section 1276.4 as of the effective
date of the act that added this subdivision.

SEC. 2. Section 128740 of the Health and Safety Code is
amended to read:

128740. (a) Commencing with the first calendar quarter of
1992, the following summary financial and utilization data shall
be reported to the office by each hospital within 45 days of the
end of every calendar quarter. Adjusted reports reflecting changes
asaresult of audited financial statements may be filed within four
months of the close of the hospital’s fiscal or calendar year. The
quarterly summary financial and utilization data shall conform to
the uniform description of accounts as contained in the Accounting
and Reporting Manual for California Hospitals and shall include
all of the following:

(1) Number of licensed beds.

(2) Average number of available beds.

(3) Average number of staffed beds.

(4) Number of discharges.

(5) Number of inpatient days.

(6) Number of outpatient visits, excluding observation service
vigits.

(7) Number of observation service visits and number of hours
of services provided.

(8) Total operating expenses.

(9) Total inpatient gross revenues by payer, including Medicare,
Medi-Cal, county indigent programs, other third parties, and other
payers.

(10) Total outpatient gross revenues by payer, including
Medicare, Medi-Cal, county indigent programs, other third parties,
and other payers.

(11) Total observation service gross revenues by payer,
including Medicare, Medi-Cal, county indigent programs, other
third parties, and other payers.
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(12) Deductions from revenue in total and by component,
including the following: Medicare contractual adjustments,
Medi-Cal contractual adjustments, and county indigent program
contractual adjustments, other contractual adjustments, bad debts,
charity care, restricted donations and subsidies for indigents,
support for clinical teaching, teaching alowances, and other
deductions.

(13) Tota capital expenditures.

(14) Tota net fixed assets.

(15) Total number of inpatient days, outpatient visits excluding
observation services, observation services, and discharges by payer,
including Medicare, Medi-Cal, county indigent programs, other
third parties, self-pay, charity, and other payers.

(16) Tota net patient revenues by payer including Medicare,
Medi-Cal, county indigent programs, other third parties, and other
payers.

(17) Other operating revenue.

(18) Nonoperating revenue net of nonoperating expenses.

(b) Hospitals reporting pursuant to subdivision (d) of Section
128760 may provide the items in paragraphs (8), (9), (10), (12),
(16), and (18) of subdivision (a) on agroup basis, as described in
subdivision (f) of Section 128760.

(c) Theofficeshall make availableto any person, at cost, ahard
copy of any hospital report made pursuant to this section and in
addition to hard copies, shall make available at cost, a computer
tape of all reports made pursuant to this section within 105 days
of the end of every calendar quarter.

(d) The office shall adopt guidelines, by regulation, for the
identification, assessment, and reporting of charity care services.
In establishing the guidelines, the office shall consider the
principles and practices recommended by professional health care
industry accounting associationsfor differentiating between charity
services and bad debts. The office shall further conduct the onsite
validations of health facility accounting and reporting procedures
and records as are necessary to ensure that reported data are
consistent with regulatory guidelines.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
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infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XI1I B of the California
Constitution.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Lara BILL NUMBER: SB 1139
California Pan-Ethnic Health Assembly

SPONSOR: Network BILL STATUS: Committee on
Pre-Health Dreamers Health

Health Professionals: medical
residency programs: undocumented
immigrants: scholarships, loans,
and loan repayments

SUBJECT: DATE LAST AMENDED: April 19, 2016

SUMMARY::

Existing law requires the Office of Statewide Health Planning and Development to establish a
nonprofit public benefit corporation known as the Health Professions Education Foundation to
perform various duties with respect to implementing health professions scholarship and loan
programs.

ANALYSIS:

This bill would prohibit specified programs within the foundation, including programs which are
funded by the continuously appropriated Health Professions Education Fund, the Medically
Underserved Account for Physicians, and the Mental Health Services Fund, from denying an
application based on the citizenship status or immigration status of the applicant.

Amended analysis as of 4/4:

The bill as amended adds “medical residency programs” to its subject. The bill adds as Section (1)
a section related to the Medical Practice Act regarding applicants, including those without lawful
immigration status, to medical school programs and medical residency training programs. Please
refer to the attached bill for the new language.

Section (2) refers to the Health Professions Education Foundation; no changes.

Amended summary and analysis as of 4/19:

(2) Existing law establishes the Office of Statewide Health Planning and Development and makes
the office responsible for administering various programs with respect to the health care
professions.

This bill would prohibit specified programs administered by the office from denying an application
based on the citizenship status or immigration status of the applicant.

BOARD POSITION: Watch (4/14/16)



LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)

SUPPORT:

California Pan-Ethnic Health Network (sponsor)

Pre-Health Dreamers (sponsor)

American Academy of Pediatrics

American Civil Liberties Union of California

Asian Law Alliance

California Immigrant Policy Center

California Mental Health Connection

California Primary Care Association

California State Council of the Service Employees
International Union (SEIU)

Community Health Partnership

Courage Campaign

Department of Medicine at the University of
California, Irvine

Doctors for America

Educators for Fair Consideration

The Greenling Institute

Having Our Say Coalition

Health Access California

Inland Empire Immigrant Youth Coalition

Latino Medical Student Association

National Association of Social Workers

National Immigration Law Center

Services, Immigrant Right, and Education Network(SIREN)

Stanford University's Latino Medical Student
Association

Western Center on Law & Poverty

Six Individual Letters

OPPOSE:
Californians for Population Stabilization



AMENDED IN SENATE APRIL 19, 2016
AMENDED IN SENATE APRIL 4, 2016

SENATE BILL No. 1139

Introduced by Senator Lara
(Coauthor: Senator Hall)

February 18, 2016

An act to add Section 2064.3 to the Business and Professions Code,
and to add Section 128371 to the Health and Safety Code, relating to
health professionals.

LEGISLATIVE COUNSEL’S DIGEST

SB 1139, asamended, Lara. Health professionals: medical residency
programs. undocumented immigrants: scholarships, loans, and loan
repayment.

(1) Existing law, known as the Medical Practice Act, provides for
licensing and regulation of physicians and surgeons by the Medical
Board of California and imposes various requirements in that regard.
Existing law requires an applicant for a license as a physician and
surgeon to successfully complete a specified medical curriculum, a
clinical instruction program, and a training program. Existing law
provides that nothing in the Medical Practice Act shall be construed to
prohibit a foreign medical graduate from engaging in the practice of
medicine whenever and wherever required as part of aclinical service
program, subject to certain conditions.

Existing law, known asthe Donahoe Higher Education Act, setsforth,
among other things, the missions and functions of California’s public
and independent segments of higher education and their respective
institutions of higher education. Existing law establishesthe University
of California, under the administration of the Regents of the University
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of California, asone of the segments of public postsecondary education
in this state. The University of California operates medical schools at
its Davis, Irvine, LosAngeles, San Diego, and San Francisco campuses,
and amedical school will open at its Riverside campus in the 2016-17
academic year.

This bill would provide that any student, including a person without
lawful immigration status, a person who is exempt from nonresident
tuition pursuant to a specified statute, or a person who fits into both of
those categories, who meets the requirements for admission is eligible
to participate in a medical school program and a medical residency
training program at any public or private postsecondary educational
institution that offers such a program. The bill would also encourage
the University of Californiato develop a process for awarding student
financial aid that may include, but not be limited to, grants, scholarships,
and stipends, in lieu of employment for studentsin amedical residency
training program whose participation is authorized by this bill.

(2) Existing law-reguires establishes the Office of Statewide Health

Plannmg and Development—te—e&amsh—a—ﬁeﬁpfeﬂ{—pubhc—beﬁeﬂt

sehekafshm—aﬁd—leaﬁ—pfegrams and makes the oﬁlce responsu bIe for

administering various programs with respect to the health care
professions.
Thls bill Would proh| b|t speC|f|ed programs—wrthm—the—feuﬂelme&

admlnlstered by
the office from denying an application based on the CItI zenship status
or immigration status of the applicant.
Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

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

SECTION 1. Section 2064.3 is added to the Business and
Professions Code, to read:

2064.3. Notwithstanding any other law:

(& Any student, including aperson without lawful immigration
status, a person who is exempt from nonresident tuition pursuant
to Section 68130.5 of the Education Code, or aperson who isboth

OO WNBE
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without lawful immigration status and exempt from nonresident
tuition pursuant to Section 68130.5 of the Education Code, who
meets the requirements for admission is eligible to participate in
amedical school program and amedical residency training program
at any public or private postsecondary educational institution that
offers such a program.

(b) The University of California is encouraged to develop a
process for awarding student financia aid that may include, but
not be limited to, grants, scholarships, and stipends, in lieu of
employment for studentsin amedical residency training program
whose participation is authorized by this section.

SEC. 2. Section 128371 isadded to the Health and Safety Code,
to read:

128371. (a) TheLegidaturefindsand declaresthat itisinthe
best interest of the State of Californiato provide personswho are
not lawfully present in the United States with the state benefits
provided by Health Professions Education Foundation programs,
and therefore, enacts this section pursuant to Section 1621(d) of
Title 8 of the United States Code.

(b) A program—within—the—Health—Professions—Edueation
Feundation listed in subdivision (d) shall not deny an application
based on the citizenship status or immigration status of the
applicant.

(c) For any program-within-the-Health-Professions-Edueation
Feundation; listed in subdivision (d), when mandatory disclosure
of asocial security number is required, an applicant shall provide
his or her social security number, if one has been issued, or an
individual tax identification number that has been or will be
submitted.

(d) Thissection shall apply to all of the following:

(1) Programs supported through the Heath Professions
Education Fund pursuant to Section 128355.

(2) The Registered Nurse Education Fund created pursuant to
Section 128400.

(3) The Mental Hedth Practitioner Education Fund created
pursuant to Section 128458.

(4) The Vocational Nurse Education Fund created pursuant to
Section 128500.

(5) TheMedically Underserved Account for Physicians created
pursuant to Section 128555.
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(6) Loanforgivenessand scholarship programs created pursuant
to Section 5820 of the Welfare and Institutions Code.

(7) The Song-Brown Health Care Workforce Training Act
created pursuant to Article 1 (commencing with Section 128200)
of Chapter 4.

(8) To the extent permitted under federal law, the program
administered by the office pursuant to the federal National Health
Service Corps State Loan Repayment Program (42 U.S.C. Sec.
254g-1), commonly known asthe California Sate Loan Repayment
Program.

(9) The programs administered by the office pursuant to the
Health Professions Career Opportunity Program (Section 127885),
commonly known at the Mini Grants Programand the California’s
Student/Resident Experiences and Rotationsin Community Health,
or CalSEARCH, Program.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR:  Morrell BILL NUMBER: SB 1155
SPONSOR:  Morrell BILL STATUS: ASSSS;E'V

SUBJECT: Professions and vocations: licenses: A1 | AsT AMENDED:  May 31, 2016
military service

SUMMARY::

Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs. Existing law authorizes any licensee whose
license expired while he or she was on active duty as a member of the California National Guard or
the United States Armed Forces to reinstate his or her license without examination or penalty if
certain requirements are met. Existing law also requires the boards to waive the renewal fees,
continuing education requirements, and other renewal requirements, if applicable, of any licensee
or registrant called to active duty as a member of the United States Armed Forces or the California
National Guard, if certain requirements are met. Existing law requires each board to inquire in
every application if the individual applying for licensure is serving in, or has previously served in,
the military. Existing law, on and after July 1, 2016, requires a board within the Department of
Consumer Affairs to expedite, and authorizes a board to assist, the initial licensure process for an
applicant who has served as an active duty member of the Armed Forces of the United States and
was honorably discharged.

ANALYSIS:

This bill would require the Department of Consumer Affairs, in consultation with the Department
of Veterans Affairs and the Military Department, to establish and maintain a program that grants a
fee waiver for the application for and the issuance of an initial license to an individual who is an
honorably discharged veteran, as specified.

Amended analysis as of 3/28:

This bill would require every board within the Department of Consumer Affairs to grant a fee
waiver for the application for and the issuance of an initial license to an individual who is an
honorably discharged veteran, as specified.

Amended analysis as of 5/31:

This bill, on and after January 1, 2018, would require every board within the Department of
Consumer Affairs to grant a fee waiver for the application for and the issuance of an initial license
to an individual who is an honorably discharged veteran. The bill would require that a veteran be
granted only one fee waiver, except as specified.



BOARD POSITION: Watch (4/14/16)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)

SUPPORT:

California Association of Licensed Investigators, Inc.

Goodwill Southern California

Veterans of Foreign Wars of California (San Diego County, Southern Imperial County)

OPPOSE: None to date.



AMENDED IN SENATE MAY 31, 2016
AMENDED IN SENATE MARCH 28, 2016

SENATE BILL No. 1155

Introduced by Senator Morrell

February 18, 2016

An act to add Section 114.6 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1155, as amended, Morrell. Professions and vocations: licenses:
military service.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law authorizes any licensee whose license expired
while he or she was on active duty as a member of the California
National Guard or the United States Armed Forces to reinstate his or
her license without examination or penalty if certain requirements are
met. Existing law also requires the boards to waive the renewal fees,
continuing education requirements, and other renewal requirements, if
applicable, of any licensee or registrant called to active duty asamember
of the United States Armed Forces or the California National Guard, if
certain requirements are met. Existing law requires each board to inquire
in every application if the individual applying for licensure is serving
in, or has previously served in, the military. Existing law, on and after
July 1, 2016, requires a board within the Department of Consumer
Affairsto expedite, and authorizesaboard to assist, theinitial licensure
process for an applicant who has served as an active duty member of
the United States Armed Forces and was honorably discharged.
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ThisbiH bill, on and after January 1, 2018, would require every board
within the Department of Consumer Affairs to grant a fee waiver for
the application for and theissuance of aninitial licenseto an individual
whoisan honorably discharged-veteran,-as-speetfied: veteran. The hill
would require that a veteran be granted only one fee waiver, except as
specified.

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

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

1 SECTION 1. Section 114.6 is added to the Business and

2 Professions Code, to read:

3 114.6. Notwithstanding any other provision of law, every board

4 within the department shall grant a fee waiver for the application

5 for and issuance of-aan initial license to an individual who is an

6 honorably discharged veteran who served as an active duty member

7 of the Cdlifornia National Guard or the United States Armed

8 Forces. Under this program, all of the following apply:

9 (8 A veteran shall be granted only one fee waiver. waiver,
10 except as specified in subdivision (b). After a fee waiver has been
11 issued by any board within the department pursuant to this section,
12 theveteranisno longer eligible for a waiver.

13 (b) If aboard chargesa feefor the application for alicenseand
14 another fee for the issuance of a license, the veteran shall be
15 granted fee waivers for both the application for and issuance of
16 alicense.

17
18
19
20

(c) The fee waiver shall apply only to an application of and a
license issued to an individual veteran and not to an application
of or a license issued to an individual veteran on behalf of a

21 business or other entity.

22 (e}
23 (d) A Wa|ver shall not be |$ued for—a—FeHaval—ef—a—Heeﬂse—er

25 mﬁral—HeeHse any of the foI lowing:

26 (1) Renewal of alicense.

27  (2) The application for and issuance of an additional license,
28 acertificate, aregistration, or a permit associated with theinitial
29 license
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(3) The application for an examination.
(e) Thissection shall become operative on January 1, 2018.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Hill BILL NUMBER: SB 1195
Senate
SPONSOR: Hill BILL STATUS: Inactive file
. Professions and vocations: board .
SUBJECT: DATE LAST AMENDED: June 1, 2016

actions

SUMMARY::
This bill was introduced on February 18, 2016, under a different title. It was amended on April 6.

Section 1. Existing law provides for the licensure and regulation of various professions and
vocations by boards within the Department of Consumer Affairs, and authorizes those boards to
adopt regulations to enforce the laws pertaining to the profession and vocation for which they have
jurisdiction. Existing law makes decisions of any board within the department pertaining to setting
standards, conducting examinations, passing candidates, and revoking licenses final, except as
specified, and provides that those decisions are not subject to review by the Director of Consumer
Affairs. Existing law authorizes the director to audit and review certain inquiries and complaints
regarding licensees, including the dismissal of a disciplinary case. Existing law requires the
director to annually report to the chairpersons of certain committees of the Legislature information
regarding findings from any audit, review, or monitoring and evaluation. Existing law authorizes
the director to contract for services of experts and consultants where necessary.

Existing law requires regulations, except those pertaining to examinations and qualifications for
licensure and fee changes proposed or promulgated by a board within the department, to comply
with certain requirements before the regulation or fee change can take effect, including that the
director is required to be notified of the rule or regulation and given 30 days to disapprove the
regulation. Existing law prohibits a rule or regulation that is disapproved by the director from
having any force or effect, unless the director’s disapproval is overridden by a unanimous vote of
the members of the board, as specified.

Section 2. Existing law, until January 1, 2018, provides for the licensure and regulation of
registered nurses by the Board of Registered Nursing, which is within the Department of Consumer
Affairs, and requires the board to appoint an executive officer who is a nurse currently licensed by
the board.

Section 3. Refers to the Veterinary Medical Practice Act; please refer to the bill.



Section 4. Existing law, except as provided, requires a public entity to pay any judgment or any
compromise or settlement of a claim or action against an employee or former employee of the
public entity if the employee or former employee requests the public entity to defend him or her
against any claim or action against him or her for an injury arising out of an act or omission
occurring within the scope of his or her employment as an employee of the public entity, the
request is made in writing not less than 10 days before the day of trial, and the employee or former
employee reasonably cooperates in good faith in the defense of the claim or action.

Section 5. The Administrative Procedure Act governs the procedure for the adoption, amendment,
or repeal of regulations by state agencies and for the review of those regulatory actions by the
Office of Administrative Law. That act requires the review by the office to follow certain
standards, including, among others, necessity, as defined. That act requires an agency proposing to
adopt, amend, or repeal a regulation to prepare a notice to the public that includes specified
information, including reference to the authority under which the regulation is proposed.

Section 6. Please refer to the bill.

ANALYSIS:

Section 1. This bill would instead authorize the director, upon his or her own initiative, and require
the director, upon the request of a consumer or licensee, to review a decision or other action, except
as specified, of a board within the department to determine whether it unreasonably restrains trade
and to approve, disapprove, or modify the board decision or action, as specified. The bill would
require the director to post on the department’s Internet Web site his or her final written decision
and the reasons for the decision within 90 days from receipt of the request of a consumer or
licensee. The bill would, commencing on March 1, 2017, require the director to annually report to
the chairs of specified committees of the Legislature information regarding the director’s
disapprovals, modifications, or findings from any audit, review, or monitoring and evaluation. The
bill would authorize the director to seek, designate, employ, or contract for the services of
independent antitrust experts for purposes of reviewing board actions for unreasonable restraints on
trade. The bill would also require the director to review and approve any regulation promulgated by
a board within the department, as specified. The bill would authorize the director to modify any
regulation as a condition of approval, and to disapprove a regulation because it would have an
impermissible anticompetitive effect. The bill would prohibit any rule or regulation from having
any force or effect if the director does not approve the regulation because it has an impermissible
anticompetitive effect.

Section 2. This bill would instead prohibit the executive officer from being a licensee of the board.
Section 3. Please refer to the bill.

Section 4. This bill would require a public entity to pay a judgment or settlement for treble damage
antitrust awards against a member of a regulatory board for an act or omission occurring within the
scope of his or her employment as a member of a regulatory board.

Section 5. This bill would add competitive impact, as defined, as an additional standard for the
office to follow when reviewing regulatory actions of a state board on which a controlling number
of decision makers are active market participants in the market that the board regulates, and
requires the office to, among other things, consider whether the anticompetitive effects of the



proposed regulation are clearly outweighed by the public policy merits. The bill would authorize
the office to designate, employ, or contract for the services of independent antitrust or applicable
economic experts when reviewing proposed regulations for competitive impact. The bill would
require state boards on which a controlling number of decision makers are active market
participants in the market that the board regulates, when preparing the public notice, to additionally
include a statement that the agency has evaluated the impact of the regulation on competition and
that the effect of the regulation is within a clearly articulated and affirmatively expressed state law
or policy.

Section 6. Please refer to the bill.

Amended analysis as of 6/1:
This bill changes the subject from Professions and vocations: board actions: competitive impact to
Professions and vocations: board actions.

Section 1. This bill would instead authorize the director, upon his or her own initiative, and require
the director, upon the request of the board making the decision or the Legislature, to review any
nonministerial market-sensitive decision or other action, except as specified, of a board within the
department to determine whether it furthers state law and to approve, disapprove, request further
information, or modify the board decision or action, as specified. The bill would require the
director to issue and post on the department’s Internet Web site his or her final written decision and
the reasons for the decision within 90 days from receipt of the request for review or the director’s
decision to review the board decision.

The bill would prohibit the executive officer of any board, committee, or commission within the
department from being an active licensee of any profession that board, committee, or commission
regulates.

The bill would, commencing on March 1, 2017, require the director to annually report to the chairs
of specified committees of the Legislature information regarding the director’s disapprovals,
modifications, or findings from any audit, review, or monitoring and evaluation. The bill would
authorize the director to seek, designate, employ, or contract for the services of independent
antitrust experts for purposes of reviewing board actions for unreasonable restraints on trade. The
bill would also require the director to review and approve any regulation promulgated by a board
within the department, as specified.

The bill would authorize the director, for a specified period of time, to approve, disapprove, or
require modification of a proposed rule or regulation on the ground that it does not further state
law. The bill would prohibit any rule or regulation from having any force or effect if the director
does not approve the rule or regulation and prohibits any rule or regulation that is not approved by
the director from being submitted to the Office of Administrative Law.

Section 4. Analysis: The Government Claims Act prohibits the payment of punitive or exemplary
damages by a public entity, except as specified.

This bill would require a public entity to pay a judgment or settlement for treble damage antitrust
awards against a member of a regulatory board for an act or omission occurring within the scope of
his or her employment as a member of a regulatory board. The bill would specify that treble



damages awarded pursuant to a specified federal law for violation of another federal law are not
punitive or exemplary damages within the Government Claims Act.

Section 5. This bill would delete language related to competitive impact. The bill would

require a board within the Department of Consumer Affairs to submit a statement to the office that
the Director of Consumer Affairs has reviewed the proposed regulation and determined that the
proposed regulation furthers state law.

BOARD POSITION: Oppose (4/14/16)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Oppose (5/12/16)

SUPPORT:
Center for Public Interest Law

OPPOSE:

California Nurses Association

California Pharmacists Association

California Psychiatric Association

California Society of Certified Public Accountants



AMENDED IN SENATE JUNE 1, 2016
AMENDED IN SENATE APRIL 6, 2016

SENATE BILL No. 1195

Introduced by Senator Hill

February 18, 2016

An act to amend Sections 109, 116, 153, 307, 313.1, 2708, 4800,
4804.5,4825-1; 4830,-and-4846-5 4846.5, 4904, and 4905 of, and to
add Sections4826-34826-5-4826-7 109.5, 4826.5, 4848.1, and 4853.7
to, the Business and Professions Code, and to amend Sections-825;
11346:5-11349,and- 113491 825 and 11346 5of the Government Code
relating to profess onal-reguta
regulations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1195, asamended, Hill. Professions and vocations. board-actions:
competitive-Hmpact: actions.

(1) Existing law providesfor the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs, and authorizes those boards to adopt regulationsto enforce the
laws pertaining to the profession and vocation for which they have
jurisdiction. Existing law makes decisions of any board within the
department pertaining to setting standards, conducting examinations,
passing candidates, and revoking licensesfinal, except as specified, and
provides that those decisions are not subject to review by the Director
of Consumer Affairs. Existing law authorizes the director to audit and
review certain inquiries and complaints regarding licensees, including
the dismissal of adisciplinary case. Existing law requires the director
to annually report to the chairpersons of certain committees of the
Legidlature information regarding findings from any audit, review, or
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monitoring and evaluation. Existing law authorizes the director to
contract for services of experts and consultants where necessary.
Existing law requires regulations, except those pertaining to
examinations and qualificationsfor licensure and fee changes proposed
or promulgated by a board within the department, to comply with certain
requirements before the regulation or fee change can take effect,
including that the director is required to be notified of the rule or
regulation and given 30 daysto disapprove the regulation. Existing law
prohibits a rule or regulation that is disapproved by the director from
having any force or effect, unlessthe director’sdisapproval isoverridden
by a unanimous vote of the members of the board, as specified.

This bill would instead authorize the director, upon his or her own
initiative, and require the director, upon the request of-a-consumeror
Heensee; the board making the decision or the Legislature, to review-a
any nonministerial market-sensitive decision or other action, except as
specified, of a board within the department to determine whether it
unRreasonably—restrains—trade furthers state law and to approve,
disapprove, request further information, or modify the board decision
or action, as specified. The bill would require the director to issue and
post on the department’s Internet Web site his or her final written
decision and the reasons for the decision within 90 days from receipt
of therequest-efa-conrsumer—orticensee: request for review or the
director’sdecision to review the board decision. The bill would prohibit
the executive officer of any board, committee, or commission withinthe
department from being an active licensee of any profession that board,
committee, or commission regulates. The bill would, commencing on
March 1, 2017, require the director to annually report to the chairs of
specified committees of the Legislature information regarding the
director’s disapprovals, modifications, or findings from any audit,
review, or monitoring and evaluation. The bill would authorize the
director to seek, designate, employ, or contract for the services of
independent antitrust experts for purposes of reviewing board actions
for unreasonable restraints on trade. The bill would also require the
di rector to review and approve any regulatlon promulgated by a board

ef#eet— The b|II would authorlze the dlrector for a specmed perlod of
time, to approve, disapprove, or require modification of a proposed
rule or regulation on the ground that it does not further state law. The

97



—3— SB 1195

bill would prohibit any rule or regulation from havrng any force or
effect if the director does not approve th

- rule or regulation and prohibits
any rule or regulation that is not approved by the director from being
submitted to the Office of Administrative Law.

(2) Existing law, until January 1, 2018, provides for the licensure
and regulation of registered nurses by the Board of Registered Nursing,
which is within the Department of Consumer Affairs, and requires the
board to appoint an executive officer who is a nurse currently licensed
by the board.

This bill would instead prohibit the executive officer from being a
licensee of the board.

(3) TheVeterinary Medicine Practice Act provides for the licensure
and registration of veterinarians and registered veterinary technicians
and the regulation of the practice of veterinary medicine by the
Veterinary Medical Board, which iswithin the Department of Consumer
Affairs, and authorizes the board to appoint an executive officer, as
specified. Existing law repeals the provisions establishing the board
and authorizing the board to appoint an executive officer as of January
1, 2017. That act exempts certain persons from the requirements of the
act, including a veterinarian employed by the University of California
or the Western University of Health Sciences while engaged in the
performance of specified duties. That act requires all premises where
veterinary medicine, dentistry, and surgery is being practiced to register
with the board. That act requiresall fees collected on behalf of the board
to be deposited into the Veterinary Medical Board Contingent Fund,
which continuously appropriates fees deposited into the fund. That act
makes a violation of any provision of the act punishable as a
misdemeanor.

Thisbill would extend the operation of the board and the authorization
of the board to appoint an executive officer to January 1, 2021. The bill
would authorize a veterinarian-and or registered veterinary technician
who is under the direct supervision of a licensed veterinarian-with-a
eurreﬁt—aﬁd—aeﬁve—Heense to compound a drug for—m&&haa,—the

ani mal use pursuant to federal Iaw and regulatrons
promulgated by the board and would require those regulations to, at
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a minimum, address the storage of drugs, the level and type of
supervision required for compounding drugs by a registered veterinary
technician, and the equi pment necessary for safe compounding of drugs.
The bill would instead require veterinarians engaged in the practice of
veterinary medicine employed by the University of Californiaor by the
Western University of Health Sciences—whie and engaged in the
performance of specified duties to be licensed as a veterinarian in the
state or-hetd be issued a university-HeensetssuedHoy-thebeard: license,
as specified. The bill woul d+eguire-anr-appheant authorize an individual
to apply for and beissued auniversity licensete+aeet if he or she meets
certain requwements includi ng—that—the—apphea%pass&—a—speeﬁred
exam: paying an application and license fee. The bill would require a
university license, among other things, to automatically cease to be
valid upon termination or cessation of employment by the University
of California or the Western University of Health Sciences. The bill
would also prohibit a premise registration that is not renewed within 5
years after its expiration from being renewed, restored, reissued, or
reinstated; however, the bill would authorize anew premiseregistration
to beissued to an applicant if no fact, circumstance, or condition exists
that would justify the revocation or suspension of theregistration if the
reglstratlon was |ssued and if specmed fe& are paud—By—Fequ*rHHg

aﬁﬁt‘epﬁ-at-l-eﬁ- ThIS bill would prowde that the Veterlnary Medlcal
Board Contingent Fund is available for expenditure only upon an
appropriation by the Legislature. By requiring additional personsto be
licensed under the act that were previously exempt, this bill would
expand the definition of an existing crime and would, therefore, result
in a state-mandated local program.

(4) BExistingtaw,-The Government Claims Act, except as provided,
requires a public entity to pay any judgment or any compromise or
settlement of aclaim or action against an employee or former employee
of the public entity if the employee or former employee requests the
public entity to defend him or her against any claim or action against
him or her for an injury arising out of an act or omission occurring
within the scope of hisor her employment as an employee of the public
entity, the request is made in writing not less than 10 days before the
day of trial, and the employee or former employee reasonably cooperates
in good faith in the defense of the claim or action. That act prohibits
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the payment of punitive or exemplary damages by a public entity, except
as specified.

Thishbill would require apublic entity to pay ajudgment or settlement
for treble damage antitrust awards against a member of a regulatory
board for an act or omission occurring within the scope of his or her
employment as a member of aregulatory board. The bill would specify
that treble damages awarded pursuant to a specified federal law for
violation of another federal law are not punitive or exemplary damages
within the Government Claims Act.

(5) TheAdministrative Procedure Act governs the procedure for the
adoption, amendment, or repeal of regulations by state agencies and
for thereview of those regul atory actl onshy the Offl ceof Admini stratlve

requwes an agency propos ng to adopt amend or repeal a regul ation
to prepare a notice to the public that includes specified information,
including reference to the authority under which the regulation is
proposed.

This bill would-adé

Consumer Affairs to submit a statement to the office that the Director
of Consumer Affairs has reviewed the proposed regulation and
determined that the proposed regulation furthers state law.

(6) 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.
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Thisbill would provide that no reimbursement is required by this act
for a specified reason.

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

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

SECTION 1. Section 109 of the Businessand Professions Code
isamended to read:

109. (a) Thesireeter decisionsof any of the boards comprising
the department with respect to passing candidates and revoking
or otherwise imposing discipline on licenses shall not be subject
to review by the director and are final within the limits provided
by this code that are applicable to the particular board.

(b) Thedirector may initiate an investigation of any allegations
of misconduct in the preparation, administration, or scoring of an
examination which is administered by aboard, or in the review of
gualifications which are a part of the licensing process of any
board. A request for investigation shall be made by the director to
the Division of Investigation through the chief of the division or
to any law enforcement agency in thejurisdiction wherethe alleged
misconduct occurred.

(1) Thedirector may intervenein any matter of any board where
an investigation by the Division of Investigation discloses probable
cause to believe that the conduct or activity of a board, or its
members or—emploeyees employees, constitutes a violation of
criminal law.

(2) Theterm*“intervene,” asused in paragraph (1) of thissection
may include, but is not limited to, an application for arestraining
order or injunctiverelief as specified in Section 123.5, or areferral
or request for criminal prosecution. For purposes of this section,
the director shall be deemed to have standing under Section 123.5
and shall seek representation of the Attorney General, or other
appropriate counsel in the event of a conflict in pursuing that
action.

(c) The director may, upon hisor her own initiative, and shall,
upon request by-a-eensumer-or-ticensee; the board making the
decison or the Legisature, review any nonministerial
market-sensitive board action or decision—er—ether—action—to
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: by the board to determine whether it
furthers state law. Market-sensitive actions or decisions are those
that create barriersto market participation and restrict competition
including, but not limited to, examination passage Scores,
advertising restrictions, price regulation, enlarging or restricting
scope of practice qualifications for licensure, and a pattern or
program of disciplinary actions affecting multipleindividual s that
creates barriers to market participation. If the board action or
decision isdetermined to be a market-sensitive action or decision,
the director shall review the board action or decision to determine
whether that action or decision furthersa clearly articulated and
affirmatively expressed state policy. Review under thissubdivision
shall serveto cease implementation of the market-sensitive action
or decision until thereview isfinalized and the action or decision
is found to further state law.

(1) Any review by the director under this subdivision shall
eonduet include a full substantive review of the board action or
decision—using based upon al the relevant—tfacts—data—market
eonditions; facts in the record provided by the board and any
additional information provided by the director, which may include
data, public comment, studies, or other documentary evidence
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(2) Thedirector shall take one of the following actions:

(A) Approve the action or decision upon determination that it
furthers state law.

(B) Disapprovetheaction or decisionif it doesnot further state
law. If the director disapproves the board action or decision, the
director may recommend modifications to the board action or
decision, which, if adopted, shall not become effective until final
approval by the director pursuant to this subdivision.

(C) Modify theaction or decisionto ensurethat it furthers state
law.

(D) Request further information from the board if the record
provided isinsufficient to make a deter mination that the action or
decision furthers state law. Upon submission of further information
from the board and any information provided by the director, the
director shall make a final determination to approve, disapprove,
or modify the board’s action or decision.
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4)
(d) Thedirector shal issue, and post on the department’sInternet

Web site, hIS or her fina written decisi on-apprevingmedifying;

on the board action or decision with an explanation
of the reasonsthat action or decision doesor does not further state
law and the rational e behind the director’s decision within 90 days
from receipt of thereguest-from-a-consumer-or-teensee: board's
or Legislature's request for review or the director’s decision to
review the board action or decision. Notwithstanding any other
law, the decision of the director shall be final, except if the state
or federal constitution requires an appeal of the director’sdecision.

teh

(e) Thereview set forth inparagraph{3)-of subdivision (c) shall
not apply—when—an—individual—seeks to the review of any
disciplinary action or—efhe&aeﬁea—peﬁarr%g—setel—y—te—that
Hadividual: any other sanction or citation imposed by a board upon
alicensee.

(€}

(N Thedirector shall report to the Chairs of the Senate Business,
Professions, and Economic Development Committee and the
Assembly Business and Professions Committee annually,
commencing March 1, 2017, regarding his or her disapprovals,
maodifications, or findings from any audit, review, or monitoring
and evaluation conducted pursuant to this section. That report shall
be submitted in compliance with Section 9795 of the Government
Code.

(g) This section shall not be construed to affect, impede, or
delay any disciplinary actions of any board.

SEC. 2. Section 109.5 isadded to the Business and Professions
Code, to read:

109.5. The executive officer of any board, committee, or
commission within the department shall not be an active licensee
of any profession that board, committee, or commission regulates.

SEC2

SEC. 3. Section 116 of the Business and Professions Code is
amended to read:
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116. (@) The director may audit and review, upon his or her
own initiative, or upon the request of a consumer or licensee,
inquiries and complaints regarding licensees, dismissals of
disciplinary cases, the opening, conduct, or closure of
investigations, informal conferences, and discipline short of formal
accusation by any board or bureau within the department.

(b) Thedirector shall report to the Chairs of the Senate Business,
Professions, and Economic Development Committee and the
Assembly Business and Professions Committee annually,
commencing March 1, 2017, regarding his or her findings from
any audit, review, or monitoring and eval uation conducted pursuant
to this section. This report shall be submitted in compliance with
Section 9795 of the Government Code.

SEC3:

SEC. 4. Section 153 of the Business and Professions Code is
amended to read:

153. The director may investigate the work of the several
boards in his or her department and may obtain a copy of al
records and full and complete data in all official matters in
possession of the boards, their members, officers, or employees.

SECH4

SEC. 5. Section 307 of the Business and Professions Code is
amended to read:

307. Thedirector may contract for the services of experts and
consultants where necessary to carry out this chapter and may
provide compensation and reimbursement of expenses for those
experts and consultants in accordance with state law.

SEC5:

SEC. 6. Section 313.1 of the Business and Professions Code
isamended to read:

313.1. (a) Notwithstanding any other law to the contrary, no
rule or regulation and no fee change proposed or promulgated by
any of the boards, commissions, or committees within the
department, shall take effect pending compliance with this section.

(b) Thedirector shall be formally notified of and shall review,
in accordance with the requirements of Article 5 (commencing
with Section 11346) of Chapter 3.5 of Part 1 of Division 3 of Title
2 of the Government Code, the requirements in subdivision (c) of
Section 109, and this section, al of the following:
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() All notices of proposed action, any modifications and
supplements thereto, and the text of proposed regulations.

(2) Any notices of sufficiently related changes to regulations
previousy noticed to the public, and the text of proposed
regul ations showing modifications to the text.

(3) Fina rulemaking records.

(4) All relevantfeets; factsin the rulemaking record, which may
include data, public comments, farket-eonrelitions stuees; or other

documentary evi dence pertal ni ng to the—mar=ket—m=rpaeted—by—the

subdrrvrereﬁ—(a—ef—Seetren—le& proposed regulatr on to deter mine

whether it furthers state law. If the regulation does not further
state law, it shall not be approved.

(¢) The submission of all notices and final rulemaking records
to the director and the director’s approval, as authorized by this
section, shall be a precondition to the filing of any rule or
regulation with the Office of Administrative Law. The Office of
Administrative Law shall have no jurisdiction to review arule or
regulation subject to this section until after the director’s review
and approval. The filing of any document with the Office of
Administrative Law shall be accompanied by a certification that
the board, commission, or committee has complied with the
requirements of this section.

(d) Followingthereceipt of any final rulemaking record subject
to subdivision (&), the director shall have the authority for aperiod
of 30 daysto-appreve approve, drsapprove or require modification
of a proposed rule or regulatio
regutatien on the ground that it is injurious to the public health,

safety, orwelfare Wel fare or-ha&aﬁ-rmpeﬁmbfeantreempetmve

effeet— do& not further state law. If the di rector does not approve
the rule or regulation within the 30-day period, the rule or
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regulation shall not be submitted to the Office of Administrative
Law and the rule or regulation shall have no effect.

(e) Final rulemaking records shall be filed with the director
within the one-year notice period specified in Section 11346.4 of
the Government Code. If necessary for compliance with this
section, the one-year notice period may be extended, as specified
by this subdivision.

(1) In the event that the one-year notice period lapses during
the director’s 30-day review period, or within 60 days following
the notice of the director’s disapproval, it may be extended for a
maximum of 90 days.

(2) If the director approves the final rulemaking record, the
board, commission, or committee shall have five days from the
receipt of the record from the director within which to fileit with
the Office of Administrative Law.

(3) If thedirector disapprovesarule or regulation, it shall have

no force or—effect—untess—within—60—days—of—thenetice—of

(f) This section shall not be construed to prohibit the director
from affirmatively approving a proposed rule, regulation, or fee
change at any time within the 30-day period after it has been
submitted to him or her, in which event it shall become effective
upon compliance with this section and the procedures required by
Chapter 3.5 (commencing with Section 11340) of Part 1 of Division
3 of Title 2 of the Government Code.

SEC6:

SEC. 7. Section 2708 of the Business and Professions Codeis
amended to read:

2708. (a) The board shall appoint an executive officer who
shall perform the duties delegated by the board and who shall be
responsible to it for the accomplishment of those duties.
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(b) The executive officer shall not be a licensee under this
chapter and shall possess other qualifications as determined by the
board.

(c) The executive officer shall not be amember of the board.

(d) Thissectionshall remainin effect only until January 1, 2018,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2018, deletes or extends that date.

SEC+

SEC. 8. Section 4800 of the Business and Professions Codeis
amended to read:

4800. (a) Thereisin the Department of Consumer Affairs a
Veterinary Medical Board in which the administration of this
chapter is vested. The board consists of the following members:

(1) Four licensed veterinarians.

(2) Oneregistered veterinary technician.

(3) Three public members.

(b) Thissectionshall remainin effect only until January 1, 2021,
and as of that date is repealed.

(c) Notwithstanding any other law, the repeal of this section
renders the board subject to review by the appropriate policy
committees of the Legislature. However, the review of the board
shall belimited to thoseissuesidentified by the appropriate policy
committees of the Legidlature and shall not involvethe preparation
or submission of a sunset review document or evauative
guestionnaire.

SEC-S:

SEC. 9. Section 4804.5 of the Business and Professions Code
is amended to read:

4804.5. (d) Theboard may appoint aperson exempt from civil
service who shall be designated as an executive officer and who
shall exercise the powers and perform the duties delegated by the
board and vested in him or her by this chapter.

(b) Thissection shall remainin effect only until January 1, 2021,
and as of that date is repealed.
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SEC. 10. Section 4826.5 is added to the Business and
Professions Code, to read:

4826.5. Notwithstanding any other law, a licensed veterinarian
or a registered veterinary technician under the supervision of a
licensed veterinarian may compound drugsfor animal use pursuant
to Section 530 of Title 21 of the Code of Federal Regulations and
in accordance with regulations promulgated by the board. The
regul ations promul gated by the board shall, at a minimum, address
the storage of drugs, the level and type of supervision required for
compounding drugs by a registered veterinary technician, and the
equipment necessary for the safe compounding of drugs. Any
violation of the regulations adopted by the board pursuant to this
section shall constitute groundsfor an enforcement or disciplinary
action.

SECH3:

SEC. 11. Section 4830 of the Business and Professions Code
isamended to read:

4830. (a) Thischapter does not apply to:

(1) Veterinarians while serving in any armed branch of the
military service of the United States or the United States
Department of Agriculture while actually engaged and employed
in their official capacity.

(2) Regularly licensed veterinariansin actual consultation from
other states.

(3) Regularly licensed veterinarians actually called from other
states to attend cases in this state, but who do not open an office
or appoint a place to do business within this state.

(4) Students in the School of Veterinary Medicine of the
University of California or the College of Veterinary Medicine of
the Western University of Health Sciences who participate in
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diagnosis and treatment as part of their educational experience,
including those in off-campus educational programs under the
direct supervision of alicensed veterinarian in good standing, as
defined in paragraph (1) of subdivision (b) of Section 4848,
appointed by the University of California, Davis, or the Western
University of Health Sciences.

(5) A veterinarian who is employed by the Meat and Poultry
Inspection Branch of the California Department of Food and
Agriculture while actually engaged and employed in his or her
official capacity. A person exempt under this paragraph shall not
otherwise engage in the practice of veterinary medicine unless he
or sheisissued alicense by the board.

(6) Unlicensed personnel employed by the Department of Food
and Agriculture or the United States Department of Agriculture
wheninthe course of their dutiesthey are directed by aveterinarian
supervisor to conduct an examination, obtain biological specimens,
apply biological tests, or administer medications or biological
products as part of government disease or condition monitoring,
investigation, control, or eradication activities.

(b) (1) For purposes of paragraph (3) of subdivision (a), a
regularly licensed veterinarian in good standing who is called from
another state by a law enforcement agency or animal control
agency, as defined in Section 31606 of the Food and Agricultural
Code, to attend to cases that are a part of an investigation of an
aleged violation of federal or state animal fighting or animal
cruelty laws within a single geographic location shall be exempt
from the licensing requirements of this chapter if the law
enforcement agency or animal control agency determines that it
is necessary to call the veterinarian in order for the agency or
officer to conduct the investigation in a timely, efficient, and
effective manner. In determining whether it is necessary to call a
veterinarian from another state, consideration shall be given to the
availability of veterinarians in this state to attend to these cases.
An agency, department, or officer that callsaveterinarian pursuant
to this subdivision shall notify the board of the investigation.

(2) Notwithstanding any other provision of this chapter, a
regularly licensed veterinarian in good standing who is called from
another state to attend to cases that are a part of an investigation
described in paragraph (1) may provide veterinary medical care
for animalsthat are affected by the investigation with atemporary
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shelter facility, and the temporary shelter facility shall be exempt
from the registration requirement of Section 4853 if all of the
following conditions are met:

(A) The temporary shelter facility is established only for the
purpose of the investigation.

(B) Thetemporary shelter facility provides veterinary medical
care, shelter, food, and water only to animals that are affected by
the investigation.

(C) Thetemporary shelter facility complies with Section 4854.

(D) The temporary shelter facility exists for not more than 60
days, unlessthe law enforcement agency or animal control agency
determines that a longer period of time is necessary to complete
the investigation.

(E) Within 30 calendar days upon completion of the provision
of veterinary health care services at a temporary shelter facility
established pursuant to this section, the veterinarian called from
another state by alaw enforcement agency or animal control agency
to attend to a case shall file a report with the board. The report
shall contain the date, place, type, and general description of the
care provided, along with a listing of the veterinary health care
practitioners who participated in providing that care.

(c) For purposes of paragraph (3) of subdivision (a), the board
may inspect temporary facilities established pursuant to this
section.

SEC14:

SEC. 12. Section 4846.5 of the Business and Professions Code
isamended to read:

4846.5. (a) Except as provided in this section, the board shall
issuerenewal licenses only to those applicantsthat have completed
aminimum of 36 hours of continuing education in the preceding
two years.

(b) (1) Notwithstanding any other law, continuing education
hours shall be earned by attending courses relevant to veterinary
medicine and sponsored or cosponsored by any of the following:

(A) American Veterinary Medical Association (AVMA)
accredited veterinary medical colleges.

(B) Accredited colleges or universities offering programs
relevant to veterinary medicine.

(C) The American Veterinary Medical Association.
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(D) American Veterinary Medical Association recognized
specialty or affiliated allied groups.

(E) American Veterinary Medical Association’s affiliated state
veterinary medical associations.

(F) Nonprofit annual conferences established in conjunction
with state veterinary medical associations.

(G) Educationa organizations affiliated with the American
Veterinary Medical Association or its state affiliated veterinary
medical associations.

(H) Loca veterinary medical associations affiliated with the
CaliforniaVeterinary Medical Association.

(I) Federd, state, or local government agencies.

(J) Providers accredited by the Accreditation Council for
Continuing Medical Education (ACCME) or approved by the
American Medical Association (AMA), providers recognized by
the American Dental Association Continuing Education
Recognition Program (ADA CERP), and AMA or ADA affiliated
state, local, and specialty organizations.

(2) Continuing education credits shall be granted to those
veterinarians taking self-study courses, which may include, but
are not limited to, reading journals, viewing video recordings, or
listening to audio recordings. The taking of these courses shall be
limited to no more than six hours biennialy.

(3) Theboard may approve other continuing veterinary medical
education providers not specified in paragraph (1).

(A) Theboard hasthe authority to recognize national continuing
education approval bodiesfor the purpose of approving continuing
education providers not specified in paragraph (1).

(B) Applicants seeking continuing education provider approval
shall have the option of applying to the board or to a
board-recognized national approval body.

(4) For good cause, the board may adopt an order specifying,
on a prospective basis, that a provider of continuing veterinary
medical education authorized pursuant to paragraph (1) or (3) is
no longer an acceptable provider.

(5) Continuing education hours earned by attending courses
sponsored or cosponsored by those entities listed in paragraph (1)
between January 1, 2000, and January 1, 2001, shall be credited
toward a veterinarian’s continuing education regquirement under
this section.
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(c) Every person renewing hisor her license issued pursuant to
Section 4846.4, or any person applying for relicensure or for
reinstatement of his or her license to active status, shall submit
proof of compliance with this section to the board certifying that
he or she isin compliance with this section. Any false statement
submitted pursuant to this section shall be a violation subject to
Section 43831.

(d) This section shall not apply to a veterinarian’s first license
renewal. This section shall apply only to second and subsequent
license renewal s granted on or after January 1, 2002.

(e) The board shall have the right to audit the records of all
applicants to verify the completion of the continuing education
requirement. Applicants shall maintain records of completion of
required continuing education coursework for a period of four
years and shall make these records available to the board for
auditing purposes upon request. If the board, during this audit,
guestions whether any course reported by the veterinarian satisfies
the continuing education requirement, the veterinarian shall provide
information to the board concerning the content of the course; the
name of its sponsor and cosponsor, if any; and specify the specific
curriculathat was of benefit to the veterinarian.

(f) A veterinarian desiring an inactive license or to restore an
inactive license under Section 701 shall submit an application on
aform provided by the board. In order to restore an inactivelicense
to active status, the veterinarian shall have completed a minimum
of 36 hours of continuing education within the last two years
preceding application. Theinactive license status of aveterinarian
shall not deprive the board of its authority to institute or continue
adisciplinary action against a licensee.

(99 Knowing misrepresentation of compliance with this article
by a veterinarian constitutes unprofessional conduct and grounds
for disciplinary action or for the issuance of a citation and the
imposition of acivil penalty pursuant to Section 4883.

(h) Theboard, initsdiscretion, may exempt from the continuing
education requirement any veterinarian who for reasons of health,
military service, or undue hardship cannot meet those requirements.
Applications for waivers shall be submitted on a form provided
by the board.

(i) The administration of this section may be funded through
professional license and continuing education provider fees. The
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fees related to the administration of this section shall not exceed
the costs of administering the corresponding provisions of this
section.

() For those continuing education providers not listed in
paragraph (1) of subdivision (b), the board or its recognized
national approval agent shall establish criteriaby which aprovider
of continuing education shall be approved. The board shall initially
review and approve these criteria and may review the criteria as
needed. The board or itsrecognized agent shall monitor, maintain,
and manage related records and data. The board may impose an
application fee, not to exceed two hundred dollars ($200)
biennialy, for continuing education providers not listed in
paragraph (1) of subdivision (b).

(k) (1) BeginningJanuary 1, 2018, alicensed veterinarian who
renews his or her license shall complete a minimum of one credit
hour of continuing education on the judicious use of medically
important antimicrobial drugs every four years as part of his or
her continuing education requirements.

(2) For purposes of this subdivision, “medically important
antimicrobial drug” meansan antimicrobia drug listed in Appendix
A of the federal Food and Drug Administration’s Guidance for
Industry #152, including critically important, highly important,
and important antimicrobial drugs, as that appendix may be
amended.

SEC-15:

SEC. 13. Section 4848.1 is added to the Business and
Professions Code, to read:

4848.1. (a) A veterinarian engaged inthe practice of veterinary
medicine, as defined in Section 4826, employed by the University
of Californiawhtte and engaged in the performance of dutiesin
connection with the School of Veterinary Medicine or employed
by the Western University of Health Scienceswhie and engaged
in the performance of duties in connection with the College of
Veterinary Medicine shall beteensed-n-Califernta-orshal-held
issued a university license-tssued-by-the-beard: pursuant to this
section or hold a license to practice veterinary medicine in this
State.

(b) An-apphicantiseligibletohold individual may apply for and
beissued a university licenseif al of the following are satisfied:
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(1) Fhe—-appheant—He or she is currently employed by the
University of Californiaor Western University of Health-Seienees

Sciences, as defined in subdivision ().

(2) Passes-He or she passes an examination concerning the
statutes and regulations of the Veterinary Medicine Practice Act,
administered by the board, pursuant to subparagraph (C) of
paragraph (2) of subdivision (a) of Section 4848.

(3) Sueeessfuly-Heor she successfully completesthe approved
educational curriculum described in paragraph (5) of subdivision
(b) of Section 4848 on regionally specific and important diseases
and conditions.

(4) He or she completes and submits the application specified
by the board and pays the application fee, pursuant to subdivision
(g) of Section 4905, and the initial license fee, pursuant to
subdivision (h) of Section 4905.

(©) A university license:

(1) Shall be numbered as described in Section 4847.

(2) Shall automatically cease to be valid upon termination or
cessation of employment by the University of Californiaor by the
Western University of Health Sciences.

(3) Shall be subject to thelicense renewal provisionsin Section
48464, 4846.4 and the payment of the renewal fee pursuant to
subdivision (i) of Section 4905.

(4) Shall besubject to denial, revocation, or suspens on pursuant
to Sections4875-and-4883: 480, 4875, and 4883.

(5) Authorizes the holder to practice veterinary medicine only
at the educational institution described in subdivision (a) and any
locations formally affiliated with those institutions.

(d) Anindividual who holdsauniversity licenseisexempt from
satisfying the license renewal requirements of Section 4846.5.

SEC-16:

SEC. 14, Section 4853.7 is added to the Business and
Professions Code, to read:

4853.7. A premise registration that is not renewed within five
years dfter its expiration may not be renewed and shall not be
restored, reissued, or reinstated thereafter. However, an application
for a new premise registration may be submitted and obtained if
both of the following conditions are met:

(& Nofact, circumstance, or condition existsthat, if the premise
registration wasissued, would justify its revocation or suspension.
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(b) All of thefeesthat would be required for theinitial premise
registration are paid at the time of application.

SEC. 15. Section 4904 of the Business and Professions Code
isamended to read:

4904. All fees collected on behalf of the board and al receipts
of every kind and nature shall be reported each month for the month
preceding to the State Controller and at the same time the entire
amount shall be paid into the State Treasury and shall be credited
to the Veterinary Medical Board Contingent Fund. This contingent
fund shall be available, upon appropriation by the Legislature,
for the use of the Veterl nary M edlcaI—BeaFd—aﬁd—eut—ef—H—aHd—Het

SEC 16. Sectlon 4905 of the Bus ness and Professi ons Code
isamended to read:

4905. The following fees shall be collected by the board and
shall be credited to the Veterinary Medical Board Contingent Fund:

(@) Thefeefor filing an application for examination shall be set
by the board in an amount it determines is reasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed three hundred fifty dollars ($350).

(b) The feefor the California state board examination shall be
set by the board in an amount it determinesis reasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed three hundred fifty dollars ($350).

(c) The fee for the Veterinary Medicine Practice Act
examination shall be set by the board in an amount it determines
reasonably necessary to provide sufficient funds to carry out the
purpose of this chapter, not to exceed one hundred dollars ($100).

(d) Theinitia licensefee shall be set by the board not to exceed
five hundred dollars ($500) except that, if thelicenseisissued less
than one year before the date on which it will expire, then the fee
shall be set by the board at not to exceed two hundred fifty dollars
($250). The board may, by appropriate regulation, provide for the
waiver or refund of theinitia licensefeewherethelicenseisissued
less than 45 days before the date on which it will expire.

(e) Therenewal fee shall be set by the board for each biennial
renewal period in an amount it determinesisreasonably necessary
to provide sufficient fundsto carry out the purpose of this chapter,
not to exceed five hundred dollars ($500).
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(f) The temporary license fee shall be set by the board in an
amount it determinesisreasonably necessary to provide sufficient
funds to carry out the purpose of this chapter, not to exceed two
hundred fifty dollars ($250).

(g) Thefeefor filing an application for a university license shall
be one hundred twenty-five dollars ($125), which may be revised
by the board in regulation but shall not exceed three hundred fifty
dollars ($350).

(h) Theinitial license fee for a university license shall be two
hundred ninety dollars ($290), which may be revised by the board
in regulation but shall not exceed five hundred dollars ($500).

(i) Thebiennial renewal feefor a university license shall betwo
hundred ninety dollars ($290), which may be revised by the board
in regulation but shall not exceed five hundred dollars ($500).

(9)

() Thedelinquency fee shall be set by the board, not to exceed
fifty dollars ($50).

h)

(k) The fee for issuance of a duplicate license is twenty-five
dollars ($25).

() Any charge made for duplication or other services shall be
set at the cost of rendering the service, except as specified in

subdivision-th): (K).

(m) Thefeefor failureto report achangein the mailing address
is twenty-five dollars ($25).

(n) The initial and annua renewa fees for registration of
veterinary premises shall be set by the board in an amount not to
exceed four hundred dollars ($400) annually.

V)

(o) If themoney transferred from the Veterinary Medical Board
Contingent Fund to the General Fund pursuant to the Budget Act
of 1991 is redeposited into the Veterinary Medical Board
Contingent Fund, the fees assessed by the board shall be reduced
correspondingly. However, the reduction shall not be so great as
to cause the Veterinary Medical Board Contingent Fund to have
a reserve of less than three months of annual authorized board
expenditures. The fees set by the board shall not result in a
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Veterinary Medical Board Contingent Fund reserve of more than
10 months of annual authorized board expenditures.

SEC. 17. Section 825 of the Government Code is amended to
read:

825. (@) Except as otherwise provided in this section, if an
employee or former employee of apublic entity requeststhe public
entity to defend him or her against any claim or action against him
or her for an injury arising out of an act or omission occurring
within the scope of his or her employment as an employee of the
public entity and the request is made in writing not less than 10
days beforethe day of trial, and the employee or former employee
reasonably cooperatesin good faith in the defense of the claim or
action, the public entity shall pay any judgment based thereon or
any compromise or settlement of the claim or action to which the
public entity has agreed.

If the public entity conducts the defense of an employee or
former employee against any clam or action with his or her
reasonabl e good-faith cooperation, the public entity shall pay any
judgment based thereon or any compromise or settlement of the
claim or action to which the public entity has agreed. However,
where the public entity conducted the defense pursuant to an
agreement with the employee or former employee reserving the
rights of the public entity not to pay the judgment, compromise,
or settlement until it is established that the injury arose out of an
act or omission occurring within the scope of his or her
employment as an employee of the public entity, the public entity
is required to pay the judgment, compromise, or settlement only
if it is established that the injury arose out of an act or omission
occurring in the scope of his or her employment as an employee
of the public entity.

Nothing in this section authorizes a public entity to pay that part
of aclaim or judgment that isfor punitive or exemplary damages.

(b) Notwithstanding subdivision (a) or any other provision of
law, a public entity is authorized to pay that part of a judgment
that is for punitive or exemplary damages if the governing body
of that public entity, acting in its sole discretion except in cases
involving an entity of the state government, finds all of the
following:
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(1) Thejudgment isbased on an act or omission of an employee
or former employee acting within the course and scope of his or
her employment as an employee of the public entity.

(2) Atthetimeof theact giving risetotheliability, the employee
or former employee acted, or failed to act, in good faith, without
actual malice and in the apparent best interests of the public entity.

(3) Payment of the claim or judgment would be in the best
interests of the public entity.

As used in this subdivision with respect to an entity of state
government, “a decision of the governing body” means the
approval of the Legidature for payment of that part of ajudgment
that is for punitive damages or exemplary damages, upon
recommendation of the appointing power of the employee or
former employee, based upon the finding by the Legislature and
the appointing authority of the existence of the three conditions
for payment of a punitive or exemplary damages clam. The
provisions of subdivision (a) of Section 965.6 shall apply to the
payment of any claim pursuant to this subdivision.

Thediscovery of the assets of apublic entity and the introduction
of evidence of the assets of a public entity shall not be permitted
in an action in which it is alleged that a public employeeisliable
for punitive or exemplary damages.

The possibility that a public entity may pay that part of a
judgment that isfor punitive damages shall not be disclosed in any
trial in which it is aleged that a public employee is liable for
punitive or exemplary damages, and that disclosure shall be
grounds for amistrial.

(c) Except as provided in subdivision (d), if the provisions of
this section are in conflict with the provisions of a memorandum
of understanding reached pursuant to Chapter 10 (commencing
with Section 3500) of Division 4 of Title 1, the memorandum of
understanding shall be controlling without further legidative action,
except that if those provisions of amemorandum of understanding
require the expenditure of funds, the provisions shall not become
effective unless approved by the Legislature in the annual Budget
Act.

(d) Thesubject of payment of punitive damages pursuant to this
section or any other provision of law shall not be a subject of meet
and confer under the provisions of Chapter 10 (commencing with
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Section 3500) of Division 4 of Title 1, or pursuant to any other
law or authority.

(e) Nothing in thissection shall affect the provisions of Section
818 prohibiting the award of punitive damages against a public
entity. This section shall not be construed as awaiver of a public
entity’simmunity from liability for punitive damages under Section
1981, 1983, or 1985 of Title 42 of the United States Code.

(f) (1) Except asprovidedin paragraph (2), apublic entity shall
not pay a judgment, compromise, or settlement arising from a
claim or action against an elected official, if the claim or actionis
based on conduct by the elected official by way of tortiously
intervening or attempting to intervene in, or by way of tortiously
influencing or attempting to influence the outcome of, any judicial
action or proceeding for the benefit of a particular party by
contacting the trial judge or any commissioner, court-appointed
arbitrator, court-appointed mediator, or court-appointed special
referee assigned to the matter, or the court clerk, bailiff, or marshal
after an action has been filed, unless he or she was counsel of
record acting lawfully within the scope of his or her employment
on behalf of that party. Notwithstanding Section 825.6, if apublic
entity conducted the defense of an elected official against such a
claim or action and the elected official isfound liable by thetrier
of fact, the court shall order the elected official to pay to the public
entity the cost of that defense.

(2) If an elected official isheld liable for monetary damagesin
the action, the plaintiff shall first seek recovery of the judgment
against the assets of the elected official. If the elected official’s
assets are insufficient to satisfy the total judgment, as determined
by the court, the public entity may pay the deficiency if the public
entity is authorized by law to pay that judgment.

(3) To the extent the public entity pays any portion of the
judgment or isentitled to reimbursement of defense costs pursuant
to paragraph (1), the public entity shall pursue al available
creditor's remedies against the elected official, including
garnishment, until that party hasfully reimbursed the public entity.

(4) This subdivision shall not apply to any crimina or civil
enforcement action brought in the name of the people of the State
of California by an elected district attorney, city attorney, or
attorney general.
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(g9) Notwithstanding subdivision (@), a public entity shall pay
for a judgment or settlement for treble damage antitrust awards
against a member of a regulatory board for an act or omission
occurring within the scope of his or her employment as amember
of aregulatory board.

(h) Treble damages awarded pursuant to the federal Clayton
Act (Sections 12 to 27 of Title 15 of, and Sections 52 to 53 of Title
29 of, the United States Code) for a violation of the federal
Sherman Act (Sections 1 to 6, 6a, and 7 of Title 15 of the United
Sates Code) are not punitive or exemplary damages under the
Government Claims Act (Division 3.6 (commencing with Section
810) of Title 1 of the Government Code) for purposes of this
section.

SEC. 18. Section 11346.5 of the Government Code isamended
to read:

11346.5. (a) Thenotice of proposed adoption, amendment, or
repeal of aregulation shall include the following:

(1) A statement of the time, place, and nature of proceedings
for adoption, amendment, or repeal of the regulation.

(2) Reference to the authority under which the regulation is
proposed and a reference to the particular code sections or other
provisionsof law that are being implemented, interpreted, or made
specific.

(3 Aninformative digest drafted in plain English in a format
similar to the Legidative Counsel’sdigest on legidative bills. The
informative digest shall include the following:

(A) A concise and clear summary of existing laws and
regulations, if any, related directly to the proposed action and of
the effect of the proposed action.

(B) If the proposed action differs substantially from an existing
comparable federal regulation or statute, a brief description of the
sgnificant differences and thefull citation of the federal regulations
or statutes.

(C) A policy statement overview explaining the broad objectives
of the regulation and the specific benefits anticipated by the
proposed adoption, amendment, or repeal of aregulation, including,
to the extent applicable, nonmonetary benefits such as the
protection of public health and safety, worker safety, or the
environment, the prevention of discrimination, the promotion of
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fairness or socia equity, and the increase in openness and
transparency in business and government, among other things.

(D) An evaluation of whether the proposed regulation is
inconsistent or incompatible with existing state regulations.

(4) Any other matters as are prescribed by statute applicableto
the specific state agency or to any specific regulation or class of
regulations.

(5) A determination as to whether the regulation imposes a
mandate on local agencies or school districts and, if so, whether
the mandate requires state reimbursement pursuant to Part 7
(commencing with Section 17500) of Division 4.

(6) An estimate, prepared in accordance with instructions
adopted by the Department of Finance, of the cost or savings to
any state agency, the cost to any local agency or school district
that is required to be reimbursed under Part 7 (commencing with
Section 17500) of Division 4, other nondiscretionary cost or
savings imposed on local agencies, and the cost or savings in
federal funding to the state.

For purposes of this paragraph, “cost or savings’ means
additional costs or savings, both direct and indirect, that a public
agency necessarily incurs in reasonable compliance with
regulations.

(7) If a state agency, in proposing to adopt, amend, or repeal
any administrative regulation, makes an initial determination that
the action may have a significant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states,
it shall include thefollowing information in the notice of proposed
action:

(A) Identification of the types of businesses that would be
affected.

(B) A description of the projected reporting, recordkeeping, and
other compliance requirements that would result from the proposed
action.

(C) Thefollowing statement: “The (name of agency) has made
an initial determination that the (adoption/amendment/repeal) of
thisregulation may have asignificant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states.
The (name of agency) (has’has not) considered proposed
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alternatives that would lessen any adverse economic impact on
business and invites you to submit proposals. Submissions may
include the following considerations:

(i) The establishment of differing compliance or reporting
requirements or timetables that take into account the resources
available to businesses.

(if) Consolidation or simplification of compliance and reporting
requirements for businesses.

(iii) The use of performance standards rather than prescriptive
standards.

(iv) Exemption or partial exemption from the regulatory
requirements for businesses.”

(8) If a state agency, in adopting, amending, or repealing any
administrative regulation, makes an initial determination that the
action will not have a significant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states,
it shall make a declaration to that effect in the notice of proposed
action. In making this declaration, the agency shall providein the
record facts, evidence, documents, testimony, or other evidence
upon which the agency relies to support itsinitial determination.

An agency’sinitial determination and declaration that a proposed
adoption, amendment, or repeal of aregulation may have or will
not have asignificant, adverseimpact on businesses, including the
ability of Californiabusinessesto compete with businessesin other
states, shall not be grounds for the office to refuse to publish the
notice of proposed action.

(9) A description of all cost impacts, known to the agency at
the time the notice of proposed action is submitted to the office,
that a representative private person or business would necessarily
incur in reasonable compliance with the proposed action.

If no cost impacts are known to the agency, it shall state the
following:

“The agency is not aware of any cost impacts that a
representative private person or business would necessarily incur
in reasonable compliance with the proposed action.”

(10) A statement of the results of the economic impact
assessment required by subdivision (b) of Section 11346.3 or the
standardized regulatory impact analysisif required by subdivision
(c) of Section 11346.3, asummary of any comments submitted to
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the agency pursuant to subdivision (f) of Section 11346.3 and the
agency’s response to those comments.

(11) The finding prescribed by subdivison (d) of Section
11346.3, if required.

(12) (A) A statement that the action would have a significant
effect on housing costs, if a state agency, in adopting, amending,
or repealing any administrative regulation, makes an initia
determination that the action would have that effect.

(B) Theagency officer designated in paragraph (15) shall make
available to the public, upon request, the agency’s evaluation, if
any, of the effect of the proposed regulatory action on housing
costs.

(C) The statement described in subparagraph (A) shall aso
include the estimated costs of compliance and potential benefits
of a building standard, if any, that were included in the initial
statement of reasons.

(D) For purposes of model codes adopted pursuant to Section
18928 of the Health and Safety Code, the agency shall comply
with the requirements of this paragraph only if an interested party
has made arequest to the agency to examine a specific section for
purposes of estimating the costs of compliance and potential
benefits for that section, as described in Section 11346.2.

(13) If the regulatory action is submitted by a-state-beard-on
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eompetition: board within the Department of Consumer Affairs,
a statement that the Director of Consumer Affairs has reviewed
the proposed regulation and determined that the proposed
regulation furthers state law.

(14) A statement that the adopting agency must determine that
no reasonable alternative considered by the agency or that has
otherwise been identified and brought to the attention of the agency
would be more effectivein carrying out the purpose for which the
action is proposed, would be as effective and |ess burdensome to
affected private persons than the proposed action, or would be
more cost effectiveto affected private personsand equally effective
inimplementing the statutory policy or other provision of law. For
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amajor regulation, as defined by Section 11342.548, proposed on
or after November 1, 2013, the statement shall be based, in part,
upon the standardized regulatory impact analysis of the proposed
regulation, as required by Section 11346.3, as well as upon the
benefits of the proposed regulation identified pursuant to
subparagraph (C) of paragraph (3).

(15) The name and telephone number of the agency
representative and designated backup contact person to whom
inquiries concerning the proposed administrative action may be
directed.

(16) The date by which comments submitted in writing must
be received to present statements, arguments, or contentions in
writing relating to the proposed action in order for them to be
considered by the state agency beforeit adopts, amends, or repeals
aregulation.

(17) Reference to the fact that the agency proposing the action
has prepared a statement of the reasons for the proposed action,
has available all the information upon which its proposal is based,
and has available the expressterms of the proposed action, pursuant
to subdivision (b).

(18) A statement that if a public hearing is not scheduled, any
interested person or hisor her duly authorized representative may
request, no later than 15 days prior to the close of the written
comment period, a public hearing pursuant to Section 11346.8.

(19) A statement indicating that the full text of a regulation
changed pursuant to Section 11346.8 will be available for at |east
15 days prior to the date on which the agency adopts, amends, or
repeals the resulting regulation.

(20) A statement explaining how to obtain a copy of the final
statement of reasons once it has been prepared pursuant to
subdivision (@) of Section 11346.9.

(21) If theagency maintainsan Internet Web site or other similar
forum for the electronic publication or distribution of written
material, a statement explaining how materials published or
distributed through that forum can be accessed.

(22) If the proposed regulation is subject to Section 11346.6, a
statement that the agency shall provide, upon request, a description
of the proposed changes included in the proposed action, in the
manner provided by Section 11346.6, to accommodate a person
with avisual or other disability for which effective communication
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is required under state or federal law and that providing the
description of proposed changes may require extending the period
of public comment for the proposed action.

(b) The agency representative designated in paragraph (15) of
subdivision (a) shall make available to the public upon request the
expressterms of the proposed action. The representative shall also
make available to the public upon request the location of public
records, including reports, documentation, and other materials,
related to the proposed action. If the representative receives an
inquiry regarding the proposed action that the representative cannot
answer, the representative shall refer theinquiry to another person
in the agency for a prompt response.

(c) Thissection shall not be construed in any manner that results
intheinvalidation of aregulation because of the alleged inadequacy
of the notice content or the summary or cost estimates, or the
alleged inadequacy or inaccuracy of the housing cost estimates, if
there has been substantial compliance with those requirements.
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SEC2%-

SEC. 19. Noreimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal 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 acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
June 16, 2016

BILL ANALYSIS

AUTHOR: Cannella BILL NUMBER: SB 1348
SPONSOR:  Cannella BILL STATUS: Aséeer?fly

SUBJECT: Licensure applications: military DATE LAST AMENDED: May 31, 2016
experience

SUMMARY::

Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs. Existing law requires each board to inquire in
every application for licensure if the individual applying for licensure is serving in, or has
previously served in, the military.

ANALYSIS:

This bill would require each board, with a governing law authorizing veterans to apply military
experience and training towards licensure requirements, to modify their application for licensure to
advise veteran applicants about their ability to apply that experience and training towards licensure
requirements.

Amended analysis as of 5/31:

This bill would require each board, with a governing law authorizing veterans to apply military
experience and training towards licensure requirements, to post information on the board’s Internet
Web site about the ability of veteran applicants to apply their military experience and training
towards licensure requirements.

BOARD POSITION: Watch (4/14/16)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION: Watch (3/10/16)
SUPPORT: California Board of Accountancy

OPPOSE: None on file



AMENDED IN SENATE MAY 31, 2016

SENATE BILL No. 1348

Introduced by Senator Cannella

February 19, 2016

An act to amend Section 114.5 of the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1348, as amended, Cannella. Licensure applications. military
experience.

Existing law provides for the licensure and regulation of various
professions and vocations by boards within the Department of Consumer
Affairs. Existing law requires each board to inquirein every application
for licensure if the individual applying for licensure is serving in, or
has previously served in, the military.

Thisbill would require each board, with agoverni ng law authorizing
veterans to apply m|I|tary experlence and tral nlng towards Ilcensure
requirements, to+n
appheantspost i nformatl ononthe board S I nter net V\/eb S|te about+heH¢
the ability of veteran applicants to apply-that their military experience
and training towards licensure requirements.

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 114.5 of the Business and Professions
2 Codeisamended to read:
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114.5. (a) Each board shall inquire in every application for
licensure if the individual applying for licensure is serving in, or
has previously served in, the military.

(b) If a board’s governing law authorizes veterans to apply
military experience and training towards licensure requirements,
that board shall-medify-thel—appheation-forticensure-to-agdvise
veteran-appheants post information on the board's Internet Web
site about-thetr the ability of veteran applicants to apply military
experience and training towards licensure requirements.
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