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BILL NUMBER: AB 186
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY
AMENDED IN ASSEMBLY

APRIL 22, 2013
APRIL 1, 2013

INTRODUCED BY Assembly Member Maienschein
(Principal coauthor: Assembly Member Hagman)
(Coauthors: Assembly Members Chavez, Dahle, Donnelly,

Beth Gaines, Grove, Harkey, Olsen, and Patterson)
(Coauthors: Senators Fuller and Huff)

JANUARY 28, 2013

An act to amend Section 115.5 of the Business and Professions
Code, relating to professions and vocations, and making an
appropriation therefor.

LEGISLATIVE COUNSEL'S DIGEST

AB 186, as amended, Maienschein. Professions and vocations:
military spouses: temporary licenses.

Existing law provides for the licensure and regulation of various
professions and vocations by boards within the Department of Consumer
Affairs. Existing law provides for the issuance of reciprocal
licenses in certain fields where the applicant, among other
requirements, has a license to practice within that field in another
jurisdiction, as specified. Existing law requires that the
licensing fees imposed by certain boards within the department be
deposited in funds that are continuously appropriated. Existing
law requires a board within the department to expedite the licensure
process for an applicant who holds a current license in another
jurisdiction in the same profession or vocation and who supplies
satisfactory evidence of being married to, or in a domestic
partnership or other legal union with, an active duty member of the
Armed Forces of the United States who is assigned to a duty station
in California under official active duty military orders.

':Phis bill would aathorize a board wi thin the depoT LIlLenL La issue a
proviBional licenBe to an applicant "ho q~alifieB for an expedited
licenBe p~rB~ant to the above deBcribed proviBion. ~he

This bill would require a board within the department to issue a
temporary license to an applicant who qualifies for, and requests,
expedited licensure pursuant to the above-described provision if he
or she meets specified requirements. The bill would require the
temporary license to expire 12 months after issuance, upon issuance
of the expedited license, or upon denial of the application for
expedited licensure by the board, whichever occurs first. The bill
would authorize a board to conduct an investigation of an applicant
for purposes of denying or revoking a temporary license, and would
authorize a criminal background check as part of that investigation.
The bill would require an applicant seeking a temporary license to
submit an application to the board that includes a signed affidavit
attesting to the fact that he or she meets all of the requirements
for the temporary license and that the information submitted in the
application is accurate, as specified. The bill would also require
the application to include written verification from the applicant's
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original licensing jurisdiction stating that the applicant's license
is in good standing.

This bill would prohibit a previBienal
temporary license from being provided to any

applicant who has committed an act in any jurisdiction that would
have constituted grounds for denial, suspension, or revocation of the
license at the time the act was COltaliit ted, OL

committed. The bill would provide that a violation of the
above-described provision may be grounds for the denial or revocation
of a temporary license. The bill would further prohibit a temporary
license from being provided to any applicant who has been
disciplined by a licensing entity in another jurisdiction, or is the
subject of an unresolved complaint, review procedure, or disciplinary
proceeding conducted by a licensing entity in another jurisdiction.

'3'hebill ,wtlld ree'1tlirethe beard te appre ve a pre vi:3ienal
license based on an application that includes an affidavit Urat the
infoLILlaLiolI sabIlLiLLed ill the application is accurate and that
verification dOCUitlEnLaLioII frOilt the other jurisdiction has been
requested. 'fhe bill would require the provisional license Lo expirE
afLer 18 ItLOIlLlrsor at Lhe issuance of the expedited liCEnse.

The bill would require an applicant, upon request by a
board, to furnish a full set of fingerprints for purposes of
conducting a criminal background check.

BJ creatin~ previ:3ienal licen:3e:3 fer which a fee maJ be cellected
and depe:3ited inte a centintletl:31J apprepriated ftlnd, thi:3 bill wetlld
Itlake all appropriation.

Because the bill would authorize the expenditure of continuously
appropriated funds for a new purpose, the bill would make an
appropria tion.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 115.5 of the Business and Professions Code is
amended to read:

115.5. (a) A board within the department shall expedite the
licensure process for an applicant who meets both of the following
requirements:

(1) Supplies 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 the Armed Forces of the United States
who is assigned to a duty station in this state under official active
duty military orders.

(2) Holds a current license in another state, district, or
territory of the United States in the profession or vocation for
which he or she seeks a license from the board.

(b) (1) POL each applicant who is eligible fOL an expedited
license pursuant Lo subdivision (8) and IneeLs the reqaireurEnLs 211
paLagLaplr (:2), Ure boaLd shall pLovide a pLovisional license while
the beard prece:3:3e:3 the applicatien fer licen:3tlre. '3'hebeard :3hall
appreve a previ:3ienal licen:3e ba:3ed en an applicatien that incltlde:3
ali affidavit that the infermatien :3tlbmitted in the applicatien i:3
acctlrate and that verificatien dectlmentatien frem the ether
jurisdicLioIi has been reqaested. 'fire provisional license shall expirE
18 ILlonLhsafter issuance or upon issuance of the expedited license.

(b) (1) A board shall, after appropriate investigation, issue a
temporary license to an applicant who is eligible for, and requests,
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expedited licensure pursuant to subdivision (a) if the applicant
meets the requirements described in paragraph (3). The temporary
license shall expire 12 months after issuance, upon issuance of the
expedited license, or upon denial of the application for expedited
licensure by the board, whichever occurs first.

(2) The board may conduct an investigation of an applicant for
purposes of denying or revoking a temporary license issued pursuant
to this subdivision. This investigation may include a criminal
background check.

(3) (A) An applicant seeking a temporary license issued pursuant
to this subdivision shall submit an application to the board which
shall include a signed affidavit attesting to the fact that he or she
meets all of the requirements for the temporary license and that the
information submitted in the application is accurate, to the best of
his or 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.

(Z') (A)
(B) 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
the time the act was committed. A violation of this subparagraph
may be grounds for the denial or revocation of a temporary license
issued by the board.

(B)
(C) The applicant shall not have been disciplined by a

licensing entity in another jurisdiction and shall not be the subject
of an unresolved complaint, review procedure, or disciplinary
proceeding conducted by a licensing entity in another jurisdiction.

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

(c) A board may adopt regulations necessary to administer this
section.
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BILL NUMBER: AB 213
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY
AMENDED IN ASSEMBLY
AMENDED IN ASSEMBLY

APRIL 18, 2013
APRIL 15, 2013
APRIL 1, 2013

INTRODUCED BY Assembly Member Logue
(Principal coauthor: Assembly Member Pan)
(Coauthors: Assembly Members Conway, Beth Gaines, Harkey, Jones,

Morrell, Nestande, and Wilk)

JANUARY 31, 2013

An act to add Section 712 to the Business and Professions Code,
and to add Section 131136 to the Health and Safety Code, relating to
healing arts.

LEGISLATIVE COUNSEL'S DIGEST

AB 213, as amended, Logue. Healing arts: licensure and
certification requirements: military experience.

Existing law provides for the licensure and regulation of various
healing arts professions and vocations by boards within the
Department of Consumer Affairs. Existing law requires the rules and
regulations of these healing arts boards to provide for methods of
evaluating education, training, and experience obtained in military
service if such training is applicable to the requirements of the
particular profession or vocation regulated by the board. Under
existing law, specified other healing arts professions and vocations
are licensed or certified and regulated by the State Department of
Public Health. In some instances, a board with the Department of
Consumer Affairs or the State Department of Public Health approves
schools offering educational course credit for meeting licensing or
certification qualifications and requirements.

This bill would require the State Department of Public Health,
upon the presentation of evidence by an applicant for licensure or
certification, to accept education, training, and practical
experience completed by an applicant in military service toward the
qualifications and requirements to receive a license or certificate
for specified professions and vocations if that education, training,
or experience is equivalent to the standards of the department. If a
board within the Department of Consumer Affairs or the State
Department of Public Health accredits or otherwise approves schools
offering educational course credit for meeting licensing and
certification qualifications and requirements, the bill would, not
later than January 1, 2015, require those schools seeking
accreditation or approval to have procedures in place to evaluate an
applicant's military education, training, and practical experience
toward the completion of an educational program that would qualify a
person to apply for licensure or certification, as specified.

Under existing law, the Department of Veterans Affairs has
specified powers and duties relating to various programs serving
veterans. Under existing law, the Chancellor of the California State
University and the Chancellor of the California Community Colleges
have specified powers and duties relating to statewide health
education programs.
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With respect to complying with the bill's requirements and
obtaining specified funds to support compliance with these
provisions, this bill would require the Department of Veterans
Affairs, the Chancellor of the California State University, and the
Chancellor of the California Community Colleges to provide technical
assistance to the healing arts boards within the Department of
Consumer Affairs, the State Department of Public Health, and to the
schools offering, or seeking to offer, educational course credit for
meeting licensing qualifications and requirements.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. This act shall be known, and may be cited, as the
Veterans Health Care Workforce Act of 2013.

SEC. 2. (a) The Legislature finds and declares all of the
following:

(1) Lack of health care providers continues to be a significant
barrier to access to health care services in medically underserved
urban and rural areas of California.

(2) Veterans of the United States Armed Forces and the California
National Guard gain invaluable education, training, and practical
experience through their military service.

(3) According to the federal Department of Defense, as of June
2011, one million veterans were unemployed nationally and the jobless
rate for post-9/11 veterans was 13.3 percent, with young male
veterans 18 to 24 years of age experiencing an unemployment rate of
21.9 percent.

(4) According to the federal Department of Defense, during the
2011 federal fiscal year, 8,854 enlisted service members with medical
classifications separated from active duty.

(5) According to the federal Department of Defense, during the
2011 federal fiscal year, 16,777 service members who separated from
active duty listed California as their state of residence.

(6) It is critical, both to veterans seeking to transition to
civilian health care professions and to patients living in
underserved urban and rural areas of California, that the Legislature
ensures that veteran applicants for licensure by healing arts boards
within the Department of Consumer Affairs or the State Department of
Public Health are expedited through the qualifications and
requirements process.

(b) It is the intent of the Legislature to ensure that boards
within the Department of Consumer Affairs and the State Department of
Public Health and schools offering educational course credit for
meeting licensing qualifications and requirements fully and
expeditiously recognize and provide credit for an applicant's
military education, training, and practical experience.

SEC. 3. Section 712 is added to the Business and Professions Code,
to read:

712. (a) Not later than January 1, 2015, if a board under this
division accredits or otherwise approves schools offering educational
course credit for meeting licensing qualifications and requirements,
the board shall require a school seeking accreditation or approval
to submit to the board proof that the school has procedures in place
to evaluate, upon presentation of satisfactory evidence by the
applicant, the applicant's military education, training, and
practical experience toward the completion of an educational program
that would qualify a person to apply for licensure if the school
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determines that the education, training, or practical experience is
equivalent to the standards of the board. A board that requires a
school to be accredited by a national organization shall not impose
requirements on the school that conflict with the standards of the
national organization.

(b) With respect to complying compliance
with the requirements of this section including

the determination of equivalency between the education, training, or
practical experience of an applicant and the board's standards, and
obtaining state, federal, or private funds to support compliance with
this section, the Department of Veterans Affairs, the Chancellor of
the California State University, and the Chancellor of the California
Community Colleges shall provide technical assistance to the boards
under this division and to the schools under this section.

(c) Nothing in this section shall interfere with an educational,
certification, or licensing requirement or standard set by a
licensing entity or certification board or other appropriate healing
arts regulatory agency or entity, to practice health care in the
state.

SEC. 4. Section 131136 is added to the Health and Safety Code, to
read:

131136. (a) Notwithstanding any other provision of law, the
department shall, upon the presentation of satisfactory evidence by
an applicant for licensure or certification in one of the professions
described in subdivision (b), accept the education, training, and
practical experience completed by the applicant as a member of the
United States Armed Forces or Military Reserves of the United States,
the national guard of any state, the military reserves of any state,
or the naval militia of any state, toward the qualifications and
requirements for licensure or certification by the department if the
department determines that the education, training, or practical
experience is equivalent to the standards of the department.

(b) The following professions are subject to this section:
(1) Medical laboratory technician as described in Section 1260.3

of the Business and Professions Code.
(2) Clinical laboratory scientist as described in Section 1261 of

the Business and Professions Code.
(3) Radiologic technologist as described in Chapter 6 (commencing

with Section 114840) of Part 9 of Division 104.
(4) Nuclear medicine technologist as described in Chapter 4

(commencing with Section 107150) of Part 1 of Division 104.
(5) Certified nurse assistant as described in Article 9

(commencing with Section 1337) of Chapter 2 of Division 2.
(6) Certified home health aide as described in Section 1736.1.
(7) Certified hemodialysis technician as described in Section

1247.61 of the Business and Professions Code.
(8) Nursing home administrator as described in Section 1416.2.
(c) Not later than January 1, 2015, if the department accredits or

otherwise approves schools offering educational course credit for
meeting licensing and certification qualifications and requirements,
the department shall require a school seeking accreditation or
approval to submit to the board proof that the school has procedures
in place to fully accept an applicant's military education, training,
and practical experience toward the completion of an educational
program that would qualify a person to apply for licensure or
certification if the school determines that the education, training,
or practical experience is equivalent to the standards of the
department. If the department requires a school to be accredited by a
national organization, the requirement of the department shall not,
in any way, conflict with standards set by the national organization.
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(d) With respect to complying with the requirements of this
section including the determination of equivalency between the
education, training, or practical experience of an applicant and the
department's standards, and obtaining state, federal, or private
funds to support compliance with this section, the Department of
Veterans Affairs, the Chancellor of the California State University,
and the Chancellor of the California Community Colleges shall provide
technical assistance to the department, to the State Public Health
Officer, and to the schools described in this section.

(e) Nothing in this section shall interfere with an educational,
certification, or licensing requirement or standard set by a
licensing entity or certification board or other appropriate healing
arts regulatory agency or entity, to practice health care in
California.
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BILL NUMBER: AB 582
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY APRIL 1, 2013

INTRODUCED BY Assembly Member Chesbro

FEBRUARY 20, 2013

An act to amend repeal and add
Section 14105.485 of the Welfare and Institutions Code, relating to
Medi-Cal.

LEGISLATIVE COUNSEL'S DIGEST

AB 582, as amended, Chesbro. Medi-Cal: cusLom
complex rehabilitation Leclmology sel vices.
technology.
Existing law provides for the Medi-Cal 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 department to
establish a list of covered services and maximum allowable
reimbursement rates for durable medical equipment and requires the
list to be published in provider manuals. Existing law requires
a provider of custom rehabilitation equipment and custom
rehabilitation technology services, as defined, to have a qualified
rehabilitation professional on staff, as prescribed, and requires a
medical provider to conduct a physical examination of an individual
before prescribing a motorized wheelchair or scooter for a
Medi-Cal beneficiary.

':Phis bill would requirE the depot LUCEnt, fOL purposes of
establishing reiItlburseulEnL rdles, La recognize CU5L01LL rehabilitation
technology sErvices, as defined, as a separate benefit.

This bill would recast these provisions to apply to complex
rehabilitation technology, as defined. The bill would require that
complex rehabilitation technology be recognized as a separate benefit
by the Medi-Cal program in both fee-for-service and managed care
delivery systems and would require that the technology be reimbursed
through a specified methodology. The bill would require complex
rehabilitation technology be subject to a prior authorization
process, as specified, and would authorize the department to adopt
additional utilization controls, as appropriate.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. It is the in ten t of the Legisla ture to
do all of the following:

(a) Provide the support necessary for patients with complex
rehabilitation technology needs to stay in their homes or community
settings, prevent avoidable institutionalization, and reduce
secondary medical complications.
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(b) Ensure adequate access to appropriate complex rehabilitation
technology and support services for complex needs patients.

(c) Recognize the value of preventive and specialized services in
the treatment of complex needs patients.

(d) Acknowledge the importance of the hands-on professional
resources required for effective evaluation and configuration of
complex rehabilitation technology.

(e) Establish or improve safeguards related to the delivery of
complex rehabilitation technology.

(f) Ensure cost efficiency in the provision of complex
rehabilitation technology.

SEC. 2. Section 14105.485 of the
Welfare and Institutions Code is repealed.

14105.485. (al Ceffiffiefleifl~JtllJ 1, 2006, aflJ ~revider ef e~stem
rehabilitation equipurEnL dnd casLOILl rehabilitation LeclIIlolo9Y
ser vices Lo a 11edi Cal beneficiary shall have 011 staff, either as an
EUtployee or independent contractor, or havE a contractaal
relationship with, a qaalified rehabilitation professional who was
dirEctly involved iIi deLeLILtining Lhe specific castoILt rehabilitation
eqaipIttEnL needs of Lhe patient dnd was dirEctly involved with, OI

eleselJ s~~ervised, the fiflal fittifl~ afld deliverJ ef the e~stem
rehabilitatiefl e~~i~meftt.

(b) Ceffiffiefleifl~Jafl~arJ 1, 2006, a medieal ~revider shall eefld~et a
~hJsieal examiflatiefl ef afl ifldividtlalbefere ~reseribifl~ a meteri~ed
wheelchair or scooter fur a lo1edi Cal beneficiary. ':FhaIltedical
provider shall cOIltpleLe a cErtificate of Itledical nEcessity, developed
by the depar LIttEnL, Lira L doc diLlent s Lhe utedical condi t i on tha L
necessitates the nrotorized wheelchair or scooter, and verifies that
the patient is capable of asing the vuheelchair or scooter safely.

(c) Por purposes of this section, Lhe following definitions apply.

(1) "Ctlstem rehabilitatiefl e~~i~meflt" meaflS aflJ item, ~ieee ef
e~~i~meflt, er ~red~et sJstem, "hether ffiedifieder e~stefl\i:Eed,that is
~sed te iflerease, maifltaifl, er i~reve f~fletieflalea~abilities "ith
respect Lo nrobility and reduce dnatolttical degradation and
COillplica Lions of indi viduals vui th disabili ties. Cas tont rehabili ta tion
equipILLenLincludes, but is not liIllited to, nonstandard ILLanual
wheelchairs, power wheelchairs and seating systeuls, pOWErscooters
that are specially configured, ordered, and Ilreasured based 011 patient
height, weight, and disability, specialized wheelchair electronics
afld e~shiefls, e~stefl\bath e~~i~meflt, staflders, ~ait traiflers, afld
s~eeiali:Eed strellers.

(2) "C~stefl\rehabilitatiefl teehflele~J serviees" meaflS the
a~~lieatiefl ef eflablifl~teehflele~J sJstems desi~fled afld assembled te
ULeet the needs of a specific person experiencing any periltanent or
long terUt loss or abnorILLality of physical or anatoILLical strQcture or
function with respect to ILLobility. 'I'hese ser vices include, but are
nol liuliled to, the evaluation of Lhe needs of a patient with a
disability, including an asseSSIlLent of the patient for the purpose of
ensuring that the proposed equipItlEnt is appropriate, the
dee~mefltatiefl ef medieal fleeessitJ, the seleetiefl, fit,
e~stemi:Eatiefl, maiflteRaflee, assemelJ, re~air, re~laeemeflt, ~iek
afld deliverJ' and testifl~ ef e~~i~meRt afld ~arts, afld the traiflift~ef
aft assistaflt eare~iver afld ef a ~atieflt "he "ill tlse the e~tli~ffieflt
or individuals who will assist Lhe client in using the equipIlLenL.

(3) "Qualified rehabilitation professional" means an individual to
whonl any oue of the following applies.

(A) 'E'he individual is a physical therapist licensed pursuant to
Lhe Business and Professions Code, occupational therapist liCEnsed
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pursuant to the Basiness and Professions Code, or etheL qaalified
health care profeBBioflal approvecl 5J the clepartmeflt.

(D) '3'heiflclivicltlaliB a re~iBterecl member ifl ~oocl Btaliclifl~ of the
Natioflal Re~iBtrJ of Reha5ilitatiofl '3'echflolo~J StlpplierB (NRR'3'S), or
other creclefltialifl~ or~aflizatiofl reco~flizecl 5J the clepartmeflt.

(C) 'I'heindividual has successfully passed one of the following
credenLialing eXdlLlinaLioIIs aC±lllinistEred by the Rehabilitation
Engineering dnd Assistive 'fechnology Society of Horth A[[CErica
(RE3NA) •

(i) ~lre AssisLive 'feclnlology 3applier eXdILLinaLioII.
(ii) 'fire AssisLive 'fechnology PractitionEr exanrinaLioII.
(iii) '3'heReha5ilitatiofl Efl~ifleerifl~ '3'echflolo~iBt examiflatiofl.

SEC. 3. Section 14105.485
Welfare and Institutions Code

14105.485. (a) For purposes
definitions apply:

(1) "Complex rehabilitation technology" means any item, piece of
equipment, or product system, whether modified or customized, that is
used to increase, maintain, or improve functional capabilities with
respect to mobility and reduce anatomical degradation and
complications of individuals with disabilities. Complex
rehabilitation technology includes, but is not limited to,
nonstandard manual wheelchairs, power wheelchairs, and seating
systems that are specially configured, ordered, and measured based on
patient height, weight, and disability, specialized wheelchair
electronics and cushions, custom bath equipment, standers, gait
trainers, and specialized strollers.

(2) "Complex rehabilitation technology services" includes the
application of enabling systems designed and assembled to meet the
needs of a patient experiencing any permanent or long-term loss or
abnormality of physical or anatomical structure or function with
respect to mobility. These services include, but are not limited to,
the evaluation of the needs of a patient with a disability, including
an assessment of the patient for the purpose of ensuring that the
proposed equipment is appropriate; the documentation of medical
necessity; the selection, fit, customization, maintenance, assembly,
repair, replacement, pick up and delivery, and testing of equipment
and parts; and the training of an assistant caregiver and of the
patient who will use the technology or individuals who will assist
the complex needs patient in using the technology.

(3) "Complex rehabilitation technology provider" means a company
or entity that complies with all of the following:

(A) Meets the supplier and quality standards established for a
durable medical equipment supplier under the Medicare Program and is
enrolled as a provider in the Medi-Cal program.

(B) Is accredited by a recognized accrediting organization as a
supplier of complex rehabilitation technology.

(C) Employs or contracts with at least one qualified
rehabilitation technology professional for each distribution
location.

(D) Has the qualified rehabilitation technology professional
physically present for the evaluation and determination of the
complex rehabilitation technology provided.

(E) Maintains a reasonable supply of parts, adequate physical
facilities, and qualified service or repair technicians, and provides
patients with prompt services and repair for all complex
rehabilitation technology supplied.

(4) "Qualified rehabilitation technology professional" means an
individual to whom anyone of the following applies:

is added to the
, to read:

of this section, the following
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(A) The individual is a physical therapist licensed pursuant to
Chapter 5.7 (commencing with Section 2600) of Division 2 of the
Business and Professions Code, occupational therapist licensed
pursuant to Chapter 5.6 (commencing with Section 2570) of Division 2
of the Business and Professions Code, or other qualified health care
professional approved by the department.

(B) The individual is a registered member in good standing of the
National Registry of Rehabilitation Technology Suppliers (NRRTS), and
holds the designation of Certified Complex Rehabilitation Technology
Specialist.

(C) The individual has successfully passed the credentialing
examination and received the credential of Assistive Technology
Professional (ATP) from the Rehabilitation Engineering and Assistive
Technology Society of North America (RESNA).

(b) Complex rehabilitation technology shall be recognized as a
separate benefit by the Medi-Cal program in both fee-for-service and
managed care delivery systems.

(c) Any provider of complex rehabilitation technology to a
Medi-Cal beneficiary shall have on staff, either as an employee or
independent contractor, or have a contractual relationship with, a
qualified rehabilitation technology professional who is directly
involved in determining the specific complex rehabilitation
technology needs of the patient and is directly involved with, or
closely supervised, in the final fitting and delivery of the complex
rehabilitation technology.

(d) A medical provider shall conduct a physical examination of a
patient who is a Medi-Cal beneficiary before prescribing complex
rehabilitation technology. The medical provider shall complete a
certificate of medical necessity, developed by the department, that
documents the medical condition that necessitates the technology and
verifies that the patient is capable of using the technology safely.

(e) Notwithstanding Section 14133.05, complex rehabilitation
technology shall be subject to a prior authorization process in which
services are approved based on the medical, physical, and functional
needs of the patient, as demonstrated in documents prescribed by the
department. Prior authorization may be obtained through the
treatment authorization request process set forth in Section 51321 of
Title 22 of the California Code of Regulations. The department may
adopt additional utilization controls for complex rehabilitation
technology, as appropriate.

(f) (1) Subject to paragraph (2), complex rehabili tation
technology shall be reimbursed through the methodology described in
Section 14105.48.

(2) Notwithstanding Section 14105.48, the upper billing limit
calculated pursuant to Section 51008.1 of Title 22 of the California
Code of Regulations for complex rehabilitation technology shall
reflect both net acquisition cost and labor cost attributable to the
product or service, as determined from a labor index provided by a
nationally recognized professional organization selected by the
department based on the organization's expertise in the provision of
complex rehabilitation technology. If a claim for an item of complex
rehabilitation technology contains multiple claim lines or multiple
Realthcare Common Procedure Coding System (RCPCS) codes, the upper
billing limit calculation shall be based on the sum of multiple lines
or multiple codes associated with the completed item, with the
addition of labor costs calculated as described in this subdivision.

(g) Contracts initiated by the department with managed care plans
shall be consistent with the requirements of this section.

SEC'I'ION 1. Section 14105. 485 of Lhe Helfale and
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Institutions Code is untEnded to read.
14105.485. (a) Commencing J~lJ 1, 2006, anJ provieer of c~stom

rehabilitation e~tlipment ane c~stom rehabilitation technologJ
services to a Heei Cal beneficiarJ shall have on staff, either as an
emploJee or ineepeneent contractor, or have a contract~al
relationship with, a qualified rehabilitation professional volta was
dirEctly involved in deLeLIlLining Lhe specific costOllt rehabilitation
eqaipIlLEnL needs of Lhe patient and was dirEctly iUGal Qed wi tit, or
closely sapervised, the final fiLling and delivEry of the castorLL
rehabilitation eqaipILtEnt.

(b) COliUttencing January 1, 2006, a medical provider shall conduct a
phJsical examination of an ineivie~al before prescribing a ffiotori~ee
"heelchair or scooter for a Heei Cal beneficiarJ. 'fhe meeical
provieer shall complete a certificate of meeical neeessitJ' eevelopee
bJ the eepartment, that eoc~ments the ffieeicalconeition that
nEcessitates Lhe !lLoLorized wheelchair or scooLer, and vErifies that
the patient is capable of asing the wheelchair or scooter safely.

(c) Par purposes of L1ris sectiOlr, the following definitions apply.

(1) "CastUlLt rehabili Lation eqaipUtEnL" ILLeans any i LEut, piece of
eqaipIlLEnL, OI product systeILl, whether rliodified or cusLoltlized, that IS

~see to increase, maintain, or imprOve f~nctional capabilities "ith
respect to mobilitJ ane ree~ce anatomical eegraeation ane
complications of ineivie~als "ith eisabilities. C~stom rehabilitation
e~~ipment incl~des, b~t is not limitee to, nonstaneare man~al
wheelchairs, power wheelchairs and seating SystEltlS, power scooters

specialized strollers.
(z) "CUStOILlrehabilitation technology SErviCES" nLeans the

application of enablifig technologJ sJstems eesignee and aaaemblee to
meet the neees of a specific person experiencing anJ permanent or
long term loss or abnormalitJ of phJsical or anatomical strtlct~re or
f~nction ••ith respect to mobilitJ. 'fhese services incltlee, b~t are
not linLited to, the evaluation of the needs of a patient with a
disability, including an assessntent of the patient fOL the purpose of
ensuring that the proposed equipILlEnt is appropriate, the
docuILlEntation of rLLedical necessity, the selection, fil,
cus tonti za Lion, ILlainLEnance, assEnrbly, repair, r eplacEnlEnt, pick up
and delivery, and testing of equipltlEnL and parLs, and tirE training of
an assistant caregiver ane of a patient ••ho "ill tlse the e~~ipment
or ineivie~als who "ill assist the client in ~sin~ the e~~ipment.

(3) "Q~alifiee rehabilitation professional" means an ineivie~al to
,.hoffianJ one of the follo"ing applies.

(A) 'E'he individual is a physical therapist licensed pursuant to
Lhe Business and Professions Code, occupational therapisL licensed
pursuant La Lire BusinESS and Professions Code, or other qualified
heal Lh carE professional apprOved by the depaI trtlEnt.

(B) 'fire individual is a regisLered ItlEnrberin good sLanding of Lire
National RegisLx:y of Rehabilitation 'E'eclmology Suppliers (NRR'E'S), or
other creeentialing organi~ation recogni~ed bJ the eepartment.

(C) 'fhe ineivie~al has s~ccessf~llJ passee Ofie of the follo ••ing
creeentialing e}{aminations aclffiinistereebJ the Rehabilitation
Engineerin~ ane hssistive 'fechnologJ SocietJ of Horth hffierica
(RESNA).

(i) 'fire AssisLivE 'fechnology 3upplier eXdnlinaLion.
(ii) 'fire AssisLive 'fechnology PractitionEr eXdILlinaLiolI.
(iii) 'fhe Rehabilitation Engineering 'feclmologist examination.
(d) Notwithstanding Section 14105.48 or any other law, and for
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purposes of 63 Lablishing zcirubu£3CIltCnL raLes, Lhe depa± LHccnLshall
reee~ni~e e~3teffirehabilitatien teehnele~J 3erviee3, a3 defined in
para~raph (2) ef 3ubdivi3ien (el, a3 a 3eparate benefit.
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BILL NUMBER: AB 633
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY
AMENDED IN ASSEMBLY

APRIL 17, 2013
MARCH 19, 2013

INTRODUCED BY Assembly Member Salas

FEBRUARY 20, 2013

An act to add Section 1799.103 to the Health and Safety Code,
relating to emergency medical services.

LEGISLATIVE COUNSEL'S DIGEST

AB 633, as amended, Salas. Emergency medical services: civil
liability.

Under existing law, a person who, in good faith and not for
compensation, renders emergency medical or nonmedical care or
assistance at the scene of an emergency is not liable for civil
damages resulting from any act or omission, except as specified.
Existing law further provides that a person who has completed a basic
cardiopulmonary resuscitation course that complies with specified
standards, and who in good faith renders emergency cardiopulmonary
resuscitation at the scene of an emergency is not liable for any
civil damages as a result of any act or omission, except as
specified. Existing law provides that a health care provider,
including any licensed clinic, health dispensary, or health facility,
is not liable for professional negligence or malpractice for any
occurrence or result solely on the basis that the occurrence or
result was caused by the natural course of a disease or condition, or
was the natural or expected result of reasonable treatment rendered
for the disease or condition.

This bill would prohibit an employer from having a policy
preclading prohibiting an employee from
providing voluntary emergency medical services, including,
but not limited to, cardiopulmonary resuscitation, in response to a
medical emergency , except as specified . The bill would
provide that an employer employee is
not liable for any civil damages resulting from an act or omission
of its elflf'loJee dno, when he or she, in

good faith and not for compensation, renders emergency care at the
scene of an emergency , except as specified

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 1799.103 is added to the
Code, to read:

1799.103. (a) (1) An employer shall not
adopt or enforce a policy preel~eifl~
prohibiting an employee from voluntarily
emergency medical services, including, but
cardiopulmonary resuscitation, in response

Health and Safety

providing
not limited to,
to a medical emergency.

(b) An employer shall noL be liable for any civil damages

http://leginfo.ca.gov/pub/13-14/bill/asm/ab_0601-0650/ab _633 _bill_ 20130417 _amended _... 4/25/2013

-

http://leginfo.ca.gov/pub/13-14/bill/asm/ab_0601-0650/ab


AB 633 Assembly Bill AMENDED Page 2 of2

resulting froitt an deL or ontissio1l of its ClttplojcC coLe, in good faiLh
ane net fer cempenBatien, reneerB emer~encJ eare at the BceRe ef an
emer~encJ.

(2) Section 1799.102 applies to an employee providing
resuscitation pursuant to paragraph (1).

(b) This section shall not apply to any of the following
facilities if there is a "do not resuscitate" or a Physician Orders
for Life Sustaining Treatment form as defined in Section 4780 of the
Probate Code, or an advance health care directive that prohibits
resuscitation pursuant to Chapter 1 (commencing with Section 4670) of
Part 2 of Division 4.7 of the Probate Code, in effect for the person
upon whom the resuscitation would otherwise be performed:

(1) A long-term health care facility, as defined in Section 1418.

(2) A community care facility, as defined in Section 1502.

(3) A residential care facility for the elderly, as defined in
Section 1569.2.

(4) An adult day health care center, as defined in Section 1570.7.
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BILL NUMBER: AB 809
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY APRIL 3, 2013

INTRODUCED BY Assembly Member Logue

FEBRUARY 21, 2013

An act to amend Sections 1626.2, 2290.5, 4980.01, 4982, 4989.54,
4992.3, 4996, and 4999.90 of the Business and Professions Code,
relating to telehealth, and declaring the urgency thereof, to take
effect immediately.

LEGISLATIVE COUNSEL'S DIGEST

AB 809, as amended, Logue. Healing arts: telehealth.
Existing law requires a health care provider, as defined, prior to

the delivery of health care services via telehealth, as defined, to
verbally inform the patient that telehealth may be used and obtain
verbal consent from the patient for this use. Existing law also
provides that failure to comply with this requirement constitutes
unprofessional conduct.

This bill wou1d -r'idfl"erll""e"'Lhe~;-L"'hrt"or.'s':"l'e"""'prl"'T""L T"lor"llv";i"Cs".i;-'o~II"l"I~S
instead require the health care provider at the originating site to
provide the patient with a waiver for the course of treatment
involving telehealth services to obtain informed consent for the
agreed upon course of treatment. The bill would require the signed
waiver to be contained in the patient's medical record

The bill would make additional conforming changes.
This bill would declare that it is to take effect immediately as

an urgency statute.
Vote: 2/3. Appropriation: no. Fiscal committee: no. State-mandated

local program: no.

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 1626.2 of the Business and Professions Code is
amended to read:

1626.2. A dentist licensed under this chapter is a licentiate for
purposes of paragraph (2) of subdivision (a) of Section 805, and
thus is a health care practitioner subject to the provisions of
Section 2290.5.

SEC. 2. Section 2290.5 of the Business and Professions Code is
amended to read:

2290.5. (a) For purposes of this division, the following
definitions shall apply:

(1) "Asynchronous store and forward" means the transmission of a
patient's medical information from an originating site to the health
care provider at a distant site without the presence of the patient.

(2) "Distant site" means a site where a health care provider who
provides health care services is located while providing these
services via a telecommunications system.

(3) "Health care provider" means a person who is licensed under
this division.

(4) "Originating site" means a site where a patient is located at
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the time health care services are provided via a telecommunications
system or where the asynchronous store and forward service
originates.

(5) "Synchronous interaction" means a real-time interaction
between a patient and a health care provider located at a distant
site.

(6) "Telehealth" means the mode of delivering health care services
and public health via information and communication technologies to
facilitate the diagnosis, consultation, treatment, education, care
management, and self-management of a patient's health care while the
patient is at the originating site and the health care provider is at
a distant site. Telehealth facilitates patient self-management and
caregiver support for patients and includes synchronous interactions
and asynchronous store and forward transfers.

(b) Prior to the delivery of health care via telehealth, the
health care provider at the originating site shall provide the
patient with a waiver for the course of treatment involving
telehealth services to obtain informed consent for the agreed upon
course of treatment. The signed waiver shall be contained in the
patient's medical record.

(c) Nothing in this section shall preclude a patient from
receiving in-person health care delivery services during a course of
treatment after agreeing to receive services via telehealth.

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

(b)
(e) This section shall not be construed to alter the

scope of practice of any health care provider or authorize the
delivery of health care services in a setting, or in a manner, not
otherwise authorized by law.

(e)
(f) All laws regarding the confidentiality of health

care information and a patient's rights to his or her medical
information shall apply to telehealth interactions.

(d)
(g) This section shall not apply to a patient under the

jurisdiction of the Department of Corrections and Rehabilitation or
any other correctional facility.

(e)
(h) (1) Notwithstanding any other provision of law and

for purposes of this section, the governing body of the hospital
whose patients are receiving the telehealth services may grant
privileges to, and verify and approve credentials for, providers of
telehealth services based on its medical staff recommendations that
rely on information provided by the distant-site hospital or
telehealth entity, as described in Sections 482.12, 482.22, and
485.616 of Title 42 of the Code of Federal Regulations.

(2) By enacting this subdivision, it is the intent of the
Legislature to authorize a hospital to grant privileges to, and
verify and approve credentials for, providers of telehealth services
as described in paragraph (1).

(3) For the purposes of this subdivision, "telehealth" shall
include "telemedicine" as the term is referenced in Sections 482.12,
482.22, and 485.616 of Title 42 of the Code of Federal Regulations.

SEC. 3. Section 4980.01 of the Business and Professions Code is
amended to read:

4980.01. (a) Nothing in this chapter shall be construed to
constrict, limit, or withdraw the Medical Practice Act, the Social
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Work Licensing Law, the Nursing Practice Act, the Licensed
Professional Clinical Counselor Act, or the Psychology Licensing Act.

(b) This chapter shall not apply to any priest, rabbi, or minister
of the gospel of any religious denomination when performing
counseling services as part of his or her pastoral or professional
duties, or to any person who is admitted to practice law in the
state, or who is licensed to practice medicine, when providing
counseling services as part of his or her professional practice.

(c) (1) This chapter shall not apply to an employee working in any
of the following settings if his or her work is performed solely
under the supervision of the employer:

(A) A governmental entity.
(B) A school, college, or university.
(C) An institution that is both nonprofit and charitable.
(2) This chapter shall not apply to a volunteer working in any of

the settings described in paragraph (1) if his or her work is
performed solely under the supervision of the entity, school, or
institution.

(d) A marriage and family therapist licensed under this chapter is
a licentiate for purposes of paragraph (2) of subdivision (a) of
Section 805, and thus is a health care practitioner subject to the
provisions of Section 2290.5.

(e) Notwithstanding subdivisions (b) and (c), all persons
registered as interns or licensed under this chapter shall not be
exempt from this chapter or the jurisdiction of the board.

SEC. 4. Section 4982 of the Business and Professions Code is
amended to read:

4982. The board may deny a license or registration or may suspend
or revoke the license or registration of a licensee or registrant if
he or she has been guilty of unprofessional conduct. Unprofessional
conduct includes, but is not limited to, the following:

(a) The conviction of a crime substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter. The record of conviction shall be conclusive
evidence only of the fact that the conviction occurred. The board may
inquire into the circumstances surrounding the commission of the
crime in order to fix the degree of discipline or to determine if the
conviction is substantially related to the qualifications,
functions, or duties of a licensee or registrant under this chapter.
A plea or verdict of guilty or a conviction following a plea of nolo
contendere made to a charge substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter shall be deemed to be a conviction within the
meaning of this section. The board may order any license or
registration suspended or revoked, or may decline to issue a license
or registration when the time for appeal has elapsed, or the judgment
of conviction has been affirmed on appeal, or, when an order
granting probation is made suspending the imposition of sentence,
irrespective of a subsequent order under Section 1203.4 of the Penal
Code allowing the person to withdraw a plea of guilty and enter a
plea of not guilty, or setting aside the verdict of guilty, or
dismissing the accusation, information, or indictment.

(b) Securing a license or registration by fraud, deceit, or
misrepresentation on any application for licensure or registration
submitted to the board, whether engaged in by an applicant for a
license or registration, or by a licensee in support of any
application for licensure or registration.

(c) Administering to himself or herself any controlled substance
or using of any of the dangerous drugs specified in Section 4022, or
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of any alcoholic beverage to the extent, or in a manner, as to be
dangerous or injurious to the person applying for a registration or
license or holding a registration or license under this chapter, or
to any other person, or to the public, or, to the extent that the use
impairs the ability of the person applying for or holding a
registration or license to conduct with safety to the public the
practice authorized by the registration or license. The board shall
deny an application for a registration or license or revoke the
license or registration of any person, other than one who is licensed
as a physician and surgeon, who uses or offers to use drugs in the
course of performing marriage and family therapy services.

(d) Gross negligence or incompetence in the performance of
marriage and family therapy.

(e) Violating, attempting to violate, or conspiring to violate any
of the provisions of this chapter or any regulation adopted by the
board.

(f) Misrepresentation as to the type or status of a license or
registration held by the person, or otherwise misrepresenting or
permitting misrepresentation of his or her education, professional
qualifications, or professional affiliations to any person or entity.

(g) Impersonation of another by any licensee, registrant, or
applicant for a license or registration, or, in the case of a
licensee, allowing any other person to use his or her license or
registration.

(h) Aiding or abetting, or employing, directly or indirectly, any
unlicensed or unregistered person to engage in conduct for which a
license or registration is required under this chapter.

(i) Intentionally or recklessly causing physical or emotional harm
to any client.

(j) The commission of any dishonest, corrupt, or fraudulent act
substantially related to the qualifications, functions, or duties of
a licensee or registrant.

(k) Engaging in sexual relations with a client, or a former client
within two years following termination of therapy, soliciting sexual
relations with a client, or committing an act of sexual abuse, or
sexual misconduct with a client, or committing an act punishable as a
sexually related crime, if that act or solicitation is substantially
related to the qualifications, functions, or duties of a marriage
and family therapist.

(1) Performing, or holding oneself out as being able to perform,
or offering to perform, or permitting any trainee or registered
intern under supervision to perform, any professional services beyond
the scope of the license authorized by this chapter.

(m) Failure to maintain confidentiality, except as otherwise
required or permitted by law, of all information that has been
received from a client in confidence during the course of treatment
and all information about the client that is obtained from tests or
other means.

(n) Prior to the commencement of treatment, failing to disclose to
the client or prospective client the fee to be charged for the
professional services, or the basis upon which that fee will be
computed.

(0) Paying, accepting, or soliciting any consideration,
compensation, or remuneration, whether monetary or otherwise, for the
referral of professional clients. All consideration, compensation,
or remuneration shall be in relation to professional counseling
services actually provided by the licensee. Nothing in this
subdivision shall prevent collaboration among two or more licensees
in a case or cases. However, no fee shall be charged for that
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collaboration, except when disclosure of the fee has been made in
compliance with subdivision (n).

(p) Advertising in a manner that is false, fraudulent, misleading,
or deceptive, as defined in Section 651.

(q) Reproduction or description in public, or in any publication
subject to general public distribution, of any psychological test or
other assessment device, the value of which depends in whole or in
part on the naivete of the subject, in ways that might invalidate the
test or device.

(r) Any conduct in the supervision of any registered intern,
associate clinical social worker, or trainee by any licensee that
violates this chapter or any rules or regulations adopted by the
board.

(s) Performing or holding oneself out as being able to perform
professional services beyond the scope of one's competence, as
established by one's education, training, or experience. This
subdivision shall not be construed to expand the scope of the license
authorized by this chapter.

(t) Permitting a trainee or registered intern under one's
supervision or control to perform, or permitting the trainee or
registered intern to hold himself or herself out as competent to
perform, professional services beyond the trainee's or registered
intern's level of education, training, or experience.

(u) The violation of any statute or regulation governing the
gaining and supervision of experience required by this chapter.

(v) Failure to keep records consistent with sound clinical
judgment, the standards of the profession, and the nature of the
services being rendered.

(w) Failure to comply with the child abuse reporting requirements
of Section 11166 of the Penal Code.

(x) Failure to comply with the elder and dependent adult abuse
reporting requirements of Section 15630 of the Welfare and
Institutions Code.

(y) Willful violation of Chapter 1 (commencing with Section
123100) of Part 1 of Division 106 of the Health and Safety Code.

(z) (1) Engaging in an act described in Section 261, 286, 288a, or
289 of the Penal Code with a minor or an act described in Section
288 or 288.5 of the Penal Code regardless of whether the act occurred
prior to or after the time the registration or license was issued by
the board. An act described in this subdivision occurring prior to
the effective date of this subdivision shall constitute
unprofessional conduct and shall subject the licensee to refusal,
suspension, or revocation of a license under this section.

(2) The Legislature hereby finds and declares that protection of
the public, and in particular minors, from sexual misconduct by a
licensee is a compelling governmental interest, and that the ability
to suspend or revoke a license for sexual conduct with a minor
occurring prior to the effective date of this section is equally
important to protecting the public as is the ability to refuse a
license for sexual conduct with a minor occurring prior to the
effective date of this section.

(aa) Engaging in any conduct that subverts or attempts to subvert
any licensing examination or the administration of an examination as
described in Section 123.

SEC. 5. Section 4989.54 of the Business and Professions Code is
amended to read:

4989.54. The board may deny a license or may suspend or revoke
the license of a licensee if he or she has been guilty of
unprofessional conduct. Unprofessional conduct includes, but is not
limited to, the following:
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(a) Conviction of a crime substantially related to the
qualifications, functions, and duties of an educational psychologist.

(1) The record of conviction shall be conclusive evidence only of
the fact that the conviction occurred.

(2) The board may inquire into the circumstances surrounding the
commission of the crime in order to fix the degree of discipline or
to determine if the conviction is substantially related to the
qualifications, functions, or duties of a licensee under this
chapter.

(3) A plea or verdict of guilty or a conviction following a plea
of nolo contendere made to a charge substantially related to the
qualifications, functions, or duties of a licensee under this chapter
shall be deemed to be a conviction within the meaning of this
section.

(4) The board may order a license suspended or revoked, or may
decline to issue a license when the time for appeal has elapsed, or
the judgment of conviction has been affirmed on appeal, or when an
order granting probation is made suspending the imposition of
sentence, irrespective of a subsequent order under Section 1203.4 of
the Penal Code allowing the person to withdraw a plea of guilty and
enter a plea of not guilty or setting aside the verdict of guilty or
dismissing the accusation, information, or indictment.

(b) Securing a license by fraud, deceit, or misrepresentation on
an application for licensure submitted to the board, whether engaged
in by an applicant for a license or by a licensee in support of an
application for licensure.

(c) Administering to himself or herself a controlled substance or
using any of the dangerous drugs specified in Section 4022 or an
alcoholic beverage to the extent, or in a manner, as to be dangerous
or injurious to himself or herself or to any other person or to the
public or to the extent that the use impairs his or her ability to
safely perform the functions authorized by the license. The board
shall deny an application for a license or revoke the license of any
person, other than one who is licensed as a physician and surgeon,
who uses or offers to use drugs in the course of performing
educational psychology.

(d) Advertising in a manner that is false, fraudulent, misleading,
or deceptive, as defined in Section 651.

(e) Violating, attempting to violate, or conspiring to violate any
of the provisions of this chapter or any regulation adopted by the
board.

(f) Commission of any dishonest, corrupt, or fraudulent act
substantially related to the qualifications, functions, or duties of
a licensee.

(g) Denial of licensure, revocation, suspension, restriction, or
any other disciplinary action imposed by another state or territory
or possession of the United States or by any other governmental
agency, on a license, certificate, or registration to practice
educational psychology or any other healing art. A certified copy of
the disciplinary action, decision, or judgment shall be conclusive
evidence of that action.

(h) Revocation, suspension, or restriction by the board of a
license, certificate, or registration to practice as an educational
psychologist, a clinical social worker, professional clinical
counselor, or marriage and family therapist.

(i) Failure to keep records consistent with sound clinical
judgment, the standards of the profession, and the nature of the
services being rendered.

(j) Gross negligence or incompetence in the practice of
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educational psychology.
(k) Misrepresentation as to the type or status of a license held

by the licensee or otherwise misrepresenting or permitting
misrepresentation of his or her education, professional
qualifications, or professional affiliations to any person or entity.

(1) Intentionally or recklessly causing physical or emotional harm
to any client.

(m) Engaging in sexual relations with a client or a former client
within two years following termination of professional services,
soliciting sexual relations with a client, or committing an act of
sexual abuse or sexual misconduct with a client or committing an act
punishable as a sexually related crime, if that act or solicitation
is substantially related to the qualifications, functions, or duties
of a licensed educational psychologist.

(n) Prior to the commencement of treatment, failing to disclose to
the client or prospective client the fee to be charged for the
professional services or the basis upon which that fee will be
computed.

(0) Paying, accepting, or soliciting any consideration,
compensation, or remuneration, whether monetary or otherwise, for the
referral of professional clients.

(p) Failing to maintain confidentiality, except as otherwise
required or permitted by law, of all information that has been
received from a client in confidence during the course of treatment
and all information about the client that is obtained from tests or
other means.

(q) Performing, holding himself or herself out as being able to
perform, or offering to perform any professional services beyond the
scope of the license authorized by this chapter or beyond his or her
field or fields of competence as established by his or her education,
training, or experience.

(r) Reproducing or describing in public, or in any publication
subject to general public distribution, any psychological test or
other assessment device the value of which depends in whole or in
part on the naivete of the subject in ways that might invalidate the
test or device. An educational psychologist shall limit access to the
test or device to persons with professional interests who can be
expected to safeguard its use.

(s) Aiding or abetting an unlicensed person to engage in conduct
requiring a license under this chapter.

(t) When employed by another person or agency, encouraging, either
orally or in writing, the employer's or agency's clientele to
utilize his or her private practice for further counseling without
the approval of the employing agency or administration.

(u) Failing to comply with the child abuse reporting requirements
of Section 11166 of the Penal Code.

(v) Failing to comply with the elder and adult dependent abuse
reporting requirements of Section 15630 of the Welfare and
Institutions Code.

(w) Willful violation of Chapter 1 (commencing with Section
123100) of Part 1 of Division 106 of the Health and Safety Code.

(x) (1) Engaging in an act described in Section 261, 286, 288a, or
289 of the Penal Code with a minor or an act described in Section
288 or 288.5 of the Penal Code regardless of whether the act occurred
prior to or after the time the registration or license was issued by
the board. An act described in this subdivision occurring prior to
the effective date of this subdivision shall constitute
unprofessional conduct and shall subject the licensee to refusal,
suspension, or revocation of a license under this section.
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(2) The Legislature hereby finds and declares that protection of
the public, and in particular minors, from sexual misconduct by a
licensee is a compelling governmental interest, and that the ability
to suspend or revoke a license for sexual conduct with a minor
occurring prior to the effective date of this section is equally
important to protecting the public as is the ability to refuse a
license for sexual conduct with a minor occurring prior to the
effective date of this section.

(y) Engaging in any conduct that subverts or attempts to subvert
any licensing examination or the administration of the examination as
described in Section 123.

(z) Impersonation of another by any licensee or applicant for a
license, or, in the case of a licensee, allowing any other person to
use his or her license.

(aa) Permitting a person under his or her supervision or control
to perform, or permitting that person to hold himself or herself out
as competent to perform, professional services beyond the level of
education, training, or experience of that person.

SEC. 6. Section 4992.3 of the Business and Professions Code is
amended to read:

4992.3. The board may deny a license or a registration, or may
suspend or revoke the license or registration of a licensee or
registrant if he or she has been guilty of unprofessional conduct.
Unprofessional conduct includes, but is not limited to, the
following:

(a) The conviction of a crime substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter. The record of conviction shall be conclusive
evidence only of the fact that the conviction occurred. The board may
inquire into the circumstances surrounding the commission of the
crime in order to fix the degree of discipline or to determine if the
conviction is substantially related to the qualifications,
functions, or duties of a licensee or registrant under this chapter.
A plea or verdict of guilty or a conviction following a plea of nolo
contendere made to a charge substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter is a conviction within the meaning of this
section. The board may order any license or registration suspended or
revoked, or may decline to issue a license or registration when the
time for appeal has elapsed, or the judgment of conviction has been
affirmed on appeal, or, when an order granting probation is made
suspending the imposition of sentence, irrespective of a subsequent
order under Section 1203.4 of the Penal Code allowing the person to
withdraw a plea of guilty and enter a plea of not guilty, or setting
aside the verdict of guilty, or dismissing the accusation,
information, or indictment.

(b) Securing a license or registration by fraud, deceit, or
misrepresentation on any application for licensure or registration
submitted to the board, whether engaged in by an applicant for a
license or registration, or by a licensee in support of any
application for licensure or registration.

(c) Administering to himself or herself any controlled substance
or using any of the dangerous drugs specified in Section 4022 or any
alcoholic beverage to the extent, or in a manner, as to be dangerous
or injurious to the person applying for a registration or license or
holding a registration or license under this chapter, or to any other
person, or to the public, or, to the extent that the use impairs the
ability of the person applying for or holding a registration or
license to conduct with safety to the public the practice authorized
by the registration or license. The board shall deny an application
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for a registration or license or revoke the license or registration
of any person who uses or offers to use drugs in the course of
performing clinical social work. This provision does not apply to any
person also licensed as a physician and surgeon under Chapter 5
(commencing with Section 2000) or the Osteopathic Act who lawfully

prescribes drugs to a patient under his or her care.
(d) Incompetence in the performance of clinical social work.
(e) An act or omission that falls sufficiently below the standard

of conduct of the profession as to constitute an act of gross
negligence.

(f) Violating, attempting to violate, or conspiring to violate
this chapter or any regulation adopted by the board.

(g) Misrepresentation as to the type or status of a license or
registration held by the person, or otherwise misrepresenting or
permitting misrepresentation of his or her education, professional
qualifications, or professional affiliations to any person or entity.
For purposes of this subdivision, this misrepresentation includes,
but is not limited to, misrepresentation of the person's
qualifications as an adoption service provider pursuant to Section
8502 of the Family Code.

(h) Impersonation of another by any licensee, registrant, or
applicant for a license or registration, or, in the case of a
licensee, allowing any other person to use his or her license or
registration.

(i) Aiding or abetting any unlicensed or
unregistered person to engage in conduct for which a license or
registration is required under this chapter.

(j) Intentionally or recklessly causing physical or emotional harm
to any client.

(k) The commission of any dishonest, corrupt, or fraudulent act
substantially related to the qualifications, functions, or duties of
a licensee or registrant.

(1) Engaging in sexual relations with a client or with a former
client within two years from the termination date of therapy with the
client, soliciting sexual relations with a client, or committing an
act of sexual abuse, or sexual misconduct with a client, or
committing an act punishable as a sexually related crime, if that act
or solicitation is substantially related to the qualifications,
functions, or duties of a clinical social worker.

(m) Performing, or holding one's self out as being able to
perform, or offering to perform or permitting, any registered
associate clinical social worker or intern under supervision to
perform any professional services beyond the scope of one's
competence, as established by one's education, training, or
experience. This subdivision shall not be construed to expand the
scope of the license authorized by this chapter.

(n) Failure to maintain confidentiality, except as otherwise
required or permitted by law, of all information that has been
received from a client in confidence during the course of treatment
and all information about the client that is obtained from tests or
other means.

(0) Prior to the commencement of treatment, failing to disclose to
the client or prospective client the fee to be charged for the
professional services, or the basis upon which that fee will be
computed.

(p) Paying, accepting, or soliciting any consideration,
compensation, or remuneration, whether monetary or otherwise, for the
referral of professional clients. All consideration, compensation,
or remuneration shall be in relation to professional counseling
services actually provided by the licensee. Nothing in this
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subdivision shall prevent collaboration among two or more licensees
in a case or cases. However, no fee shall be charged for that
collaboration, except when disclosure of the fee has been made in
compliance with subdivision (0).

(q) Advertising in a manner that is false, fraudulent, misleading,
or deceptive, as defined in Section 651.

(r) Reproduction or description in public, or in any publication
subject to general public distribution, of any psychological test or
other assessment device, the value of which depends in whole or in
part on the naivete of the subject, in ways that might invalidate the
test or device. A licensee shall limit access to that test or device
to persons with professional interest who are expected to safeguard
its use.

(s) Any conduct in the supervision of any registered associate
clinical social worker, intern, or trainee by any licensee that
violates this chapter or any rules or regulations adopted by the
board.

(t) Failure to keep records consistent with sound clinical
judgment, the standards of the profession, and the nature of the
services being rendered.

(u) Failure to comply with the child abuse reporting requirements
of Section 11166 of the Penal Code.

(v) Failure to comply with the elder and dependent adult abuse
reporting requirements of Section 15630 of the Welfare and
Institutions Code.

(w) Willful violation of Chapter 1 (commencing with Section
123100) of Part 1 of Division 106 of the Health and Safety Code.

(x) (1) Engaging in an act described in Section 261, 286, 288a, or
289 of the Penal Code with a minor or an act described in Section
288 or 288.5 of the Penal Code regardless of whether the act occurred
prior to or after the time the registration or license was issued by
the board. An act described in this subdivision occurring prior to
the effective date of this subdivision shall constitute
unprofessional conduct and shall subject the licensee to refusal,
suspension, or revocation of a license under this section.

(2) The Legislature hereby finds and declares that protection of
the public, and in particular minors, from sexual misconduct by a
licensee is a compelling governmental interest, and that the ability
to suspend or revoke a license for sexual conduct with a minor
occurring prior to the effective date of this section is equally
important to protecting the public as is the ability to refuse a
license for sexual conduct with a minor occurring prior to the
effective date of this section.

(y) Engaging in any conduct that subverts or attempts to subvert
any licensing examination or the administration of the examination as
described in Section 123.

SEC. 7. Section 4996 of the Business and Professions Code is
amended to read:

4996. (a) Only individuals who have received a license under this
article may style themselves as "Licensed Clinical Social Workers."
Every individual who styles himself or herself or who holds himself
or herself out to be a licensed clinical social worker, or who uses
any words or symbols indicating or tending to indicate that he or she
is a licensed clinical social worker, without holding his or her
license in good standing under this article, is guilty of a
misdemeanor.

(b) It is unlawful for any person to engage in the practice of
clinical social work unless at the time of so doing that person holds
a valid, unexpired, and unrevoked license under this article.

(c) A clinical social worker licensed under this chapter is a
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licentiate for purposes of paragraph (2) of subdivision (a) of
Section 805, and thus is a health care practitioner subject to the
provisions of Section 2290.5.

SEC. 8. Section 4999.90 of the Business and Professions Code is
amended to read:

4999.90. The board may refuse to issue any registration or
license, or may suspend or revoke the registration or license of any
intern or licensed professional clinical counselor, if the applicant,
licensee, or registrant has been guilty of unprofessional conduct.
Unprofessional conduct includes, but is not limited to, the
following:

(a) The conviction of a crime substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter. The record of conviction shall be conclusive
evidence only of the fact that the conviction occurred. The board may
inquire into the circumstances surrounding the commission of the
crime in order to fix the degree of discipline or to determine if the
conviction is substantially related to the qualifications,
functions, or duties of a licensee or registrant under this chapter.
A plea or verdict of guilty or a conviction following a plea of nolo
contendere made to a charge substantially related to the
qualifications, functions, or duties of a licensee or registrant
under this chapter shall be deemed to be a conviction within the
meaning of this section. The board may order any license or
registration suspended or revoked, or may decline to issue a license
or registration when the time for appeal has elapsed, or the judgment
of conviction has been affirmed on appeal, or, when an order
granting probation is made suspending the imposition of sentence,
irrespective of a subsequent order under Section 1203.4 of the Penal
Code allowing the person to withdraw a plea of guilty and enter a
plea of not guilty, or setting aside the verdict of guilty, or
dismissing the accusation, information, or indictment.

(b) Securing a license or registration by fraud, deceit, or
misrepresentation on any application for licensure or registration
submitted to the board, whether engaged in by an applicant for a
license or registration, or by a licensee in support of any
application for licensure or registration.

(c) Administering to himself or herself any controlled substance
or using any of the dangerous drugs specified in Section 4022, or any
alcoholic beverage to the extent, or in a manner, as to be dangerous
or injurious to the person applying for a registration or license or
holding a registration or license under this chapter, or to any
other person, or to the public, or, to the extent that the use
impairs the ability of the person applying for or holding a
registration or license to conduct with safety to the public the
practice authorized by the registration or license. The board shall
deny an application for a registration or license or revoke the
license or registration of any person, other than one who is licensed
as a physician and surgeon, who uses or offers to use drugs in the
course of performing licensed professional clinical counseling
services.

(d) Gross negligence or incompetence in the performance of
licensed professional clinical counseling services.

(e) Violating, attempting to violate, or conspiring to violate any
of the provisions of this chapter or any regulation adopted by the
board.

(f) Misrepresentation as to the type or status of a license or
registration held by the person, or otherwise misrepresenting or
permitting misrepresentation of his or her education, professional
qualifications, or professional affiliations to any person or entity.
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(g) Impersonation of another by any licensee, registrant, or
applicant for a license or registration, or, in the case of a
licensee or registrant, allowing any other person to use his or her
license or registration.

(h) Aiding or abetting, or employing, directly or indirectly, any
unlicensed or unregistered person to engage in conduct for which a
license or registration is required under this chapter.

(i) Intentionally or recklessly causing physical or emotional harm
to any client.

(j) The commission of any dishonest, corrupt, or fraudulent act
substantially related to the qualifications, functions, or duties of
a licensee or registrant.

(k) Engaging in sexual relations with a client, or a former client
within two years following termination of therapy, soliciting sexual
relations with a client, or committing an act of sexual abuse, or
sexual misconduct with a client, or committing an act punishable as a
sexually related crime, if that act or solicitation is substantially
related to the qualifications, functions, or duties of a licensed
professional clinical counselor.

(1) Performing, or holding oneself out as being able to perform,
or offering to perform, or permitting any trainee, applicant, or
registrant under supervision to perform, any professional services
beyond the scope of the license authorized by this chapter.

(m) Failure to maintain confidentiality, except as otherwise
required or permitted by law, of all information that has been
received from a client in confidence during the course of treatment
and all information about the client which is obtained from tests or
other means.

(n) Prior to the commencement of treatment, failing to disclose to
the client or prospective client the fee to be charged for the
professional services, or the basis upon which that fee will be
computed.

(0) Paying, accepting, or soliciting any consideration,
compensation, or remuneration, whether monetary or otherwise, for the
referral of professional clients. All consideration, compensation,
or remuneration shall be in relation to professional clinical
counseling services actually provided by the licensee. Nothing in
this subdivision shall prevent collaboration among two or more
licensees in a case or cases. However, no fee shall be charged for
that collaboration, except when disclosure of the fee has been made
in compliance with subdivision (n).

(p) Advertising in a manner that is false, fraudulent, misleading,
or deceptive, as defined in Section 651.

(q) Reproduction or description in public, or in any publication
subject to general public distribution, of any psychological test or
other assessment device, the value of which depends in whole or in
part on the naivete of the subject, in ways that might invalidate the
test or device.

(r) Any conduct in the supervision of a registered intern,
associate clinical social worker, or clinical counselor trainee by
any licensee that violates this chapter or any rules or regulations
adopted by the board.

(s) Performing or holding oneself out as being able to perform
professional services beyond the scope of one's competence, as
established by one's education, training, or experience. This
subdivision shall not be construed to expand the scope of the license
authorized by this chapter.

(t) Permitting a clinical counselor trainee or intern under one's
supervision or control to perform, or permitting the clinical
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counselor trainee or intern to hold himself or herself out as
competent to perform, professional services beyond the clinical
counselor trainee's or intern's level of education, training, or
experience.

(u) The violation of any statute or regulation of the standards of
the profession, and the nature of the services being rendered,
governing the gaining and supervision of experience required by this
chapter.

(v) Failure to keep records consistent with sound clinical
judgment, the standards of the profession, and the nature of the
services being rendered.

(w) Failure to comply with the child abuse reporting requirements
of Section 11166 of the Penal Code.

(x) Failing to comply with the elder and dependent adult abuse
reporting requirements of Section 15630 of the Welfare and
Institutions Code.

(y) Repeated acts of negligence.
(z) (1) Engaging in an act described in Section 261, 286, 288a, or

289 of the Penal Code with a minor or an act described in Section
288 or 288.5 of the Penal Code regardless of whether the act occurred
prior to or after the time the registration or license was issued by
the board. An act described in this subdivision occurring prior to
the effective date of this subdivision shall constitute
unprofessional conduct and shall subject the licensee to refusal,
suspension, or revocation of a license under this section.

(2) The Legislature hereby finds and declares that protection of
the public, and in particular minors, from sexual misconduct by a
licensee is a compelling governmental interest, and that the ability
to suspend or revoke a license for sexual conduct with a minor
occurring prior to the effective date of this section is equally
important to protecting the public as is the ability to refuse a
license for sexual conduct with a minor occurring prior to the
effective date of this section.

(aa) Engaging in any conduct that subverts or attempts to subvert
any licensing examination or the administration of an examination as
described in Section 123.

(ab) Revocation, suspension, or restriction by the board of a
license, certificate, or registration to practice as a professional
clinical counselor, clinical social worker, educational psychologist,
or marriage and family therapist.

(ac) Willful violation of Chapter 1 (commencing with Section
123100) of Part 1 of Division 106 of the Health and Safety Code.

SEC. 9. This act is an urgency statute necessary for the immediate
preservation of the public peace, health, or safety within the
meaning of Article IV of the Constitution and shall go into immediate
effect. The facts constituting the necessity are:

In order to protect the health and safety of the public due to a
lack of access to health care providers in rural and urban medically
underserved areas of California, the increasing strain on existing
providers expected to occur with the implementation of the federal
Patient Protection and Affordable Care Act, and the assistance that
further implementation of telehealth can provide to help relieve
these burdens, it is necessary for this act to take effect
immediately.
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BILL NUMBER: AB 864
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY APRIL 1, 2013

INTRODUCED BY Assembly Member Skinner

FEBRUARY 21, 2013

An act to add Chapter 5.8 (commencing with Section 2697.2) to
Division 2 of, and to repeal Section 2697.8 of, the Business and
Professions Code, relating to athletic trainers.

LEGISLATIVE COUNSEL'S DIGEST

AB 864, as amended, Skinner. Athletic trainers.
Existing law provides for the regulation of various professions

and vocations, including those of an athlete agent.
This bill would enact the Athletic Training Practice Act

which would provide for the licensure and regulation of
athletic trainers, as defined, bJ defined.
The bill would establish, until January 1, 2019, the Athletic
Trainer Licensing Committee ,te be eBtabliBhed bJ the bill

within the Physical Therapy Board of California to
implement these provisions, including issuing and renewing athletic
training licenses and imposing disciplinary action . Under the
bill, the committee would be comprised of 7 members, to be appointed
to 4-year terms as specified. Commencing July 1, 2014, the bill would
prohibit a person from practicing as an athletic trainer or using
certain titles without a license issued by the committee
except as specified. The bill would prohibit, on and after January 1,
2017, a person from using the titie "athletic trainer," unless
licensed by the committee . The bill would specify the
requirements for licensure, including the payment of a license
application fee established by the committee. The bill would define
the practice of athletic training and prescribe supervision
requirements on athletic trainers. The bill would establish the
Athletic Trainers' Account within the Physical Therapy Fund for the
deposit of license application and renewal fees, and would make those
fees available to the committee for the purpose of implementing
these provisions upon appropriation by the Legislature.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. The Legislature finds and declares the following:
(a) California is one of only two states that does not currently

regulate the practice of athletic training. This continued lack of
regulation creates the risk that individuals who have lost or are
unable to obtain licensure in another state will come to California
to practice, thereby putting the public in danger and degrading the
standards of the profession as a whole.

(b) There is a pressing and immediate need to regulate the
profession of athletic training in order to protect the public
health, safety, and welfare. This need is particularly important
because athletic trainers often work with school-age children.
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SEC. 2. Chapter 5.8 (commencing with Section 2697.2) is added to
Division 2 of the Business and Professions Code, to read:

CHAPTER 5.8. ATHLETIC TRAINERS

2697.2.
Athletic
Act.

2697.4. For the purposes of this chapter, the following
definitions shall apply:

(a) "Athletic trainer" means a person who meets the requirements
of this chapter, is licensed by the committee, and practices under
the direction of a licensed physician or surgeon.

(b) "Board" means the Physical Therapy Board of California.
(c) "Committee" means the Athletic Trainer Licensing Committee.
2697.6. (a) -tto- A person shall

not engage in the practice of athletic training unless licensed
pursuant to this chapter.

(b) -tto- A person shall not
use the title "athletic trainer," "licensed athletic trainer,"
"certified athletic trainer," "athletic trainer certified," "a.t.,"
"a.t.l.," "c.a.t.," "a.t.c.," or any other variation of these terms,
or any other similar terms indicating that the person is an athletic
trainer unless that person is licensed pursuant to this chapter.

(c) Notwithstanding subdivisions (a) and (b), a person who
practiced athletic training in California for a period of 15
consecutive years prior to July 1, 2014, and is not eligible for an
athletic training license may use the title "athletic trainer"
without being licensed by the committee, upon registration with the
board. However, on and after January 1, 2017, no person may use the
title "athletic trainer" unless he or she is licensed by the
committee pursuant to this chapter.

(d) This section shall become operative on July 1, 2014.
2697.8. (a) There is established the Athletic Trainer Licensing

Committee within the Physical Therapy Board of California. The
committee shall consist of seven members.

(b) The seven committee members shall include the following:
(1) Four licensed athletic trainers. Initially, the committee

shall include four athletic trainers who have satisfied the
requirements of subdivision (a) of Section 2697.12 and who will
satisfy the remainder of the licensure requirements described in
Section 2697.12 as soon as it is practically possible.

(2) One public member.
(3) One physician and surgeon licensed by the Medical Board of

California or one osteopathic physician and surgeon licensed by the
Osteopathic Medical Board of California.

(4) One physical therapist licensed by the Physical Therapy Board
of California.

(c) Subject to confirmation by the Senate, the Governor shall
appoint two of the licensed athletic trainers, the public member, and
the physician and surgeon or osteopathic physician and surgeon. The
Senate Committee on Rules and the Speaker of the Assembly shall each
appoint a licensed athletic trainer. The Physical Therapy Board of
California shall appoint the licensed physical therapist.

(d) (1) All appointments shall be for a term of four years and
shall expire on June 30 of the year in which the term expires.
Vacancies shall be filled for any unexpired term.

(2) Notwithstanding paragraph (1), for initial appointments made
on or after January 1, 2014, the public member appointed by the
Governor shall serve a term of one year. The athletic trainers

This chapter shall be known and may be cited as the
'PrailIers Training Practice
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appointed by the Senate Committee on Rules and the Speaker of the
Assembly shall serve terms of three years, and the remaining members
shall serve terms of four years.

(e) Each member of the committee shall receive per diem and
expenses as provided in Section 103.

(f) This section shall remain in effect only until January 1,
2019, and as of that date is repealed, unless a later enacted
statute, that is enacted before January 1, 2019, deletes or extends
that date. The repeal of this section renders the committee subject
to the review required by Article 7.5 (commencing with Section
9147.7) of Chapter 1.5 of Part 1 of Division 2 of Title 2 of the
Government Code.

2697.10. (a) The committee shall adopt, repeal, and amend
regulations as may be necessary to enable it to carry into effect the
provisions of this chapter. All regulations shall be in accordance
with this chapter.

(b) In promulgating regulations, the committee may consult the
professional standards issued by the National Athletic Trainers'
Association (NATA), the Board of Certification, Inc. (BOC) , the
Commission on Accreditation of Athletic Training Education (CAATE),
or any other nationally recognized professional organization.

(c) The committee shall approve programs for the education and
training of athletic trainers.

(d) The committee shall investigate each applicant, before a
license is issued, in order to determine whether the applicant meets
the qualifications required by this chapter.

(e) Protection of the public shall be the highest priority for the
committee in exercising its licensing, regulatory, and disciplinary
functions. Whenever the protection of the public is inconsistent with
other interests sought to be promoted, the protection of the public
shall be paramount.

2697.12. Except as otherwise provided in this chapter, the
committee shall issue an athletic trainer
training license to an applicant who meets all of the following
requirements:

(a) Has submitted an application developed by the committee that
includes evidence that the applicant has graduated from a
professional degree program in athletic training accredited by the
Commission on Accreditation of Athletic Training Education, or its
predecessors or successors, and approved by the committee, at an
accredited post-secondary institution or institutions approved by the

cOffifflittee.
---fJ:5+- HaB completed a

proqram of profeBBional education that incl~deB
committee. The professional degree program shall consist of
didactic, clinical, and research experiences in athletic training
using critical thinking and weighing of evidence.

(c)
(b) Has passed a WI i LLeu an

athletic training certification examination offered by the
Board of Certification, Inc., its predecessors or successors, or
another nationally accredited athletic trainer certification agency
approved and recognized by the committee.

(d)

(c) Possesses an emergency cardiac care certification
from a certification body, approved by the committee, that adheres to
the most current international guidelines for cardiopulmonary
resuscitation and emergency cardiac care.

(e)
(d) Has paid the application fee established by the
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committee.
2697.14. Notwithstanding Section 2697.12, the committee shall

issue an athletic trainer training
license to an applicant who did not graduate from an accredited
athletic training education program as described in subdivision (a)
of Section 2697.12, but who received athletic training via an
internship, if the applicant meets all of the following requirements:

(a) Furnishes evidence satisfactory to the committee of completion
of a degree at an accredited post-secondary institution that
included instruction in basic sciences related to, and on the
practice of, athletic training.

(b) Passes the written examination described in
subdivision -+e+- (b ) of
Section 2697.12.

(c) Completes at least 1500 hours of clinical experience under an
athletic trainer certified by the Board of Certification, Inc.

(d) Possesses an emergency cardiac care certification from a
certification body, approved by the committee, that adheres to the
most current international guidelines for cardiopulmonary
resuscitation and emergency cardiac care.

(e) Has paid the application fee established by the committee.
2697.16. A license issued by the committee pursuant to Section

2697.12 or 2697.14 shall be valid for two years and thereafter shall
be subject to the renewal requirements described in Sections 2697.18
and 2697.20.

2697.18. The committee shall establish license application and
renewal fees in an amount sufficient to cover the reasonable
regulatory costs of carrying out this chapter.

2697.20. The committee shall renew a license if an applicant
meets all of the following requirements:

(a) Pays the renewal fee as established by the committee.
(b) Submits proof of all of the following:
(1) Satisfactory completion of continuing education, as determined

by the committee.
(2) Current athletic training certification from a certification

body approved by te committee, including, but not limited to, the
Board of Certification, Inc., or its predecessors or successors.

(3) Current emergency cardiac care certification meeting the
requirements of subdivision (d) of Section 2697.12.

2697.21. (a) The committee may deny a license or the renewal of a
license for an applicant or licensee who is described by any of the
following:

(1) Does not meet the requirements of this chapter.
(2) Has had an athletic training license, certification, or

registration revoked or suspended by an accredited organization,
state, or territory.

(3) Has been convicted of a felony or any other crime that
substantially relates to the functions or duties of an athletic
trainer.

(4) Has committed unprofessional conduct, as described in
subdivision (b).

(b) The committee may order any of the following actions relative
to an athletic training license after a hearing for unprofessional
conduct, which includes, but is not limited to, a violation of this
chapter, any regulation adopted by the committee pursuant to this
chapter, and revocation or suspension of an athletic training
license, certification, or registration by an accredited
organization, state, or territory:

(1) Issuance of the athletic training license subject to terms and
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condi tions.
(2) Suspension or revocation of the athletic training license.
(3) Imposition of probationary conditions upon the athletic

training license.
2697.22. (a) The practice of athletic training includes all of

the following:
(1) 'Phe professional treatment of a patient for risk

Risk management and injury or illness prevention.

(2) The clinical evaluation and assessment of a patient
Tor- an injury or an illness sustained or exacerbated while
participating in physical activity, or both.

(3) The immediate care and treatment of a patient fer
an injury or an illness sustained or exacerbated while

participating in physical activity, or both.
(4) The rehabilitation and reconditioning of a patient

from an injury or from an
illness sustained or exacerbated while participating in physical
activity, or both.

(b) The practice of athletic training does not include the
practice of physical therapy, the practice of medicine, the practice
of osteopathic medicine, the practice of chiropractic medicine,
the practice of nursing, or medical diagnosis or treatment.

(c) An athletic trainer shall refer a patient to an appropriate
licensed health care provider when the treatment or management of the
injury, illness, or condition does not fall within the practice of
athletic training.

(d) An athletic trainer shall not provide, offer to provide, or
represent that he or she is qualified to provide any treatment that
he or she is not qualified to perform by his or her education,
training, or experience, or that he or she is otherwise prohibited by
law from performing.

(e) For purposes of this section, "injury" or "illness" means an
injury or illness sustained as a result of, or exacerbated by,
participation in athletics or physical activity for which the
athletic trainer has had formal training during his or her
professional education program, including nationally recognized
educational competencies and clinical proficiencies for the
entry-level athletic trainer or advanced post-professional study, and
falls within the practice of athletic training.

(f) This section shall become operative on July 1, 2014.
2697.24. (a) An athletic trainer shall render treatment within

his or her scope of practice under the direction of a physician and
surgeon licensed by the Medical Board of California or an osteopathic
physician and surgeon licensed by the Osteopathic Medical Board of
California. This direction shall be provided by verbal order when the
directing physician and surgeon or osteopathic physician and surgeon
is present and by written order or by athletic training treatment
plans or protocols, to be established by the physician and surgeon or
osteopathic physician and surgeon, when the directing physician and
surgeon or osteopathic physician and surgeon is not present.

(b) Notwithstanding any other law, and consistent with this
chapter, the committee may establish other alternative mechanisms for
the adequate direction of an athletic trainer.

(c) This section shall become operative on July 1, 2014.
2697.26. The requirements of this chapter do not apply to the

following:
(a) An athletic trainer

another state or county
in California temporarily,

licensed, certified, or registered in
country who is
traveling with a team or organization, to
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engage in the practice of athletic training for, among other things,
an athletic or sporting event.

(b) An athletic trainer licensed, certified, or registered in
another state who is invited by a sponsoring organization, such as
the United States Olympic Committee, to temporarily provide athletic
training services under his or her state's scope of practice for
athletic training.

(c) A student enrolled in an athletic training education program,
while participating in educational activities during the course of
his or her educational rotations under the supervision and guidance
of an athletic trainer licensed under this chapter or other licensed
health care provider.

(d) A member or employee of the United States Armed Forces,
licensed, certified, or registered in another state, as part of his
or her temporary federal deployment or employment in California for a
limited time.

2697.28. Nothing in this chapter shall be construed to
This chapter does not limit, impair, or

otherwise apply to the practice of any person licensed and regulated
under any other chapter of Division 2 (commencing with Section 500).

2697.30. Nothing in this chapter shall
This chapter does not require new or additional third party
reimbursement for services rendered by an individual licensed under
this chapter.

2697.32. g;'he cOffiffiitteema'y order a1'1'yof the follo ••i1'1ejactio1'1B
:relativE La all athletic LlainEr's license aiLeY a hearing fur
unprofessional conduct that includes, baL is nul lilttiLed Lo, a
violation of Litis chapLET, any :regalations adopted by the COILULLiLLee

pursuant La this chaptEr, vI revocation vI saspension of alI athletic
training license, cEzLificaLioll, or regisLlaLion.

(8) Denial of all application fur Lhe athletic trainEr's liCEnse.
(e) IBBua1'1ce of the athletic trai1'1er'B liee1'1Be BUe)ect to termB

a1'1d c01'1ditio1'1B.
(cl SUBpe1'1Bio1'1 or revocatio1'1 of the athletic trai1'1er'B lice1'1Be.
(dl ImpoBitio1'1 of proeatio1'1ar'y c01'1ditio1'1B upon the athletic

trainEr's liCEnse.
2697.34. 2697.32. The Athletic

Trainers' Account is hereby established in the Physical Therapy Fund.
All fees collected pursuant to this chapter shall be paid into the
account. These fees shall be available to the committee, upon
appropriation by the Legislature, for the regulatory purpose of
implementing this chapter.
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BILL NUMBER: AB 894
BILL TEXT

INTRODUCED

INTRODUCED BY Assembly Member Mansoor

FEBRUARY 22, 2013

An act to amend Section 302 of the Business and Professions Code,
relating to consumer affairs.

LEGISLATIVE COUNSEL'S DIGEST

AB 894, as introduced, Mansoor. Consumer affairs.
Under existing law, the Department of Consumer Affairs is

comprised of boards that license and regulate various professions and
vocations. Existing law provides that these boards are established
to ensure that private businesses and professions are regulated to
protect the people of this state. Under existing law, the department
is under the control of the Director of Consumer Affairs. The term
"director" is defined for the purposes of these provisions.

This bill would make a technical, nonsubstantive change to that
provision.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 302 of the Business and Professions Code is
amended to read:

302. As used in this chapter, the following terms have the
following meanings:

(a) "Department" means the Department of Consumer Affairs.
(b) "Director" means the Director of the Department

of Consumer Affairs.
(c) "Consumer" means any individual who seeks or acquires, by

purchase or lease, any goods, services, money, or credit for
personal, family, or household purposes.

(d) "Person" means an individual, partnership, corporation,
limited liability company, association, or other group, however
organized.

(e) "Individual" does not include a partnership, corporation,
association, or other group, however organized.

(f) "Division" means the Division of Consumer Services.
(g) "Interests of consumers" is limited to the cost, quality,

purity, safety, durability, performance, effectiveness,
dependability, availability, and adequacy of choice of goods and
services offered or furnished to consumers and the adequacy and
accuracy of information relating to consumer goods, services, money,
or credit (including labeling, packaging, and advertising of
contents, qualities, and terms of sales).
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AMENDED IN ASSEMBLY MARCH 21, 2013

CALIFORNIA LEGISLATURE-2013-14 REGULAR SESSION

ASSEMBLY BILL No. 1000

Introduced by Assembly Member Wieckowski

February 22, 2013

An act to amend Sectiem2630 of Sections 2620 and 2660 of, and to
add Section 2620. 1 to, the Business and Professions Code, relating to
physical therapy.

LEGISLATIVE COUNSEL'S DIGEST

AB 1000, as amended, Wieckowski. Physical therapy. Physical
therapists: direct access to services.

Existing law, the Physical Therapy Practice Act, creates the Physical
Therapy Board of California and makes it responsible for the licensure
and regulation of physical therapists. Theact defines the term "pbysicet
therapy" for its purposes as, among other things, including physical
therapy evaluation, treatment planning, instruction, and consultative
services. The act makes it a crime to violate any of its provisions. The
act authorizes the board to suspend, revoke, or impose probationary
conditions on a license, certificate, or approval issued under the act
for unprofessional conduct, as specified.

This bill would revise the definition of "physicet therapy" to instead
include examination and evaluation to determine a physical therapy
diagnosis, as defined, prognosis, treatment plan, instruction, or
consultative service.

This bill would specify that patients may access physical therapy
treatment directly and would, in those circumstances, require a physical
therapist to refer his or her patient to another specified healing arts
practitioner if the physical therapist has reason to believe the patient

98



AB 1000 -2-

has a condition requiring treatment or services beyond that scope of
practice, to disclose to the patient any financial interest he or she has
in treating the patient, and, with the patient's written authorization, to
notify the patient's physician and surgeon, if any, that the physical
therapist is treating the patient. The bill would provide that failure to
comply with theseprovisions constitutes unprofessional conduct subject
to disciplinary action by the board.

Because the bill would specify additional requirements under the
Physical Therapy Practice Act, the violation of which would bea crime,
it would impose a state-mandated local program.

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

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

Existing laV\',tmtil Jantlary' 1,2014, establishes the Physieal Therapy
B6ard 6f Calif6mia, V\'hieh 6 versees the lieensing and regtllati6n 6f
physieal therapists. Existing law pr6hibits any perS6n 6r perS6ns fr6m
praetieing 6r 6ifering t6 praetiee physieal therapy in this state fur
wmpensati6n, 6r t6 h61dhimself 6r herself 6tIt as a physieal therapist,
tlnless he 6r she h61ds a valid lieense, as speeified.

This bill w6tlld make a teehnieal, n6nstIbstantive ehange t6 these
pr6 visi6ns.

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

Thepeople of the State of California do enact as follows:

I SECTION 7. The Legislature finds and declares that an
2 individual's access to early intervention to physical therapy
3 treatment may decrease the duration of a disability, reduce pain,
4 and lead to a quicker recovery.
5 SEC. 2. Section 2620 of the Business and Professions Code is
6 amended to read:
7 2620. (a) Physical therapy means the art and science of
8 physical or corrective rehabilitation or of physical or corrective
9 treatment of any bodily or mental condition of any person by the

lOuse of the physical, chemical, and other properties of heat, light,
11 water, electricity, sound, massage, and active, passive, and resistive

98



1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

-3- AB 1000

exercise, and shall include examination and evaluation to determine
a physical therapy C'valuation, diagnosis, prognosis, treatment
plallfting, instmetion and plan, instruction, or consultative serviees.
service. The practice of physical therapy includes the promotion
and maintenance of physical fitness to enhance the bodily
movement related health and wellness of individuals through the
use of physical therapy interventions. The use of roentgen rays
and radioactive materials, for diagnostic and therapeutic purposes,
and the use of electricity for surgical purposes, including
cauterization, are not authorized under the term "physical therapy"
as used in this chapter, and a license issued pursuant to this chapter
does not authorize the diagnosis of disease.

(b) For the purposes of this section, "physical therapy
diagnosis" means a systematic examination process that culminates
in assigning a diagnostic label identifying the primary dysfunction
toward which physical therapy treatment will be directed, but shall
not include a medical diagnosis or a diagnosis of disease.ib1

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

SEC. 3. Section 2620. 7 is added to the Business and Professions
Code, to read:

2620. 7. (a) In addition to receiving wellness and evaluation
services from a physical therapist, a person may initiate physical
therapy treatment directly from a licensed physical therapist if the
treatment is within the scope of practice of physical therapists, as
defined in Section 2620, and all of the following conditions are
met:

(7) If, at any time, the physical therapist has reason to believe
that the patient has signs or symptoms of a condition that requires
treatment beyond the scope of practice of a physical therapist, the
physical therapist shall refer the patient to a person holding a
physician and surgeon's certificate issued by the Medical Board
of California or by the Osteopathic Medical Board of California
or to a person licensed to practice dentistry, podiatric medicine,
or chiropractic.

(2) The physical therapist shall disclose to the patient any
financial interest he or she has in treating the patient.
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(3) With the patient's written authorization, the physical
therapist shal/ notify the patient's physician and surgeon, if any,
that the physical therapist is treating the patient.

(b) The conditions in paragraphs (7), (2), and (3) of subdivision
(a) do not apply to a physical therapist when providing evaluation
or weI/ness physical therapy services to a patient as described in
subdivision (a) of Section 2620.

(c) Thissection does not expand or modify the scope of practice
for physical therapists set forth in Section 2620, including the
prohibition on a physical therapist diagnosing a disease.

(d) This section does not require a health care service plan or
insurer to provide coverage for direct access to treatment by a
physical therapist.

SEC. 4. Section 2660 of the Business and Professions Code is
amended to read:

2660. The board may, after the conduct of appropriate
proceedings under the Administrative Procedure Act, suspend for
not more than 12 months, or revoke, or impose probationary
conditions upon any license, certificate, or approval issued under
this chapter for unprofessional conduct that includes, but is not
limited to, one or any combination of the following causes:

(a) Advertising in violation of Section 17500.
(b) Fraud in the procurement of any license under this chapter.
(c) Procuring or aiding or offering to procure or aid in criminal

abortion.
(d) Conviction of a crime that substantially relates to the

qualifications, functions, or duties of a physical therapist or
physical therapist assistant. The record of conviction or a certified
copy thereof shall be conclusive evidence of that conviction.

(e) Habitual intemperance.
(f) Addiction to the excessive use of any habit-forming drug.
(g) Gross negligence in his or her practice as a physical therapist

or physical therapist assistant.
(h) Conviction of a violation of any of the provisions of this

chapter or of the Medical Practice Act, or violating, or attempting
to violate, directly or indirectly, or assisting in or abetting the
violating of, or conspiring to violate any provision or term of this
chapter or of the Medical Practice Act.

(i) The aiding or abetting of any person to violate this chapter
or any regulations duly adopted under this chapter.
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(j) The aiding or abetting of any person to engage in the unlawful
practice of physical therapy.

(k) The commission of any fraudulent, dishonest, or corrupt act
that is substantially related to the qualifications, functions, or duties
of a physical therapist or physical therapist assistant.

(I) Except for good cause, the knowing failure to protect patients
by failing to follow infection control guidelines of the board,
thereby risking transmission of blood-borne infectious diseases
from licensee to patient, from patient to patient, and from patient
to licensee. In administering this subdivision, the board shall
consider referencing the standards, regulations, and guidelines of
the State Department of Public Health developed pursuant to
Section 1250.11 of the Health and Safety Code and the standards,
regulations, and guidelines pursuant to the California Occupational
Safety and Health Act of 1973 (Part 1 (commencing with Section
6300) of Division 5 of the Labor Code) for preventing the
transmission of HIV,hepatitis B, and other blood-borne pathogens
in health care settings. As necessary, the board shall consult with
the Medical Board of California, the California Board of Podiatric
Medicine, the Dental Board of California, the Board of Registered
Nursing, and the Board of Vocational Nursing and Psychiatric
Technicians of the State of California, to encourage appropriate
consistency in the implementation of this subdivision.

The board shall seek to ensure that licensees are informed of the
responsibility of licensees and others to follow infection control
guidelines, and of the most recent scientifically recognized
safeguards for minimizing the risk oftransmission of blood-borne
infectious diseases.

(m) The commission of verbal abuse or sexual harassment.
(n) Failure to comply with the provisions of Section 2620. 1.
SEC. 5. No reimbursement is required by this act pursuant to

Section 6 of Article XIII B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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SECTION 1. Seetion 2630 of the Business Mld Professions Code
is amended to read:

2630. It is unllYNful for any person or persons to praetiee, or
offer to praetiee, ph) sieal therap) in this state for eompensation
reeeived or expeeted, or to hoM himself or herself out as a ph)sieal
therapist, unless at the time of so doing he or she holds a •alid,
unexpired, Mld unre.oked1ieense issued under this ehapter.

Nothing in this seetion shall restriet the aeti. ities authori~ed b)
their lieenses on the part of an) persons 1ieensed under this eode
or aft) initiativ e aet, or the aeti. ities authori~ed to be performed
pursuant to Artiele 4.5 (eommeneing with Seetion 2655) or Chapter
7.7 (eommeneing with Seetion 3500).

A ph) sieal therapist lieensed pttrsmmt to this ehapter ma) utili~e
the serviees of one aide engaged in patient related tasks to assist
the ph) sieal therapist in his or her praetiee of physieal therapy.
"Patient related task" means a ph) sieal therap) sen iee rendered
direetl)to the patient b) an aide, exeluding non patient related
tasks. "Non patient related task" means a task related to
obsen ation of the patient, transport of the patient, ph) siea! sUl'I'ort
onl) during gait or trMlsfer training, housekeeping duties, elerieal
duties, and similar funetions. The aide shall at all times be tlfider
the orde1 s, direetion, and immediate supen ision of the ph) sieal
therapist. ~(othing in this seetion shall attthori~e Ml aide to
independent!) perform ph) sieal therap;; 01 Ml) ph) sieal therap)
proeedure. The board shall adopt regulations that set forth the
stMldards arid requirements for the orders, direetion, Mld immediate
sup en ision of an aide by a physieal therapist. The ph) sieal
therapist shall pro. ide eontinuous and immediate sup en ision of
the aide. The ph)sieal therapist shall be in the same faeiliry as, Mld
in proximiry to, the loeation where the aide is performing
patient related tasks, Mld shall be readil) a. ailable at all times to
pro.ide ad.iee or instruetion to the aide. V/hen patient 1elated
tasks are pro. ided to a patient by an aide, the supen ising ph) siea!
therapist shall, at some point during the treatment day, provide
direet sen iee to the patient as treatment for the patient's eondition,
or to further e.alttate Mld monitor the patient's progress, and shall
eorresponding!) doeument the patient's reeord.

The aelmiftistration of massage, external baths, or norma! exereise
not a part of a ph) sieal therap) treatment shall not be prohibited
by this seetion.
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BILL NUMBER: AB 1003
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY APRIL 1, 2013

INTRODUCED BY Assembly Member Maienschein

FEBRUARY 22, 2013

An act to amend 13401.5 of the Corporations Code, relating to
professional corporations.

LEGISLATIVE COUNSEL'S DIGEST

AB 1003, as amended, Maienschein. Professional corporations:
healing arts practitioners.

The Moscone-Knox Professional Corporation Act provides for the
organization of a corporation under certain existing law for the
purposes of qualifying as a professional corporation under that act
and rendering professional services. The act defines a professional
corporation as a corporation organized under the General Corporation
Law or pursuant to specified law that is engaged in rendering
professional services in a single profession, except as otherwise
authorized in the act, pursuant to a certificate of registration
issued by the governmental agency regulating the profession and that
in its practice or business designates itself as a professional or
other corporation as may be required by statute. The act authorizes
specified listed types of healing arts practitioners to be
shareholders, officers, directors, or professional employees of a
designated professional corporation, subject to certain limitations
relating to ownership of shares.

This bill would delete prefeBBienal empleJeeB frem that
a~theri~atien, and, inBtead, he~ld previde that theBe previBienB de
noL liIlliL Lhe EUtploylLLEnLof persons daly liCEnsed under Lhe BusinEss
and Professions Code, the Chiropractic Act, or the Osteopathic Act to
render professional sErvices, by a designated professional
corporation, La the listed liCEnsed professionals specified in the
provisions specify that those provisions do not limit
the employment by a professional corporation to only those specified
licensed professionals. The bill would authorize any person duly
licensed under the Business and Professions Code, the Chiropractic
Act, or the Osteopathic Act to be employed to render professional
services by a professional corporation

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 13401.5 of the
Corporations Code is amended to read:

13401.5. Notwithstanding subdivision (d) of Section 13401 and any
other provision of law, the following licensed persons may be
shareholders, officers, directors, or professional employees of the
professional corporations designated in this section so long as the
sum of all shares owned by those licensed persons does not exceed 49
percent of the total number of shares of the professional corporation
so designated herein, and so long as the number of those licensed
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persons owning shares in the professional corporation so designated
herein does not exceed the number of persons licensed by the
governmental agency regulating the designated professional
corporation . This section does not limit

the employment by a professional corporation designated in
this section to only those licensed profe ssionals listed
under each subdivision. Any person duly licensed under the Business
and Professions Code, the Chiropractic Act, or the Osteopathic Act
may be employed to render professional services by a professional
corporation designated in this section.

(a) Medical corporation.
(1) Licensed doctors of podiatric medicine.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(b) Podiatric medical corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(c) Psychological corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed chiropractors.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
(d) Speech-language pathology corporation.
(1) Licensed audiologists.
(e) Audiology corporation.
(1) Licensed speech-language pathologists.
(f) Nursing corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(g) Marriage and family therapist corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
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(3) Licensed clinical social workers.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(h) Licensed clinical social worker corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed marriage and family therapists.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(i) Physician assistants corporation.
(1) Licensed physicians and surgeons.
(2) Registered nurses.
(3) Licensed acupuncturists.
(4) Naturopathic doctors.
(j) Optometric corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(k) Chiropractic corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
( 1 ) Acupuncture corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed physician assistants.
(9) Licensed chiropractors.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(m) Naturopathic doctor corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed physician assistants.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Licensed physical therapists.
(8) Licensed doctors of podiatric medicine.
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(9) Licensed marriage and family therapists.
(10) Licensed clinical social workers.
(11) Licensed optometrists.
(12) Licensed professional clinical counselors.
(n) Dental corporation.
(1) Licensed physicians and surgeons.
(2) Dental assistants.
(3) Registered dental assistants.
(4) Registered dental assistants in extended functions.
(5) Registered dental hygienists.
(6) Registered dental hygienists in extended functions.
(7) Registered dental hygienists in alternative practice.
(0) Professional clinical counselor corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed clinical social workers.
(4) Licensed marriage and family therapists.
(5) Registered nurses.
(6) Licensed chiropractors.
(7) Licensed acupuncturists.
(8) Naturopathic doctors.

SEC~ION 1. Section 13401.5 of the CorporationB
Code iB amended to read.

13401.5. (a) NotdithBtandin~ B~hdiviBion (d) of Section 13401 and
an} other proviBioli of lah, the follodin~ licenBed perBonB ma} he
shareholders, officers, or directors of the professional corporations
designated in this section so long as the SUIttof all shalEs owned by
those liCEnsed persons does not exceed 49 perCEnt of the LoLal
HUInLer of share5 of the professional corporation so designated
herein, and so long as the HuntLer of those liCEnsed persons owning
sharES iII Lhe professional corporation so designated herein does noL
e}{ceed the n~mher of perBonB liceRBed h} the ~overnmental a~enc}
re~~latin~ the deBi~nated profeBBioRal corporation.

(1) Bedical corporation.
(h) LicenBed doctorB of podiatric medicine.
(B) Licensed psychologists.
(e) Registered nurses.
(0) Licensed optometrists.
(E) LiCEnsed nidI I iage dnd fancily Lher apis Ls .
(P) LiCEnsed clinical social workers.
(8) LiCEnsed physician assistants.
(II) LicenBed chiropractorB.
(I) LicenBed ac~p~nct~riBtB.
(J) Nat~ropathic doctorB.
(K) LicenBed profeBBional clinical co~nBelorB.
(2) PodiaLlic nredical cOlpolaLion.
(i%:) Licensed physicians dnd SQIgeons.
(B) Licensed psychologists.
(e) Registered nurses.
(0) Licensed optometrists.
(E) Licensed chiloplacLols.
(F) LicenBed ac~p~nct~riBtB.
(G) Nat~ropathic doctorB.
(3) PBJcholo~ical corporation.
(A) LicenBed ph}BicianB and B~r~eonB.
(B) Licensed docLoIS of podiaLlic ILledicine.
(e) Registered nurses.
(0) Licensed optometrists.
(E) Licensed maniage and family therapists.
(P) Licensed clinical social wOlkeIs.
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(6) Licensed chiropractors.
(II)LicenelCa aCtlfHlncttlri3t3.
(I) Nattlropathic aoctor3.
(J) LicenBea profe33ional clinical cotlnBelor3.
(4) Speech lan~tla~e patholo~} corporation.
(A) Licensed audiologists.
(5) Audiology corporation.
(A) Licensed speech language pathologists.
(6) Hursing corporation.
(A) LicEnsed physicians dnd surgeons.
(B) LicEnsed doc tOI 5 of podia Lr ic !lLedicinE.
(C) LicenBea p3}cholo~i3t3.
(0) Licen3ea optometri3tB.
(E) Licen3ea marria~e ana famil} therapi3t3.
(F) Licen3ea clinical Bocial ,mrker3.
(8) LicEnsed physician assistants.
(II)Licensed chiropractors.
(I) LicEnsed acupuncturists.
(J) Naturopathic doctors.
(IE) LicEnsed professional clinical couIlselors.
(7) I"!arriageand family therapist corporation.
(A) Liceft3ea ph}3ician3 ana 3tlr~eon3.
(E) Licen3ea p3}cholo~i3t3.
(C) Licen3ea clinical 30cial workcr3.
(0) Rc~i3tcrca ntlr3CB.
(E) Licensed chiropractors.
(P) LicEnsed acupuncturists.
(El) Naturopathic doctors.
(II) LicEnsed professional clinical counselors.
(8) LicEnsed clinical social worker corporation.
(A) LicEnsed physicians and surgeons.
(E) Liccn3ca pB}cholo~iBt3.
(C) Liccn3ca marria~c ana famil} thcrapi3t3.
(0) Rc~i3tcrca ntlr3C3.
(E) Liccn3ca chiropractor3.
(P) LicEnsed acupuncturists.
(El) Naturopathic doctors.
(II) LicEnsed professional clinical counselors.
(9) Physician assistants corporation.
(A) LicEnsed physicians and surgeons.
(B) Registered nurses.
(C) LiccnBca aCtlptlncttlri3t3.
(0) Nattlropathic aoctor3.
(10) Optomctric cerporation.
(A) Liccn3ca ph}3ician3 ana Btlr~Con3.
(B) Licensed docLors of podiatric !LLedicine.
(C) Licensed psychologists.
(D) Registered nurses.
(:6) Licensed chiropractors.
(F) Licensed acupuncLurisLs.
(El) NaturopaLlric doctors.
(11) Chiropractic corperation.
(A) Liccn3ca ph}3icianB ana 3tlr~ConB.
(E) Liccn3ca aoctorB of peaiatric mcaicinc.
(C) LiccnBca p3}cholo~i3t3.
(D) Registered nurses.
(E) Licensed optometrists.
(P) Licensed !LLdrriage dnd fancily therapists.
(8) Licensed clinical social wOIkers.
(II)Licensed acupuncturis ts.
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(I) Nataropathic doctors.
(J) Licensed ~rofcssional clinical counselors.
(12) Ac~~~ncture cor~oration.
(A) Licensed ~hJsicians and s~r~eons.
(B) Licenscd doctors of ~odiatric medicine.
(e) Licensed psychologists.
(D) RegisLered llOrses.
(E) Licensed op LomeLris ts.
(P) LicEnsed Iltdlliage and fancily therapists.
(8) Licensed clinical social workers.
(II) LicEnsed phy5icidII assistants.
(I) Licensed chiro~ractors.
(J) Naturo~athic doctors.
(K) Licensed ~rofessional clinical co~nselors.
(13) Nat~ro~athic doctor cor~oration.
(A) LicEnsed physicians and sdrge0I15.
(B) Licensed psychologis ts.
(e) RegisLered nurses.
(D) LicEnsed physician assistants.
(E) LicEnsed chiropractors.
(P) LicEnsed acapuIlcLurisLs.
(6) Licensed ~hJsical thcra~ists.
(II) Licenscd doctors of ~odiatric ffiedicine.
(I) Licensed ffiarria~eand faffiilJthera~ists.
(J) Licensed clinical social Horkers.
(IE) Licensed op LomeLris ts .
(L) LicEnsed professional clinical counselors.
(14) DenLal corporaLion.
(A) LiCEnsed physicians and sdrgeons.
(B) DenLal assisLanLs.
(e) Regis Lered denLal assis Lants.
(0) Re~istered dental assistants in extended f~nctions.
(E) Re~istered dental hJ~ienists.
(F) Re~istered dental hJ~ienists in extended f~nctions.
(6) Re~istered dental hJ~ienists in alternative ~ractice.
(15) Professional clinical counselor corporation ..
(i%:) LiCEnsed physicians and surgeo11S.
(B) Licensed psychologis ts.
(C) LiCEnsed clinical social workers.
(0) Licensed ILldlliage and fancily therapists.
(E) RegisLered nurses.
(F) Licensed chiro~ractors.
(6) Licensed ac~~~ncturists.
(II) Nat~ro~athic doctors.
(e) ';phissection does hot liffiitthe effi~loJffiehtof ~ersons d~lJ

licensed under the BusinESS aud Professions Code, the Chiropractic
Act, or the Osteopathic Act to render professional services, by a
professional corporation designated in the section, to the licensed
professionals listed under each paragraph of subdivision (a).
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BILL NUMBER: AB 1013
BILL TEXT

INTRODUCED

INTRODUCED BY Assembly Member Gomez

FEBRUARY 22, 2013

An act to amend Section 320 of the Business and Professions Code,
relating to consumer affairs.

LEGISLATIVE COUNSEL'S DIGEST

AB 1013, as introduced, Gomez. Consumer affairs.
Under existing law, the Department of Consumer Affairs is

comprised of boards that license and regulate various professions and
vocations. Existing law provides that these boards are established
to ensure that private businesses and professions are regulated to
protect the people of this state. Existing law authorizes the
director or the Attorney General to intervene in a matter or
proceeding pending before any state commission, regulatory agency,
department, or agency, or any court, which the director finds may
affect substantially the interests of consumers within California, in
any appropriate manner to represent the interests of consumers.
Existing law also authorizes the director, or any officer or employee
designated by the director for that purpose, or the Attorney General
to thereafter present evidence and argument to the agency, court of
department, as specified, for the effective protection of the
interests of consumers.

This bill would additionally authorize any employee designated by
the Attorney General to make those presentations.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 320 of the Business and Professions Code is
amended to read:

320. Whenever there is pending before any state commission,
regulatory agency, department, or other state agency, or any state or
federal court or agency, any matter or proceeding which the director
finds may affect substantially the interests of consumers within
California, the director, or the Attorney General, may intervene in
such matter or proceeding in any appropriate manner to represent the
interests of consumers. The director, or any officer or employee
designated by the director for that purpose, or the Attorney General

, or any employee designated by the Attorney General for that
purpose ,may thereafter present to -such

that agency, court, or department, in conformity with the
rules of practice and procedure thereof, -etieh
the evidence and argument as he or she shall
determine to be necessary, for the effective protection of the
interests of consumers.
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BILL NUMBER: AB 1017
BILL TEXT

INTRODUCED

INTRODUCED BY Assembly Member Gomez

FEBRUARY 22, 2013

An act to amend Section 11022 of the Government Code, relating to
state agencies.

LEGISLATIVE COUNSEL'S DIGEST

AB 1017, as introduced, Gomez. Incoming telephone calls: messages.

Existing law requires each state agency to establish a procedure
pursuant to which incoming telephone calls on any public line are
answered within 10 rings during regular business hours, except as
specified. For purposes of this provision, "state agency" includes
every state office, officer, department, division, bureau, board, and
commission.

This bill would require, in addition, that the procedure
established by the state agency enable a caller to leave a message,
as specified, and that the message be returned within 3 business
days, or 72 hours, whichever is earlier.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 11022 of the Government Code is amended to
read:

11022. Each state agency shall establish a procedure pursuant to
which incoming telephone calls on any public line shall be answered
within 10 rings during regular business hours as set forth in Section
11020, except where emergency or illness require adjustments to
normal staffing levels. This requirement shall be met in every office
where staff is available, unless compliance would require overtime
or compensating time off. This procedure also shall enable a
caller to leave a message, either person-to-person, or via voice mai

1 or other method of 24-hour telecommunications
. Each call shall be returned within three business days or 72 hours
after the message is left, whichever is earlier.
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BILL NUMBER: AB 1147
BILL TEXT

AMENDED

AMENDED IN ASSEMBLY APRIL 15, 2013

INTRODUCED BY Assembly Member Gomez

FEBRUARY 22, 2013

An act to amend Section Sections
4601 and 4612 of the Business and Professions Code,
relating to healing arts.

LEGISLATIVE COUNSEL'S DIGEST

AB 1147, as amended, Gomez. Massage therapy.
Existing law, until January 1, 2015, provides for the voluntary

certification of massage practitioners and massage
therapists by the California Massage Therapy Council.
ExiBtin~ la" BpecifieB the req~irementB fer the ce~ncil te iBB~e te
an applicant a certificate aB a maBBa~e therapiBt, incl~din~, b~t net
limited te, B~cceBBftlllJ cOffiPletin~c~rric~la in ma8Ba~e and related
subjects totaling a ItliniILluill of 500 hours, or the credit unit
equivalent, a !ltiniILlUltl of £50 hours of which shall be froIlL a school
approved by the council, and the other 250 hours way be secured as
specified.

"fhis bill would instead increase that ItLinintUitL of haULS to 505
hours, or the credit unit equivalent, a ntiniILtUlll of 250 hours of which
he~ld be req~ired to be from a Bcheol approved bJ the co~ncil, and
the other 255 ho~rB Bec~red aB Bpecified.

Existing law specifies the requirements for the council to issue
to an applicant a certificate as a massage practitioner, including,
but not limited to, successfully completing curricula in massage and
related subjects totaling a minimum of 250 hours or the credit unit
equivalent, as specified.

This bill would additionally require an applicant for a
certificate as a massage practitioner to pass a massage and bodywork
competency assessment examination that meets generally recognized
psychometric principles and standards, and that is approved by the
council.

Existing law specifies the requirements for the council to issue
to an applicant a certificate as a massage therapist, including, but
not limited to, (1) successfully completing curricula in massage and
related subjects totaling a minimum of 500 hours or the credit unit
equivalent, as specified, or (2) successfully completing curricula in
massage and related subjects totaling a minimum of 250 hours, as
specified, and passing a massage and bodywork competency assessment
examination that meets generally recognized psychometric principles
and standards, and that is approved by the council.

This bill would instead require an applicant for a certificate as
a massage therapist to successfully complete curricula in massage and
related subjects totaling a minimum of 500 hours or the credit unit
equivalent, as specified, and to pass the massage and bodywork
competency assessment examination as described above.

Existing law authorizes a city, county, or city and county to
impose certain requirements on massage establishments or businesses
that are the sole proprietorship of an individual certified pursuant
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to existing state law or that employ or use only persons who are so
certified. Existing law authorizes a city, county, or city and county
to, among other things, adopt reasonable health and safety
requirements, as specified, pertaining to those massage
establishments or businesses, and to require an applicant for a
business license to operate a massage business or establishment to
fill out an application that requests relevant information, as
specified.

This bill would authorize a city, county, or city and county to
require a massage establishment or business described above to apply
for and receive a revocable certificate of registration. The bill
would authorize a city, county, or city and county to require from an
applicant, among other things, copies of specified identification
and a statement that the applicant will only employ or use certified
persons to provide massage services and that failure to comply with
this provision may result in revocation of the certificate of
registration. The bill would authorize a city, county, or city and
county to require a massage establishment or business to comply with
specified local ordinances, regulations, rules, requirements, or
restrictions as a condition granting or maintaining a revocable
certificate of registration and would authorize a city, county, or
city and county to revoke a certificate of registration for cause.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 4601 of the Business and Professions Code is
amended to read:

4601. (a) The council shall issue a certificate under this
chapter to an applicant who satisfies the requirements of this
chapter.

(b) (1) In order to obtain certification as a massage
practitioner, an applicant shall submit a written application and
provide the council with satisfactory evidence that he or she meets
all of the following requirements:

(A) The applicant is 18 years of age or older.
(B) The applicant has successfully completed, at an approved

school, curricula in massage and related subjects, totaling a minimum
of 250 hours or the credit unit equivalent, that incorporates
appropriate school assessment of student knowledge and skills.
Included in the hours shall be instruction addressing anatomy and
physiology, contraindications, health and hygiene, and business and
ethics, with at least 100 hours of the required minimum 250 hours
devoted to these curriculum areas.

(C) The applicant has passed a massage and bodywork competency
assessment examination that meets generally recognized psychometric
principles and standards, and that is approved by the council. The
successful completion of this examination may have been accomplished
before the date the council is authorized by this chapter to begin
issuing certificates.

(C)
(D) All fees required by the council have been paid.

(2) New certificates shall not be issued pursuant to this
subdivision after December 31, 2015. Certificates issued pursuant to
this section or subdivision (a) or (c) of Section 4604 on or before
December 31, 2015, shall, after December 31, 2015, be renewed without
any additional educational requirements, provided that the
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certificate holder continues to be qualified pursuant to this
chapter.

(c) In order to obtain certification as a massage therapist, an
applicant shall submit a written application and provide the council
with satisfactory evidence that he or she meets all of the following
requirements:

(1) The applicant is 18 years of age or older.
(zl 'fhe applicant satisfies at least one of the following

reqairEUtEnLs.
(AI He OI she

(2) The applicant has
successfully completed the curricula in massage and related subjects
totaling a minimum of -&&5- 500 hours or
the credit unit equivalent. Of this -&&5- 500

hours, a minimum of 250 hours shall be from approved schools.
The remaining -z55- 250 hours required
may be secured either from approved or registered schools, or from
continuing education providers approved by, or registered with, the
councilor the Department of Consumer Affairs. After December 31,
2015, applicants may only satisfy the curricula in massage and
related subjects from approved schools.

(E) ~he applicant haB done both of the folloding.

(i) S~cceBBfullJ completed, at an approved Bchool, c~rric~la in
maBBage and related B~b)eetB totaling a minimum of 250 ho~rB that
incorporaLes appropriate school asseSSilLEnL of student knowledge and
skills. Included in the hOUlS shall be ins LracLion addressing dnaLoILty

and physiology, conLraindicaLioIls, health dnd hygiene, and businEss
dnd ethics, with at least 100 hOUIS of the required ILLini1LtuItt 250 hauLs
devoted Lo these cUllicalant dreas.

(ii) Passed
(3) The applicant has passed a

massage and bodywork competency assessment examination that meets
generally recognized psychometric principles and standards, and that
is approved by the board council . The
successful completion of this examination may have been accomplished
before the date the council is authorized by this chapter to begin
issuing certificates.

(3)
(4) All fees required by the council have been paid.

(d) The council shall issue a certificate to an applicant who
meets the other qualifications of this chapter and holds a current
and valid registration, certification, or license from any other
state whose licensure requirements meet or exceed those defined
within this chapter. The council shall have discretion to give credit
for comparable academic work completed by an applicant in a program
outside of California.

(e) An applicant applying for a massage therapist certificate
shall file with the council a written application provided by the
council, showing to the satisfaction of the council that he or she
meets all of the requirements of this chapter.

(f) Any certification issued under this chapter shall be subject
to renewal every two years in a manner prescribed by the council, and
shall expire unless renewed in that manner. The council may provide
for the late renewal of a lieenBc certificate

(g) (1) The council shall have the responsibility to determine
that the school or schools from which an applicant has obtained the
education required by this chapter meet the requirements of this
chapter. If the council has any reason to question whether or not the
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applicant received the education that is required by this chapter
from the school or schools that the applicant is claiming, the
council shall investigate the facts to determine that the applicant
received the required education prior to issuing a certificate.

(2) For purposes of paragraph (1) and any other provision of this
chapter for which the council is authorized to receive factual
information as a condition of taking any action, the council shall
have the authority to conduct oral interviews of the applicant and
others or to make any investigation deemed necessary to establish
that the information received is accurate and satisfies any criteria
established by this chapter.

(h) The certificate issued pursuant to this chapter, as well as
any identification card issued by the council, shall be surrendered
to the council by any certificate holder whose certificate has been
suspended or revoked.

SEC. 2. Section 4612 of the Business
and Professions Code is amended to read:

4612. (a) (1) The holder of a certificate issued pursuant to this
chapter shall have the right to practice massage, consistent with
this chapter and the qualifications established by his or her
certification, in any city, county, or city and county in this state
and shall not be required to obtain any other license, permit, or
other authorization, except as provided in this section, to engage in
that practice.

(2) Notwithstanding any other provision of law, a city, county, or
city and county shall not enact an ordinance that requires a
license, permit, or other authorization to provide massage for
compensation by an individual who is certified pursuant to this
chapter and who is practicing consistent with the qualifications
established by his or her certification, or by a massage business or
massage establishment that employs or uses only persons who are
certified pursuant to this chapter to provide massage for
compensation. No provision of any ordinance enacted by a city,
county, or city and county that is in effect before the effective
date of this chapter, and that requires a license, permit, or other
authorization to provide massage for compensation, may be enforced
against an individual who is certified pursuant to this chapter or
against a massage business or massage establishment that employs or
uses only persons who are certified pursuant to this chapter to
provide massage for compensation.

(3) Except as provided in subdivision (b), nothing in this section
shall be interpreted to prevent a city, county, or city and county
from adopting or enforcing any local ordinance that provides for
reasonable health and safety requirements for massage establishments
or businesses. Subdivision (b) shall not apply to any massage
establishment or business that employs or uses persons to provide
massage services who are not certified pursuant to this chapter.

(b) (1) This subdivision shall apply only to massage
establishments or businesses that are sole proprietorships, where the
sole proprietor is certified pursuant to this chapter, and to
massage establishments or businesses that employ or use only persons
certified pursuant to this chapter to provide massage services. For
purposes of this subdivision, a sole proprietorship is a business
where the owner is the only person employed by that business to
provide massage services.

(2) (A) Any massage establishment or business described in
paragraph (1) shall maintain on its premises evidence for review by
local authorities that demonstrates that all persons providing
massage services are certified.

(B) Nothing in this section shall preclude a city, county, or city

http://leginfo.ca.gov/pub/13-14/bill/asm/ab_1101-1150/ab_1147 _bill_20130415 _amended... 4125/2013

http://leginfo.ca.gov/pub/13-14/bill/asm/ab_1101-1150/ab_1147


AB 1147 Assembly Bill- AMENDED Page 5 of7

and county from including in a local ordinance a provision that
requires a business described in paragraph (1) to file copies or
provide other evidence of the certificates held by the persons who
are providing massage services at the business.

(3) A city, county, or city and county may charge a massage
business or establishment a business licensing fee, provided that the
fee shall be no higher than the lowest fee that is applied to other
individuals and businesses providing professional services, as
defined in subdivision (a) of Section 13401 of the Corporations Code.

(4) Nothing in this section shall prohibit a city, county, or city
and county from enacting ordinances, regulations, rules,
requirements, restrictions, land use regulations, moratoria,
conditional use permits, or zoning requirements applicable to an
individual certified pursuant to this chapter or to a massage
establishment or business that uses only individuals who are
certified pursuant to this chapter to provide massage for
compensation, provided that, unless otherwise exempted by this
chapter, these ordinances, regulations, rules, requirements,
restrictions, land use regulations, moratoria, conditional use
permits, and zoning requirements shall be no different than the
requirements that are uniformly applied to all other individuals and
businesses providing professional services, as defined in subdivision
(a) of Section 13401 of the Corporations Code. No provision of any
ordinance, regulation, rule, requirement, restriction, land use
regulation, moratoria, conditional use permit, or zoning requirement
enacted by a city, county, or city and county that is in effect
before the effective date of this chapter, and that is inconsistent
with this paragraph, may be enforced against an individual who is
certified pursuant to this chapter or against a massage business or
massage establishment that uses only individuals who are certified
pursuant to this chapter to provide massage for compensation.

(5) Local building code or physical facility requirements
applicable to massage establishments or businesses shall not require
additional restroom, shower, or other facilities that are not
uniformly applicable to other professional or personal service
businesses, nor shall building or facility requirements be adopted
that (A) require unlocked doors when there is no staff available to
ensure security for clients and massage staff who are behind closed
doors, or (B) require windows that provide a view into massage rooms
that interfere with the privacy of clients of the massage business.

(6) A city, county, or city and county may adopt reasonable health
and safety requirements with respect to massage establishments or
businesses, including, but not limited to, requirements for
cleanliness of massage rooms, towels and linens, and reasonable
attire and personal hygiene requirements for persons providing
massage services, provided that nothing in this paragraph shall be
interpreted to authorize adoption of local ordinances that impose
additional qualifications, such as medical examinations, background
checks, or other criteria, upon any person certified pursuant to this
chapter.

(7) Nothing in this section shall preclude a city, county, or city
and county from doing any of the following:

(A) Requiring an applicant for a business license to operate a
massage business or establishment to fill out an application that
requests the applicant to provide relevant information, as long as
the information requested is the same as that required of other
individuals and professionals providing professional services as
defined in subdivision (a) of Section 13401 of the Corporations Code.
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(B) Making reasonable investigations into the information so
provided.

(C) Denying or restricting a business license if the applicant has
provided materially false information.

(c) An owner or operator of a massage business or establishment
who is certified pursuant to this chapter shall be responsible for
the conduct of all employees or independent contractors working on
the premises of the business. Failure to comply with this chapter may
result in revocation of the owner's or operator's certificate in
accordance with Section 4603. Nothing in this section shall preclude
a local ordinance from authorizing suspension, revocation, or other
restriction of a license or permit issued to a massage establishment
or business if violations of this chapter, or of the local ordinance,
occur on the business premises.

(d) Nothing in this section shall preclude a city, county, or city
and county from adopting a local ordinance that is applicable to
massage businesses or establishments described in paragraph (1) of
subdivision (b) and that does either of the following:

(1) Provides that duly authorized officials of the city, county,
or city and county have the right to conduct reasonable inspections,
during regular business hours, to ensure compliance with this
chapter, the local ordinance, or other applicable fire and health and
safety requirements.

(2) Requires an owner or operator to notify the city, county, or
city and county of any intention to rename, change management, or
convey the business to another person.

(e) Nothing in this chapter shall be construed to preclude a city,
county, or city and county from requiring a background check of an
owner or operator of a massage establishment who owns 5 percent or
more of a massage business or massage establishment and who is not
certified pursuant to this chapter. The background check may include,
but is not limited to, a criminal background check, including
requiring submission of fingerprints for a state and federal criminal
background check, submission of an application that requires the
applicant to state information, including, but not limited to, the
applicant's business, occupation, and employment history for the 10
years preceding the date of application, the inclusive dates of same,
and the name and address of any massage business or other like
establishment owned or operated by any person who is subject to the
background check requirement of this subdivision. If a noncertified
owner's or operator's background check results in a finding that the
city, county, or city and county determines is relevant to owning or
operating a massage establishment, then the provisions of
subdivisions (a) and (b) shall not apply to that establishment and
the city, county, or city and county may regulate that establishment
in any manner it deems proper that is in accordance with the law.

(f) (1) Nothing in this chapter shall preclude a city, county, or
city and county from including a provision in a local ordinance that
requires the owner or owners of a massage establishment or business
described in paragraph (1) of subdivision (b) to apply for and
receive a revocable certificate of registration.

(2) As part of the application for a certificate of registration,
a city, county, or city and county may require the following from an
applicant:

(A) The full true name under which the massage establishment or
business will be conducted.

(B) The present or proposed address where the massage
establishment or business will be conducted.

(C) The full true legal name and mailing address of the owner or
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owners of the massage establishment or business.
(D) A copy of a certificate, or any other evidence of

certification, issued to each person pursuant to this chapter who
will be providing massage services at the massage establishment or
business.

(E) A copy of a photographic government-issued identification card
of the owner or owners of the massage establishment or business.

(F) A statement that the applicant will only employ or use persons
certified pursuant to this chapter to provide massage services and
that failure to comply with this provision may result in revocation
of the certificate of registration.

(G) A statement that the applicant will provide written
notification of any changes to the original application within 10
days of that change occurring.

(H) Authorization for the city, county, or city and county to
investigate the truth of the information contained in the
application.

(I) The payment of a fee to conduct a background check pursuant to
subdivision (e) if the owner or owners of the massage establishment
or business applying for the certificate of registration are not
certified pursuan t to this chapter and own 5 percen t or more of the
massage establishment or business.

(3) A city, county, or city and county may require a massage
establishment or business to comply with any applicable local
ordinance, regulation, rule, requirement, or restriction passed
pursuant to subdivision (b) as a condition granting or maintaining a
revocable certificate of registration, including, but not limited to,
those provisions pertaining to health and safety or zoning.

(4) A city, county, or city and county may exempt certain classes
of persons or businesses from compliance with the requirements for a
certificate of registration.

(5) A city, county, or city and county may make the certificate of
registration nontransferable.

(6) A city, county, or city and county may revoke a certificate of
registration for cause.
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BILL TEXT
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AMENDED IN ASSEMBLY
AMENDED IN ASSEMBLY

APRIL 24, 2013
MARCH 21, 2013

INTRODUCED BY Assembly Member V. Manuel Perez

FEBRUARY 22, 2013

An act to add and repeal Section 4686.21 of the Welfare and
Institutions Code, relating to regional center services.

LEGISLATIVE COUNSEL'S DIGEST

AB 1231, as amended, V. Manuel Perez. Regional centers: telehealth
and teledentistry.

The Lanterman Developmental Disabilities Services Act authorizes
the State Department of Developmental Services to contract with
regional centers to provide services and support to individuals with
developmental disabilities, including autism.

This bill would, until January 1, 2019, require the department to
inform all regional centers that behavioral health treatment to treat
pervasive developmental disorder or autism may be provided through
the use of telehealth, as defined, and that dentistry may be provided
through the use of teledentistry, as defined. The bill would require
the department to provide technical assistance to regional centers
on the use of telehealth and teledentistry and to request those
centers to include a consideration of telehealth and teledentistry in
individual program plans and individualized family services plans,
as specified.

The bill would require providers of telehealth and teledentistry
services to maintain the privacy and security of all confidential
consumer information. The bill would provide Lilat a consumer
may receive behavioral health treatment and dentistry services
through the use of telehealth or teledentisLry on a provisional basis
not to exceed 12 months, as specified, that the provision
of a service through the use of telehealth and teledentistry shall be
voluntary and may be discontinued at the request of the consumer,

and that the eon~umer may return to hi~ or her preexi~tifiq
~erviee~, as specified. The bill would require the
department, on or before December 1, 2017, to forward to the fiscal
and appropriate policy committees of the Legislature information
provided by the regional centers to assess the effectiveness and
appropriateness of providing telehealth and teledentistry services to
regional center consumers, as specified.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.
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THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

Page 2 of 4

SECTION 1. (a) The Legislature finds and declares all of the
following:

(1) Autism spectrum disorders (ASD) now affect one in every 88
children of all ethnic, racial, and socioeconomic backgrounds.

(2) ASD is now the fastest growing developmental disability in
California and the nation and is more common than childhood cancer,
juvenile diabetes, and pediatric AIDS combined.

(3) Approximately two-thirds of all new consumers who are entering
the regional center system are now diagnosed with ASD.

(4) Behavioral health treatment (BHT), also known as early
intervention therapy or applied behavior analysis, is established to
improve brain function, cognitive abilities, and activities of daily
living for a significant number of individuals with ASD, but may not
be accessible or available in underserved communities.

(5) A significant number of individuals with ASD suffer from
inadequate dental care.

(b) It is the intent of the Legislature to do all of the
following:

(1) Improve access to treatments and intervention services for
individuals with ASD or other developmental disabilities and their
families in underserved populations.

(2) Provide more cost-effective treatments and intervention
services for individuals with ASD or other developmental disabilities
and their families.

(3) Maximize the effectiveness of the interpersonal and
face-to-face interactions that are utilized for the treatment of
individuals with ASD or other developmental disabilities.

(4) Continue maintenance and support of the existing service
workforce for individuals with ASD or other developmental
disabilities.

(5) Utilize telehealth and teledentistry to improve services for
individuals with ASD and other developmental disabilities.

SEC. 2. Section 4686.21 is added to the Welfare and Institutions
Code, to read:

4686.21. (a) The department shall do all of the following:
(1) Inform all regional centers that behavioral health treatment

may be provided through the use of telehealth.
(2) Inform all regional centers that dentistry may be provided

through the use of teledentistry.
(3) Request regional centers to include a consideration of

telehealth and teledentistry in each individual program plan (IPP)
and individualized family service plan (IFSP) that includes a
discussion of behavioral health treatment or dental health care.

(4) Provide, using existing resources, and in partnership with
other organizations, resources, and stakeholders, technical
assistance to regional centers regarding the use of telehealth and
teledentistry.

(b) The use of telehealth and teledentistry services shall be
considered for inclusion in training programs for parents, including,
but not limited to, group training programs as described in clause
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(i) of subparagraph (B) of paragraph (3) of subdivision (c) of
Section 4685.

(c) The department may implement appropriate vendorization
subcodes for telehealth and teledentistry services and programs.

(d) Providers of telehealth and teledentistry services shall
maintain the privacy and security of all confidential consumer
information.

(e) Fs. cen~tlmer may receive behavieral health treatment and

Page 3 of4

denti~try ~ervices through the use of telehealth or teledentistry en
a provi~ienal ba~is V<fiththe consent of the con~tlmer or, as
appropriate, tire consLlILLer's parent, legal gLlardian, or conservator,
as set forLlr in tire consLlILLer's IF'F' or IPSF'. 'fire provisional period
for r ecei ving ser vices Lln OLlgir tire Llse of teleireal tir or teledentis try
sirall not exceed 12 ILLonLlrs.DLlring tire provisional period, any
censumer vvho receives ser~ices thretlgh the use ef telehealth er
teledentistry may return to his or her preexisting services, as
defined by the constlmer's IPP er IFSP, that Vvere in place prier te
the commencement of the telehealth or teledentistry services, stlbject
to sLlbdivision (f).

(f)
( e) The provision of a service through the

use of telehealth and teledentistry shall be voluntary and may be
discontinued at the request of the consumer or, as appropriate, the
consumer's parent, legal guardian, or conservator. If, at any time, a
consumer or, as appropriate, the consumer's parent, legal guardian,
or conservator requests to discontinue the provision of a service
through the use of telehealth or teledentistry, the regional center
shall convene a review to determine alternative, appropriate means
for providing the service.

(g)
( f) On or before December 1, 2017, the

department shall forward to the fiscal and appropriate policy
committees of the Legislature any information provided by the
regional centers to the department to assess the effectiveness and
appropriateness of providing telehealth and teledentistry services to
regional center consumers through the IPP and IFSP process

processes
(ir)
( g) A provider of telehealth or

teledentistry services shall be responsible for all expenses and
costs related to the equipment, transmission, storage,
infrastructure, and other expenses related to telehealth and
teledentistry.

(i)
( h) For purposes of this section, the

following definitions shall apply:
(1) "Behavioral health treatment" has the same meaning as set

forth in paragraph (1) of subdivision (c) of Section 1374.73 of the
Health and Safety Code.

(2) "Department" means the State Department of Developmental
Services.

(3) "Teledentistry" is the use of information technology and
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telecommunications for dental care, consultation, education, and
public awareness in the same manner as described in paragraph (6) of
subdivision (a) of Section 2290.5 of the Business and Professions
Code.

(4) "Telehealth" has the same meaning as set forth in paragraph
(6) of subdivision (a) of Section 2290.5 of the Business and
Professions Code.

() )
( i) This section shall remain in effect

only until January 1, 2019, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1, 2019,
deletes or extends that date.
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BILL NUMBER: SB 138
BILL TEXT

AMENDED

AMENDED IN SENATE
AMENDED IN SENATE

APRIL 8, 2013
MARCH 13, 2013

INTRODUCED BY Senator Hernandez
(Coauthors: Senators DeSaulnier and Leno)

JANUARY 28, 2013

An act to amend Sections 56.05, 56.104, and 56.16 of, and to add
Section 56.107 to, the Civil Code, to amend Sections 1280.15, 1627,
117928, 120985, 121010, and 130201 of the Health and Safety Code,

to add Section 791.29 to the Insurance Code, and to
amend Section 3208.05 of the Labor Code, relating to medical
information.

LEGISLATIVE COUNSEL'S DIGEST

SB 138, as amended, Hernandez. Confidentiality of medical
information.

Existing federal law, the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), establishes certain requirements
relating to the provision of health insurance, and the protection of
privacy of individually identifiable health information.

Existing state law, the Confidentiality of Medical Information
Act, provides that medical information, as defined, may not be
disclosed by providers of health care, health care service plans, or
contractors, as defined, without the patient's written authorization,
subject to certain exceptions, including disclosure to a probate
court investigator, as specified. A violation of the act resulting in
economic loss or personal injury to a patient is a misdemeanor and
subjects the violating party to liability for specified damages and
administrative fines and penalties. The act defines various terms
relevant to its implementation.

This bill would declare the intent of the Legislature to
incorporate HIPAA standards into state law and to clarify standards
for protecting the confidentiality of medical information in
insurance transactions. The bill would define additional terms in
connection with maintaining the confidentiality of this information,
including an "authorization for insurance communications," which an
insured individual may submit for the purpose of specifying
disclosable medical information and insurance transactions, and
permissible recipients.

This bill would specify the manner in which a health care service
plan or health insurer would be required to maintain confidentiality
of information regarding the treatment of insured individuals less
than 26 years of age who are insured as dependents on another person'
s policy, the treatment of an insured individual involving sensitive
services, as defined, or situations in which disclosure would
endanger the insured individual, as defined.

This bill would specifically authorize a provider of health care
to communicate information regarding benefit cost-sharing
arrangements to the health care service plan or health insurer, as
specified.

This bill would also prohibit the health care service plan or
health insurer from conditioning enrollment in the plan or
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eligibility for benefits on the provision of an authorization for
insurance communications. The bill also would make conforming
technical changes. By expanding the scope of a crime, the bill would
create a state-mandated local program.

Existing state law, the Insurance Information and Privacy
Protection Act, generally regulates how insurers collect, use, and
disclose information gathered in connection with insurance
transactions.

This bill would specify that a health insurer, as defined, shall
comply with the requirements of the Confidentiality of Medical
Information Act, if that act conflicts with the Insurance Information
and Privacy Protection Act.

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

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

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. The Legislature finds and declares all of the
following:

(a) Privacy is a fundamental right of all Californians, protected
by the California Constitution, the federal Health Insurance
Portability and Accountability Act (HIPAA; Public Law 104-191), and
the Confidentiality of Medical Information Act, Part 2.6 (commencing
with Section 56) of Division 1 of the Civil Code.

(b) Implementation of the recently enacted federal Patient
Protection and Affordable Care Act (Public Law 111-148) will expand
the number of individuals insured as dependents on a health insurance
policy held in another person's name, including adult children under
26 years of age insured on a parent's insurance policy.

(c) HIPAA explicitly protects the confidentiality of medical care
obtained by dependents insured under a health insurance policy held
by another person.

(d) Therefore, it is the intent of the Legislature in enacting
this act to incorporate HIPAA standards into state law and to clarify
the standards for protecting the confidentiality of medical
information in insurance transactions.

SEC. 2. Section 56.05 of the Civil Code is amended to read:
56.05. For purposes of this part:
(a) "Authorization" means permission granted in accordance with

Section 56.11 or 56.21 for the disclosure of medical information.
(b) "Authorization for insurance communications" means permission

from the individual, that meets the requirements of subdivisions (a)
to (c), inclusive, of Section 56.11, specifying the medical
information and insurance transactions that may be disclosed and the
identity of the people to whom disclosures are permitted as part of
an insurance communication.

(c) "Authorized recipient" means any person who is authorized to
receive medical information pursuant to Section 56.10 or 56.20.

(d) "Confidential communications request" means a request by an
insured individual that insurance communications be communicated by a
specific method, such as by telephone, email, or in a covered
envelope rather than postcard, or to a specific mail or email address
or specific telephone number, as designated by the insured

http://leginfo.ca.gov/pubI13-14/bill/sen/sb_0101-0150/sb_138 _bill_ 20130408_ amended_s... 4/25/2013

-

http://leginfo.ca.gov/pubI13-14/bill/sen/sb_0101-0150/sb_138


SB 138 Senate Bill AMENDED Page 3 of 13

individual.
(e) "Contractor" means any person or entity that is a medical

group, independent practice association, pharmaceutical benefits
manager, or a medical service organization and is not a health care
service plan or provider of health care. "Contractor" does not
include insurance institutions as defined in subdivision (k) of
Section 791.02 of the Insurance Code or pharmaceutical benefits
managers licensed pursuant to the Knox-Keene Health Care Service Plan
Act of 1975 (Chapter 2.2 (commencing with Section 1340) of Division
2 of the Health and Safety Code) .

(f) "Endanger" means that the insured individual fears harassment
or abuse resulting from an insurance communication sufficient to
deter the patient from obtaining health care absent confidentiality.

(g) "Health care service plan" means any entity regulated pursuant
to the Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety
Code) .

(h) "Health insurer" means an entity that issues health
insurance, as defined in subdivision (b) of Section
106 of the Insurance Code.

(i) "Insured individual" means a person entitled to coverage under
a health care service plan or health insurer, including the
policyholder and dependents.

(j) "Insurance communication" means any communication from the
health care service plan or health insurer to policyholders or
insured individuals that discloses individually identifiable medical
information. Insurance communication includes, but is not limited to,
explanation of benefits forms, scheduling information, notices of
denial, and notices of contested claims.

(k) "Licensed health care professional" means any person licensed
or certified pursuant to Division 2 (commencing with Section 500) of
the Business and Professions Code, the Osteopathic Initiative Act or
the Chiropractic Initiative Act, or Division 2.5 (commencing with
Section 1797) of the Health and Safety Code.

(1) "Marketing" means to make a communication about a product or
service that encourages recipients of the communication to purchase
or use the product or service.

"Marketing" does not include any of the following:
(1) Communications made orally or in writing for which the

communicator does not receive direct or indirect remuneration,
including, but not limited to, gifts, fees, payments, subsidies, or
other economic benefits, from a third party for making the
communication.

(2) Communications made to current enrollees solely for the
purpose of describing a provider's participation in an existing
health care provider network or health plan network of a Knox-Keene
licensed health plan to which the enrollees already subscribe;
communications made to current enrollees solely for the purpose of
describing if, and the extent to which, a product or service, or
payment for a product or service, is provided by a provider,
contractor, or plan or included in a plan of benefits of a Knox-Keene
licensed health plan to which the enrollees already subscribe; or
communications made to plan enrollees describing the availability of
more cost-effective pharmaceuticals.

(3) Communications that are tailored to the circumstances of a
particular individual to educate or advise the individual about
treatment options, and otherwise maintain the individual's adherence
to a prescribed course of medical treatment, as provided in Section
1399.901 of the Health and Safety Code, for a chronic and seriously
debilitating or life-threatening condition as defined in subdivisions
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(d) and (e) of Section 1367.21 of the Health and Safety Code, if the
health care provider, contractor, or health plan receives direct or
indirect remuneration, including, but not limited to, gifts, fees,
payments, subsidies, or other economic benefits, from a third party
for making the communication, if all of the following apply:

(A) The individual receiving the communication is notified in the
communication in typeface no smaller than 14-point type of the fact
that the provider, contractor, or health plan has been remunerated
and the source of the remuneration.

(B) The individual is provided the opportunity to opt out of
receiving future remunerated communications.

(C) The communication contains instructions in typeface no smaller
than 14-point type describing how the individual can opt out of
receiving further communications by calling a toll-free number of the
health care provider, contractor, or health plan making the
remunerated communications. No further communication may be made to
an individual who has opted out after 30 calendar days from the date
the individual makes the opt out request.

(m) "Medical information" means any individually identifiable
information, in electronic or physical form, in possession of or
derived from a provider of health care, health care service plan,
pharmaceutical company, or contractor regarding a patient's medical
history, mental or physical condition, or treatment. "Individually
identifiable" means that the medical information includes or contains
any element of personal identifying information sufficient to allow
identification of the individual, such as the patient's name,
address, electronic mail address, telephone number, or social
security number, or other information that, alone or in combination
with other publicly available information, reveals the individual's
identity.

(n) "Nondisclosure request" means a written request to withhold
insurance communications that includes the insured individual's name
and address, description of the medical or other information that
should not be disclosed, identity of the persons from whom
information shall be withheld, and contact information for the
individual for additional information or clarification necessary to
satisfy the request.

(0) "Patient" means any natural person, whether or not still
living, who received health care services from a provider of health
care and to whom medical information pertains.

(p) "Pharmaceutical company" means any company or business, or an
agent or representative thereof, that manufactures, sells, or
distributes pharmaceuticals, medications, or prescription drugs.
"Pharmaceutical company" does not include a pharmaceutical benefits
manager, as included in subdivision (c), or a provider of health
care.

(q) "Provider of health care" means any person licensed or
certified pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code; any person licensed pursuant to the
Osteopathic Initiative Act or the Chiropractic Initiative Act; any
person certified pursuant to Division 2.5 (commencing with Section
1797) of the Health and Safety Code; any clinic, health dispensary,
or health facility licensed pursuant to Division 2 (commencing with
Section 1200) of the Health and Safety Code. "Provider of health care"
does not include insurance institutions as defined in subdivision
(k) of Section 791.02 of the Insurance Code.

(r) "Sensitive services" means all health care services described
in Sections 6924, 6925, 6926, 6927, 6928, and 6929 of the Family
Code, and Sections 121020 and 124260 of the Health and Safety Code,
obtained by any patient who has reached the minimum age specified for
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consenting to the service specified in the section, including
patients 18 years of age and older.

SEC. 3. Section 56.104 of the Civil Code is amended to read:
56.104. (a) Notwithstanding subdivision (c) of Section 56.10,

except as provided in subdivision (e), no provider of health care,
health care service plan, or contractor may release medical
information to persons or entities who have requested that
information and who are authorized by law to receive that information
pursuant to subdivision (c) of Section 56.10, if the requested
information specifically relates to the patient's participation in
outpatient treatment with a psychotherapist, unless the person or
entity requesting that information submits to the patient pursuant to
subdivision (b) and to the provider of health care, health care
service plan, or contractor a written request, signed by the person
requesting the information or an authorized agent of the entity
requesting the information, that includes all of the following:

(1) The specific information relating to a patient's participation
in outpatient treatment with a psychotherapist being requested and
its specific intended use or uses.

(2) The length of time during which the information will be kept
before being destroyed or disposed of. A person or entity may extend
that timeframe, provided that the person or entity notifies the
provider, plan, or contractor of the extension. Any notification of
an extension shall include the specific reason for the extension, the
intended use or uses of the information during the extended time,
and the expected date of the destruction of the information.

(3) A statement that the information will not be used for any
purpose other than its intended use.

(4) A statement that the person or entity requesting the
information will destroy the information and all copies in the person'
s or entity's possession or control, will cause it to be destroyed,
or will return the information and all copies of it before or
immediately after the length of time specified in paragraph (2) has
expired.

(b) The person or entity requesting the information shall submit a
copy of the written request required by this section to the patient
within 30 days of receipt of the information requested, unless the
patient has signed a written waiver in the form of a letter signed
and submitted by the patient to the provider of health care or health
care service plan waiving notification.

(c) For purposes of this section, "psychotherapist" means a person
who is both a "psychotherapist" as defined in Section 1010 of the
Evidence Code and a "provider of health care" as defined in Section
56.05.

(d) This section does not apply to the disclosure or use of
medical information by a law enforcement agency or a regulatory
agency when required for an investigation of unlawful activity or for
licensing, certification, or regulatory purposes, unless the
disclosure is otherwise prohibited by law.

(e) This section shall not apply to any of the following:
(1) Information authorized to be disclosed pursuant to paragraph

(1) of subdivision (c) of Section 56.10.
(2) Information requested from a psychotherapist by law

enforcement or by the target of the threat subsequent to a disclosure
by that psychotherapist authorized by paragraph (19) of subdivision
(c) of Section 56.10, in which the additional information is clearly
necessary to prevent the serious and imminent threat disclosed under
that paragraph.

(3) Information disclosed by a psychotherapist pursuant to
paragraphs (14) and (22) of subdivision (c) of Section 56.10 and
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requested by an agency investigating the abuse reported pursuant to
those paragraphs.

(f) Nothing in this section shall be construed to grant any
additional authority to a provider of health care, health care
service plan, or contractor to disclose information to a person or
entity without the patient's consent.

SEC. 4. Section 56.107 is added to the Civil Code, to read:
56.107. (a) Notwithstanding any other law, and to the extent

permitted by federal law, a health care service plan or health
insurer shall take the following steps to protect the confidentiality
of an insured individual's medical information as follows:

(1) A health care service plan or health insurer shall not send
insurance communications relating to sensitive services:

(A) Unless the health care service plan or health insurer has
received an authorization for insurance communications from an
insured individual who is under 26 years of age and insured as a
dependent on another person's insurance policy.

(E) For an insured individual to whom subparagraph (A) does not
apply, if that insured individual has submitted a nondisclosure
request.

(2) A health care service plan or health insurer shall comply with
a confidential communications request regarding sensitive services
from an insured individual.

(3) A health care service plan or health insurer shall comply with
a nondisclosure request or a confidential communications request
from an insured individual who states that disclosure of
health medical information will endanger the
individual, and shall not require an explanation as to the basis for
the insured individual's statement that disclosure will endanger the
individual.

(b) Notwithstanding subdivision (a), the provider of health care
may make arrangements with the insured individual for the payment of
benefit cost sharing and communicate that arrangement with the health
care service plan or health insurer.

(c) A health care service plan or health insurer shall not
condition enrollment or coverage in the health plan or health
insurance policy or eligibility for benefits on the provision of an
authorization for insurance communications.

SEC. 5. Section 56.16 of the Civil Code is amended to read:
56.16. For disclosures not addressed by Section 56.1007, unless

there is a specific written request by the patient to the contrary,
nothing in this part shall be construed to prevent a general acute
care hospital, as defined in subdivision (a) of Section 1250 of the
Health and Safety Code, upon an inquiry concerning a specific
patient, from releasing at its discretion any of the following
information: the patient's name, address, age, and sex; a general
description of the reason for treatment (whether an injury, a burn,
poisoning, or some unrelated condition); the general nature of the
injury, burn, poisoning, or other condition; the general condition of
the patient; and any information that is not medical information as
defined in Section 56.05.

SEC. 6. Section 1280.15 of the Health and Safety Code is amended
to read:

1280.15. (a) A clinic, health facility, home health agency, or
hospice licensed pursuant to Section 1204, 1250, 1725, or 1745 shall
prevent unlawful or unauthorized access to, and use or disclosure of,
patients' medical information, as defined in Section 56.05 of the
Civil Code and consistent with Section 130203. For purposes of this
section, internal paper records, electronic mail, or facsimile
transmissions inadvertently misdirected within the same facility or
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health care system within the course of coordinating care or
delivering services shall not constitute unauthorized access to, or
use or disclosure of, a patient's medical information. The
department, after investigation, may assess an administrative penalty
for a violation of this section of up to twenty-five thousand
dollars ($25,000) per patient whose medical information was
unlawfully or without authorization accessed, used, or disclosed, and
up to seventeen thousand five hundred dollars ($17,500) per
subsequent occurrence of unlawful or unauthorized access, use, or
disclosure of that patients' patient's
medical information. For purposes of the investigation, the
department shall consider the clinic's, health facility's, agency's,
or hospice's history of compliance with this section and other
related state and federal statutes and regulations, the extent to
which the facility detected violations and took preventative action
to immediately correct and prevent past violations from recurring,
and factors outside its control that restricted the facility's
ability to comply with this section. The department shall have full
discretion to consider all factors when determining the amount of an
administrative penalty pursuant to this section.

(b) (1) A clinic, health facility, home health agency, or hospice
to which subdivision (a) applies shall report any unlawful or
unauthorized access to, or use or disclosure of, a patient's medical
information to the department no later than five business days after
the unlawful or unauthorized access, use, or disclosure has been
detected by the clinic, health facility, home health agency, or
hospice.

(2) Subject to subdivision (c), a clinic, health facility, home
health agency, or hospice shall also report any unlawful or
unauthorized access to, or use or disclosure of, a patient's medical
information to the affected patient or the patient's representative
at the last known address, no later than five business days after the
unlawful or unauthorized access, use, or disclosure has been
detected by the clinic, health facility, home health agency, or
hospice.

(c) (1) A clinic, health facility, home health agency, or hospice
shall delay the reporting, as required pursuant to paragraph (2) of
subdivision (b), of any unlawful or unauthorized access to, or use or
disclosure of, a patient's medical information beyond five business
days if a law enforcement agency or official provides the clinic,
health facility, home health agency, or hospice with a written or
oral statement that compliance with the reporting requirements of
paragraph (2) of sUbdivision (b) would likely impede the law
enforcement agency's investigation that relates to the unlawful or
unauthorized access to, and use or disclosure of, a patient's medical
information and specifies a date upon which the delay shall end, not
to exceed 60 days after a written request is made, or 30 days after
an oral request is made. A law enforcement agency or official may
request an extension of a delay based upon a written declaration that
there exists a bona fide, ongoing, significant criminal
investigation of serious wrongdoing relating to the unlawful or
unauthorized access to, and use or disclosure of, a patient's medical
information, that notification of patients will undermine the law
enforcement agency's investigation, and that specifies a date upon
which the delay shall end, not to exceed 60 days after the end of the
original delay period.

(2) If the statement of the law enforcement agency or official is
made orally, then the clinic, health facility, home health agency, or
hospice shall do both of the following:

(A) Document the oral statement, including, but not limited to,
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the identity of the law enforcement agency or official making the
oral statement and the date upon which the oral statement was made.

(B) Limit the delay in reporting the unlawful or unauthorized
access to, or use or disclosure of, the patient's medical information
to the date specified in the oral statement, not to exceed 30
calendar days from the date that the oral statement is made, unless a
written statement that complies with the requirements of this
subdivision is received during that time.

(3) A clinic, health facility, home health agency, or hospice
shall submit a report that is delayed pursuant to this subdivision
not later than five business days after the date designated as the
end of the delay.

(d) If a clinic, health facility, home health agency, or hospice
to which subdivision (a) applies violates subdivision (b), the
department may assess the licensee a penalty in the amount of one
hundred dollars ($100) for each day that the unlawful or unauthorized
access, use, or disclosure is not reported to the department or the
affected patient, following the initial five-day period specified in
subdivision (b). However, the total combined penalty assessed by the
department under subdivision (a) and this subdivision shall not
exceed two hundred fifty thousand dollars ($250,000) per reported
event. For enforcement purposes, it shall be presumed that the
facility did not notify the affected patient if the notification was
not documented. This presumption may be rebutted by a licensee only
if the licensee demonstrates, by a preponderance of the evidence,
that the notification was made.

(e) In enforcing subdivisions (a) and (d), the department shall
take into consideration the special circumstances of small and rural
hospitals, as defined in Section 124840, and primary care clinics, as
defined in sUbdivision (a) of Section 1204, in order to protect
access to quality care in those hospitals and clinics. When assessing
a penalty on a skilled nursing facility or other facility subject to
Section 1423, 1424, 1424.1, or 1424.5, the department shall issue
only the higher of either a penalty for the violation of this section
or a penalty for violation of Section 1423, 1424, 1424.1, or 1424.5,
not both.

(f) All penalties collected by the department pursuant to this
section, Sections 1280.1, 1280.3, and 1280.4, shall be deposited into
the Internal Departmental Quality Improvement Account, which is
hereby created within the Special Deposit Fund under Section 16370 of
the Government Code. Upon appropriation by the Legislature, moneys
in the account shall be expended for internal quality improvement
activities in the Licensing and Certification Program.

(g) If the licensee disputes a determination by the department
regarding a failure to prevent or failure to timely report unlawful
or unauthorized access to, or use or disclosure of, patients' medical
information, or the imposition of a penalty under this section, the
licensee may, within 10 days of receipt of the penalty assessment,
request a hearing pursuant to Section 131071. Penalties shall be paid
when appeals have been exhausted and the penalty has been upheld.

(h) In lieu of disputing the determination of the department
regarding a failure to prevent or failure to timely report unlawful
or unauthorized access to, or use or disclosure of, patients' medical
information, transmit to the department 75 percent of the total
amount of the administrative penalty, for each violation, within 30
business days of receipt of the administrative penalty.

(i) Notwithstanding any other law, the department may refer
violations of this section to the Office of Health Information
Integrity for enforcement pursuant to Section 130303.

(j) For purposes of this section, the following definitions shall
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apply:
(1) "Reported event" means all breaches included in any single

report that is made pursuant to subdivision (b), regardless of the
number of breach events contained in the report.

(2) "Unauthorized" means the inappropriate access, review, or
viewing of patient medical information without a direct need for
medical diagnosis, treatment, or other lawful use as permitted by the
Confidentiality of Medical Information Act (Part 2.6 (commencing
with Section 56) of Division 1 of the Civil Code) or any other
statute or regulation governing the lawful access, use, or disclosure
of medical information.

SEC. 7. Section 1627 of the Health and Safety Code is amended to
read:

1627. (a) (1) On or before July 1, 2011, the University of
California is requested to develop a plan to establish and administer
the Umbilical Cord Blood Collection Program for the purpose of
collecting units of umbilical cord blood for public use in
transplantation and providing nonclinical units for research
pertaining to biology and new clinical utilization of stem cells
derived from the blood and tissue of the placenta and umbilical cord.
The program shall conclude no later than January 1, 2018.

(2) For purposes of this article, "public use" means both of the
following:

(A) The collection of umbilical cord blood units from genetically
diverse donors that will be owned by the University of California.
This inventory shall be accessible by the National Registry and by
qualified California-based and other United States and international
registries and transplant centers to increase the likelihood of
providing suitably matched donor cord blood units to patients or
research participants who are in need of a transplant.

(B) Cord blood units with a lower number of cells than deemed
necessary for clinical transplantation and units that meet clinical
requirements, but for other reasons are unsuitable, unlikely to be
transplanted, or otherwise unnecessary for clinical use, may be made
available for research.

(b) (1) In order to implement the collection goals of this
program, the University of California may, commensurate with
available funds appropriated to the University of California for this
program, contract with one or more selected applicant entities that
have demonstrated the competence to collect and ship cord blood units
in compliance with federal guidelines and regulations.

(2) It is the intent of the Legislature that, if the University of
California contracts with another entity pursuant to this
subdivision, the following shall apply:

(A) The University of California may use a competitive process to
identify the best proposals submitted by applicant entities

to administer the collection
and research objectives of the program, to the extent that the
University of California chooses not to undertake these activities
itself.

(B) In order to qualify for selection under this section to
receive, process, cryopreserve, or bank cord blood units, the entity
shall, at a minimum, have obtained an investigational new drug (IND)
exemption from the FDA or a biologic license from the FDA, as
appropriate, to manufacture clinical grade cord blood stem cell units
for clinical indications.

(C) In order to qualify to receive appropriate cord blood units
and placental tissue to advance the research goals of this program,
an entity shall, at a minimum, be a laboratory recognized as having
performed peer-reviewed research on stem and progenitor cells,
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including those derived from placental or umbilical cord blood and
postnatal tissue.

(3) A medical provider or research facility shall comply with, and
shall be subject to, existing penalties for violations of all
applicable state and federal laws with respect to the protection of
any medical information, as defined in Section 56.05 of the Civil
Code, and any personally identifiable information contained in the
umbilical cord blood inventory.

(c) The University of California is encouraged to make every
effort to avoid duplication or conflicts with existing and ongoing
programs and to leverage existing resources.

(d) (1) All information collected pursuant to the program shall be
confidential, and shall be used solely for the purposes of the
program, including research. Access to confidential information shall
be limited to authorized persons who are bound by appropriate
institutional policies or who otherwise agree, in writing, to
maintain the confidentiality of that information.

(2) Any person who, in violation of applicable institutional
policies or a written agreement to maintain confidentiality,
discloses any information provided pursuant to this section, or who
uses information provided pursuant to this section in a manner other
than as approved pursuant to this section, may be denied further
access to any confidential information maintained by the University
of California, and shall be subject to a civil penalty not exceeding
one thousand dollars ($1,000). The penalty provided for in this
section shall not be construed to limit or otherwise restrict any
remedy, provisional or otherwise, provided by law for the benefit of
the University of California or any other person covered by this
section.

(3) Notwithstanding the restrictions of this section, an
individual to whom the confidential information pertains shall have
access to his or her own personal information.

(e) It is the intent of the Legislature that the plan and
implementation of the program provide for both of the following:

(1) Limit fees for access to cord blood units to the reasonable
and actual costs of storage, handling, and providing units, as well
as for related services such as donor matching and testing of cord
blood and other programs and services typically provided by cord
blood banks and public use programs.

(2) The submittal of the plan developed pursuant to subdivision
(a) to the health and fiscal committees of the Legislature.

(f) It is additionally the intent of the Legislature that the plan
and implementation of the program attempt to provide for all of the
following:

(1) Development of a strategy to increase voluntary participation
by hospitals in the collection and storage of umbilical cord blood
and identify funding sources to offset the financial impact on
hospitals.

(2) Consideration of a medical contingency response program to
prepare for and respond effectively to biological, chemical, or
radiological attacks, accidents, and other public health emergencies
where victims potentially benefit from treatment.

(3) Exploration of the feasibility of operating the program as a
self-funding program, including the potential for charging users a
reimbursement fee.

SEC. 8. Section 117928 of the Health and Safety Code is amended to
read:

117928. (a) Any common storage facility for the collection of
medical waste produced by small quantity generators operating
independently, but sharing common storage facilities, shall have a
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permit issued by the enforcement agency.
(b) A permit for any common storage facility specified in

subdivision (a) may be obtained by anyone of the following:
(1) A provider of health care as defined in Section 56.05 of the

Civil Code.
(2) The registered hazardous waste transporter.
(3) The property owner.
(4) The property management firm responsible for providing tenant

services to the medical waste generators.
SEC. 9. Section 120985 of the Health and Safety Code is amended to

read:
120985. (a) Notwithstanding Section 120980, the results of an

HIV test that identifies or provides identifying characteristics of
the person to whom the test results apply may be recorded by the
physician who ordered the test in the test subject's medical record
or otherwise disclosed without written authorization of the subject
of the test, or the subject's representative as set forth in Section
121020, to the test subject's providers of health care, as defined in
Section 56.05 of the Civil Code, for purposes of diagnosis, care, or
treatment of the patient, except that for purposes of this section

"providers of health care" does not include a health
care service plan regulated pursuant to Chapter 2.2 (commencing with
Section 1340) of Division 2.

(b) Recording or disclosure of HIV test results pursuant to
subdivision (a) does not authorize further disclosure unless
otherwise permitted by law.

SEC. 10. Section 121010 of the Health and Safety Code is amended
to read:

121010. Notwithstanding Section 120975 or 120980, the results of
a blood test to detect antibodies to the probable causative agent of
AIDS may be disclosed to any of the following persons without written
authorization of the subject of the test:

(a) To the subject of the test or the subject's legal
representative, conservator, or to any person authorized to consent
to the test pursuant to subdivision (b) of Section 120990.

(b) To a test subject's provider of health care, as defined in
Section 56.05 of the Civil Code, except that for purposes of this
section, "provider of health care" does not include a health care
service plan regulated pursuant to Chapter 2.2 (commencing with
Section 1340) of Division 2.

(c) To an agent or employee of the test subject's provider of
health care who provides direct patient care and treatment.

(d) To a provider of health care who procures, processes,
distributes, or uses a human body part donated pursuant to the
Uniform Anatomical Gift Act (Chapter 3.5 (commencing with Section
7150) of Part 1 of Division 7) .

(e) (1) To the designated officer of an emergency response
employee, and from that designated officer to an emergency response
employee regarding possible exposure to HIV or AIDS, but only to the
extent necessary to comply with provisions of the Ryan White
Comprehensive AIDS Resources Emergency Act of 1990 (Public Law
101-381; 42 U.S.C. Sec. 201).

(2) For purposes of this subdivision, "designated officer" and
"emergency response employee" have the same meaning as these terms
are used in the Ryan White Comprehensive AIDS Resources Emergency Act
of 1990 (Public Law 101-381; 42 U.S.C. Sec. 201).

(3) The designated officer shall be subject to the confidentiality
requirements specified in Section 120980, and may be personally
liable for unauthorized release of any identifying information about
the HIV results. Further, the designated officer shall inform the
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exposed emergency response employee that the employee is also subject
to the confidentiality requirements specified in Section 120980, and
may be personally liable for unauthorized release of any identifying
information about the HIV test results.

SEC. 11. Section 130201 of the Health and Safety Code is amended
to read:

130201. For purposes of this division, the following definitions
apply:

(a) "Director" means the Director of the Office of Health
Information Integrity.

(b) "Medical information" means the term as defined in Section
56.05 of the Civil Code.

(c) "Office" means the Office of Health Information Integrity.
(d) "Provider of health care" means the term as defined in

Sections 56.05 and 56.06 of the Civil Code.
(e) "Unauthorized access" means the inappropriate review or

viewing of patient medical information without a direct need for
diagnosis, treatment, or other lawful use as permitted by the
Confidentiality of Medical Information Act (Part 2.6 (commencing with
Section 56) of Division 1 of the Civil Code) or by other statutes or
regulations governing the lawful access, use, or disclosure of
medical information.

SEC. 12. Section 791.29 is added to the
Insurance Code , to read:

791.29. A health insurer, as defined in subdivision (h) of
Section 56.05 of the Civil Code, shall comply with the provisions of
Section 56.107 of the Civil Code to the extent required by that
section. To the extent this article conflicts with Section 56.107 of
the Civil Code, the provisions of Section 56.107 of the Civil Code
shall control.

SEC. 12. SEC. 13. Section 3208.05 of
the Labor Code is amended to read:

3208.05. (a) "Injury" includes a reaction to or a side effect
arising from health care provided by an employer to a health care
worker, which health care is intended to prevent the development or
manifestation of any bloodborne disease, illness, syndrome, or
condition recognized as occupationally incurred by Cal-OSHA, the
federal Centers for Disease Control and Prevention, or other
appropriate governmental entities. This section shall apply only to
preventive health care that the employer provided to a health care
worker under the following circumstances: (1) prior to an exposure
because of risk of occupational exposure to such a disease, illness,
syndrome, or condition, or (2) where the preventive care is provided
as a consequence of a documented exposure to blood or bodily fluid
containing blood that arose out of and in the course of employment.
Such a disease, illness, syndrome, or condition includes, but is not
limited to, hepatitis, and the human immunodeficiency virus. Such
preventive health care, and any disability indemnity or other
benefits required as a result of the preventive health care provided
by the employer, shall be compensable under the workers' compensation
system. The employer may require the health care worker to document
that the employer provided the preventive health care and that the
reaction or side effects arising from the preventive health care
resulted in lost work time, health care costs, or other costs
normally compensable under workers' compensation.

(b) The benefits of this section shall not be provided to a health
care worker for a reaction to or side effect from health care
intended to prevent the development of the human immunodeficiency
virus if the worker claims a work-related exposure and if the worker
tests positive within 48 hours of that exposure to a test to
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determine the presence of the human immunodeficiency virus.
lc) For purposes of this section, "health care worker" includes

any person who is an employee of a provider of health care as defined
in Section 56.05 of the Civil Code, and who is exposed to human
blood or other bodily fluids contaminated with blood in the course of
employment, including, but not limited to, a registered nurse, a
licensed vocational nurse, a certified nurse aide, clinical
laboratory technologist, dental hygienist, physician, janitor, and
housekeeping worker. "Health care worker" does not include an
employee who provides employee health services for an employer
primarily engaged in a business other than providing health care.

SEC. 13. SEC. 14. No reimbursement
is required by this act pursuant to Section 6 of Article XIII B of
the California Constitution because the only costs that may be
incurred by a local agency or school district will be incurred
because this act creates a new crime or infraction, eliminates a
crime or infraction, or changes the penalty for a crime or
infraction, within the meaning of Section 17556 of the Government
Code, or changes the definition of a crime within the meaning of
Section 6 of Article XIII B of the California Constitution.
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BILL NUMBER: SB 158
BILL TEXT

AMENDED

AMENDED IN SENATE MARCH 21, 2013

INTRODUCED BY Senator Correa
( Coauthor: Senator Beall

)

FEBRUARY 1, 2013

An act to add and repeal Section 4639.8 of the Welfare and
Institutions Code, relating to autism services

LEGISLATIVE COUNSEL'S DIGEST

SB 158, as amended, Correa. Autism services: demonstration
program.

The Lanterman Developmental Disabilities Services Act authorizes
the State Department of Developmental Services to contract with
regional centers to provide services and support to individuals with
developmental disabilities, including autism.

This bill would declare the iflteflt of the Le~iBlattlre to
enact legislation that would establish , until January
1, 2019, a demonstration program that will provide
technical assistance and best practices related La linguistic and
culLural co!tlpeLency for aaLisILL seL vices that aLe pLovided by regional
centers Lo COllsanLErs and their faILLilies that would be
known as the Regional Center Excellence in Community Autism
Partnerships (RE CAP) program to implement measures in underserved
communities to promote awareness and reduce the stigma associated
with autism or pervasive developmental spectrum disorders, improve
the early screening, diagnosis, and assessment of those disorders,
and increase access to evidence-based interventions and treatments,
as specified. The bill would require the department to contract with
a University of California or California State University campus to
serve as the coordinating center for the program. The bill would also
require the departm ent to define the responsibilities of
the coordinating center and to establish criteria for participation
in, and guidelines for the implementation of, the program. The bill
would require, on or before January 1, 2018, the center, or its
designee, to provide information to the appropriate committees of the
Legislature, the department, the Governor's office, and
participating regional centers information regarding the
efficacy and outcomes of the RE CAP program

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 4639.8 is added to the
Welfare and Institutions Code , to read:

4639.8. (a) A demonstration program that shall provide improved
services, supports, interventions, and other resources to assist
individuals with autism spectrum disorders (ASD), and their families,
who are regional center consumers and who reside in underserved
communities is hereby established pursuant to this section.
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(b) The demonstration program shall be known as the Regional
Center Excellence in Community Autism Partnerships (RE CAP) program.

(c) The department shall contract with a University of California
or California State University campus that shall serve as a
coordinating center to implement the RE CAP program. In collaboration
with the participating regional centers, the coordinating center
shall identify and coordinate the activities and resources of other
participating entities and organizations.

(d) The department shall do all of the following:
(1) Define the responsibilities of the coordinating center.

(2) Establish appropriate criteria and parameters by which
regional centers may participate in the RE CAP program.

(3) Establish criteria and parameters by which specific geographic
areas in catchment areas of participating regional centers shall be
designated as underserved communities.

(4) Establish guidelines, best practices, and technical assistance
by which regional centers participating in the RE CAP program shall
implement measures in underserved communities to accomplish any of
the following:

(A) Promote awareness and reduce the stigma associated with ASD.
(B) Improve the early screening for ASD.
(C) Improve the diagnosis and assessment of ASD.
(D) Increase access to evidence-based interventions and treatments

for ASD.
(5) Establish indicators and outcome measures that may be utilized

to evaluate the efficacy of the RE CAP program.
(e) Participation of the regional centers shall be on a voluntary

basis or as deemed necessary by the department.
(f) (1) Funding for the RE CAP program shall be from existing

regional center resources in combination with additional resources
provided by foundations, federal funding, and other sources and as
allocated by the coordinating center for each of the RE CAP programs.
No additional state funds shall be allocated for these purposes.

(2) The coordinating center shall implement the demonstration
project described in this section only to the extent that adequate
funding and resources are made available for the project.

(g) On or before January 1, 2018, the coordinating center, or its
designee, shall provide information to the appropriate committees of
the Legislature, the department, the Governor's office, and
participating regional centers regarding the efficacy and outcomes of
the RE CAP program.

(h) This section shall remain in effect only until January 1,
2019, and as of that date is repealed, unless a later enacted
statute, that is enacted before January 1, 2019, deletes or extends
that date.

3EC'fION1. It is the intent of the Legislature
Lo Enact legislation that would establish a deILloIlsLraLioIl pLograltl
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BILL NUMBER: SB 305
BILL TEXT

AMENDED

AMENDED IN SENATE APRIL 15, 2013

INTRODUCED BY Senator Price
( Principal coauthor: Assembly Member

Gordon )

FEBRUARY 15, 2013

An act to amend Sections 2450, 2450.3, 2569, 3010.5, 3014.6,
3685, 3686, 3710, -ftftcl- 3716 , and 3765
of , and to add Section 144.5 to, the Business and

Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL'S DIGEST

SB 305, as amended, Price. Healing arts: boards.
Existing law requires specified regulatory boards within the

Department of Consumer Affairs to require an applicant for licensure
to furnish to the board a full set of fingerprints in order to
conduct a criminal history record check.

This bill would additionally authorize those boards to request and
receive from a local or state agency certified records of all
arrests and convictions, certified records regarding probation, and
any and all other related documentation needed to complete an
applicant or licensee investigation and would authorize a local or
state agency to provide those records to the board upon request.

Existing law, the Osteopathic Act, establishes the
Gsteepathie Bedieal Beard ef Califernia, ,~hieh isstlul eertifieates
Lo, and regalates, osteopathic physicians and surgeons.
provides for the licensure and regulation of osteopathic

physicians and surgeons by the Osteopathic Medical Board of
California.

This bill would require that the powers and duties of the board,
as provided, be subject to review by the appropriate policy
committees of the Legislature. The bill would require that the

review be performed as if these these
provisions were scheduled to be repealed as of January 1, 2018.

Existing law, the Naturopathic Doctors Act, until January 1,
2014, provides for the licensure and regulation of naturopathic
doctors by the Naturopathic Medicine Committee within the
Osteopathic Medical Board of California. Existing law
repeals these provisions on January 1, 2014. Existing law
also specifies that the repeal of the committee
is stlb)eet subjects it to review by the
appropriate policy committees of the Legislature.

This bill would instead repeal these previsiens en
JantlarJ 1, 2018, extend the operation of these
provisions until January 1, 2018, and make conforming changes.

Existing law provides for the regulation of dispensing opticians,
as defined, by the Medical Board of California.

This bill would require that the powers and duties of the board,
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as provided, be subject to review by the appropriate policy
committees of the Legislature. The bill would require that the review
be performed as if these provisions were scheduled to be repealed as
of January 1, 2018.

Existing law , the Optometry Practice Act, provides for the
licensure and regulation of optometrists by the State
Board of Optometry. The Respiratory Care Act provides for the
licensure and regulation of respiratory care practitioners by the
Respiratory Care Board of California. Existing law
Each of those acts authorizes the board to employ an

executive officer. Existing law repeals these provisions on January
1, 2014 and subjects the beard boards
to review by the Joint StlfiBet Re vie •• Ceffifflittee
Committee on Boards, Commissions, and Consumer Protection

This bill would iftBtead repeal theBe previsiefts eft
Janaary 1, 2018, extend the operation of these
provisions until January 1, 2018, and provide that
the coItdLtittee is sabject to repeal of these
provisions subjects the boards to review by the appropriate
policy committees of the Legislature.

The Respiratory Care Act also prohibits a person from engaging in
the practice of respiratory care unless he or she is a licensed
respiratory care practitioner. However, the act does not prohibit
specified acts, including, among others, the performance of
respiratory care services in case of an emergency or self-care by a
patient.

This bill would additionally authorize the performance of
pulmonary function testing by persons who are currently employed by
Los Angeles county hospitals and have performed pulmonary function
testing for at least 15 years.

This bill would make legislative findings and declarations as to
the necessity of a special statute for the persons described above.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 144.5 is added to the
Business and Professions Code , to read:

144.5. Notwithstanding any other law, a board described in
Section 144 may request, and is authorized to receive, from a local
or state agency certified records of all arrests and convictions,
certified records regarding probation, and any and all other related
documentation needed to complete an applicant or licensee
investigation. A local or state agency may provide those records to
the board upon request.

3EcnOH 1. SEC. 2. Section 2450 of
the Business and Professions Code is amended to read:

2450. There is a Board of Osteopathic Examiners of the State of
California, established by the Osteopathic Act, which shall be known
as the Osteopathic Medical Board of California which enforces this
chapter relating to persons holding or applying for physician's and
surgeon's certificates issued by the Osteopathic Medical Board of
California under the Osteopathic Act.

Persons who elect to practice using the term of suffix "M.D.," as
provided in Section 2275, shall not be subject to this article, and
the Medical Board of California shall enforce the provisions of this
chapter relating to persons who made the election.
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Notwithstanding any other law, the powers and duties of the
Osteopathic Medical Board of California, as set forth in this article
and under the Osteopathic Act, shall be subject to review by the
appropriate policy committees of the Legislature. The review shall be
performed as if this chapter were scheduled to be repealed as of
January 1, 2018.

SEC. 2. SEC. 3. Section 2450.3 of
the Business and Professions Code is amended to read:

2450.3. There is within the jurisdiction of the Osteopathic
Medical Board of California a Naturopathic Medicine Committee
authorized under the Naturopathic Doctors Act (Chapter 8.2
(commencing with Section 3610)). This section shall become
inoperative on 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. Notwithstanding any other
provision of law, the repeal of this section renders the Naturopathic
Medicine Committee subject to review by the appropriate policy
committees of the Legislature.

SEC. 4. Section 2569 of the Business
and Professions Code is amended to read:

2569. Notwithstanding any other law,
the powers and duties of the board, as set forth in this
chapter, shall be subject to -efte- review
refit1ired bJ Division 1.2 (COffifftefleil'Hj ••H:h Section 473).
by the appropriate policy committees of the Legislature.

The review shall be performed as if this chapter were scheduled to be
repealed as of January 1, 2014, as described in Section
473.1. 2018.

SEC. 5. Section 3010.5 of the Business
and Professions Code is amended to read:

3010.5. (a) There is in the Department of Consumer Affairs a
State Board of Optometry in which the enforcement of this chapter is
vested. The board consists of 11 members, five of whom shall be
public members.

Six members of the board shall constitute a quorum.
(b) The board shall, with respect to conducting investigations,

inquiries, and disciplinary actions and proceedings, have the
authority previously vested in the board as created pursuant to
Section 3010. The board may enforce any disciplinary actions
undertaken by that board.

(c) This section shall remain in effect only until January 1,
2014, 2018, and as of that date is

repealed, unless a later enacted statute, that is enacted before
January 1, 2014, 2018, deletes or
extends that date. Notwithstanding any
other law, the repeal of this section renders the board subject
to --the- review required by Division 1.2
(co1tilltencing with Section 473). by the appropriate
policy committees of the Legislature.

SEC. 6. Section 3014.6 of the Business
and Professions Code is amended to read:

3014.6. (a) The board may appoint a person 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) This section shall remain in effect only until January 1,
~2~0~1h4~,-2018, and as of that date is
repealed, unless a later enacted statute, that is enacted before
January 1, 2014, 2018, deletes or
extends that date.
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080. 3. SEC. 7. Section 3685 of the
Business and Professions Code is amended to read:

3685. Notwithstanding any other law, the repeal of this chapter
renders the committee subject to review by the appropriate policy
committees of the Legislature.

SEC. 4. SEC. 8. Section 3686 of the
Business and Professions Code is amended to read:

3686. This chapter shall remain in 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. S. SEC. 9. Section 3710 of the
Business and Professions Code is amended to read:

3710. (a) The Respiratory Care Board of California, hereafter
referred to as the board, shall enforce and administer this chapter.

(b) This section shall remain in 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. Notwithstanding any other law, the repeal of this section
renders the board subject to review by the appropriate policy
committees of the Legislature.

SEC. 6. SEC. 10. Section 3716 of the
Business and Professions Code is amended to read:

3716. The board may employ an executive officer exempt from civil
service and, subject to the provisions of law relating to civil
service, clerical assistants and, except as provided in Section
159.5, other employees as it may deem necessary to carry out its
powers and duties.

This section shall remain in 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. 11. Section 3765 of the Business
and Professions Code is amended to read:

3765. This act does not prohibit any of the following activities:

(a) The performance of respiratory care that is an integral part
of the program of study by students enrolled in approved respiratory
therapy training programs.

(b) Self-care by the patient or the gratuitous care by a friend or
member of the family who does not represent or hold himself or
herself out to be a respiratory care practitioner licensed under the
provisions of this chapter.

(c) The respiratory care practitioner from performing advances in
the art and techniques of respiratory care learned through formal or
specialized training.

(d) The performance of respiratory care in an emergency situation
by paramedical personnel who have been formally trained in these
modalities and are duly licensed under the provisions of an act
pertaining to their speciality.

(e) Respiratory care services in case of an emergency. "Emergency,"
as used in this subdivision, includes an epidemic or public
disaster.

(f) Persons from engaging in cardiopulmonary research.
(g) Formally trained licensees and staff of child day care

facilities from administering to a child inhaled medication as
defined in Section 1596.798 of the Health and Safety Code.

(h) The performance by a person employed by a home medical device
retail facility or by a home health agency licensed by the State
Department of Health Services of specific, limited, and basic
respiratory care or respiratory care related services that have been
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authorized by the board.
(i) The performance of pulmonary function testing by persons who

are currently employed by Los Angeles county hospitals and have
performed pulmonary function testing for at least 15 years.

SEC. 12. The Legisla ture finds and declares tha t a
special law, as set forth in Section 11 of this act, is necessary
and that a general law cannot be made applicable within the meaning
of Section 16 of Article IV of the California Constitution because of
the unique circumstances relating to persons who are currently
employed by Los Angeles county hospitals and have performed pulmonary
function testing for at least 15 years.
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BILL NUMBER: SB 306 AMENDED
BILL TEXT

AMENDED IN SENATE APRIL 18, 2013

INTRODUCED BY Senator Price
( Principal coauthor: Assembly Member

Gordon )

FEBRUARY 15, 2013

An act to amend Sections 1000, 2530.2, 2531, 2531.75,
and 2533, 2570.19 , 2602, and

2607.5 of the Business and Professions Code, relating to
healing arts.

LEGISLATIVE COUNSEL'S DIGEST

SB 306, as amended, Price. Healing arts: boards.
The Chiropractic Act, enacted by an initiative

mee:~tlre e:pproved by; the elector~ on November 7, 1922,
measure, provides for the regulation and licensing of
chiropractors in this state by the State Board of Chiropractic
Examiners. Existing law specifies that the law governing
chiropractors is found in the act.

This bill would provide require that
the powers and duties of the State Board of Chiropractic
Examiners, board, as provided, shall

be subject to review by the appropriate policy committees
of the Leqi~le:ttlre Legislature. The bill
would require that the review of the board be performed as if

tho~e these provisions were scheduled
to be repealed on January 1, 2018.

Existing law establishes the Speech Language Pathology
and Audiology and Hearing Aid Dispensers Board in the Department of
Consumer Affairs and makes the board responsible for the licensure of
speech language pathologists, audiologists, and hearing aid
di~peIi~er~. Existing law , the Speech-Language
Pathologists and Audiologists and Hearing Aid Dispensers Licensure
Act, provides for the licensure and regulation of speech-language
pathologists, audiologists, and hearing aid dispensers by the
Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board. The act authorizes the board to appoint an executive
officer. Existing law repeals these provisions on January 1, 2014,
and subjects the board to review by the Joint Sunset Review
e:ftdCol'ftl'ftitteeprior to the:t repee:l. Committee on
Boards, Commissions, and Consumer Protection.

This bill would in~tee:d repee:l tho~e previ~ion~ Oft
extend the operation of these provisions until

January 1, 2018, and would subject provide
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that the repeal of these provisions subjects the board to
review by the appropriate policy committees of the Legislature.
The bill would also rename the Speech-Language Pathology and
Audiology and Hearing Aid Dispensers Board as the California Speech
and Hearing Board. The bill would make conforming changes.

The Speech-Language Pathologists and Audiologists and Hearing Aid
Dispensers Licensure Act also authorizes the board to refuse to
issue, or issue subject to terms and conditions, a license on
specified grounds, including, among others, securing a license by
fraud or deceit.

This bill would additionally authorize the board to refuse to
issue, or issue subject to terms and conditions, a license for a
violation of a term or condition of a probationary order of a license
issued by the board, as provided.

Existing law , the Occupational Therapy Practice Act,
provides for the licensure and regulation of occupational therapists,
as defined, by the California Board of Occupational Therapy
within the Department of Consumer Affairs . Existing law
repeals those provisions on January 1, 2014, and subjects the board
to review by the Joint Sunset Review COIlUttitteeprior to that
repeal. Committee on Boards, Commissions, and
Consumer Protection.

This bill would iftBtead repeal thoBe prOViBioftB Oft
extend the operation of these provisions until

January 1, 2018, would Btlbjeet and provide
that the repeal of these provisions subjects the board to
review by the appropriate policy committees of the Legislature.

Existing law, the Physical Therapy Practice Act, provides for the
licensure and regulation of physical therapists by the Physical
Therapy Board of California. The act authorizes the board to appoint
an executive officer. Existing law repeals these provisions on
January 1, 2014.

This bill would extend the operation of these provisions until
January 1, 2018.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 1000 of the Business and Professions Code is
amended to read:

1000. The law governing practitioners of chiropractic is found in
an initiative act entitled "An act prescribing the terms upon which
licenses may be issued to practitioners of chiropractic, creating the
State Board of Chiropractic Examiners and declaring its powers and
duties, prescribing penalties for violation hereof, and repealing all
acts and parts of acts inconsistent herewith," adopted by the
electors November 7, 1922. Notwithstanding any other law, the powers
and duties of the State Board of Chiropractic Examiners, as set forth
in this article and under the act creating the board, shall be
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subject to review by the appropriate policy committees of the
Legislature. The review shall be performed as if this chapter were
scheduled to be repealed as of January 1, 2018.

SEC. 2. Section 2530.2 of the Business
and Professions Code is amended to read:

2530.2. As used in this chapter, unless the context otherwise
requires:

(a) "Board" means the Speech Laf'leJtla~ePatholog-:y aIid
Atldiolog-y and Hearing- Aid Di~pen~er~ California Speech
and Hearing Board. As used in this chapter or any other
provision of law, "Speech-Language Pathology and Audiology and
Hearing Aid Dispensers Board" or "Speech-Language Pathology and
Audiology Board" shall be deemed to refer to the
Speech Language Pathology and Audiology and Hearing Aid Dispensers

California Speech and Hearing Board or any
successor.

(b) "Person" means any individual, partnership, corporation,
limited liability company, or other organization or combination
thereof, except that only individuals can be licensed under this
chapter.

(c) A "speech-language pathologist" is a person who practices
speech-language pathology.

(d) The practice of speech-language pathology means all of the
following:

(1) The application of principles, methods, instrumental
procedures, and noninstrumental procedures for measurement, testing,
screening, evaluation, identification, prediction, and counseling
related to the development and disorders of speech, voice, language,
or swallowing.

(2) The application of principles and methods for preventing,
planning, directing, conducting, and supervising programs for
habilitating, rehabilitating, ameliorating, managing, or modifying
disorders of speech, voice, language, or swallowing in individuals or
groups of individuals.

(3) Conducting hearing screenings.
(4) Performing suctioning in connection with the scope of practice

described in paragraphs (1) and (2), after compliance with a medical
facility's training protocols on suctioning procedures.

(e) (1) Instrumental procedures referred to in subdivision (d) are
the use of rigid and flexible endoscopes to observe the pharyngeal
and laryngeal areas of the throat in order to observe, collect data,
and measure the parameters of communication and swallowing as well as
to guide communication and swallowing assessment and therapy.

(2) Nothing in this subdivision shall be construed as a diagnosis.
Any observation of an abnormality shall be referred to a physician
and surgeon.

(f) A licensed speech-language pathologist shall not perform a
flexible fiberoptic nasendoscopic procedure unless he or she has
received written verification from an otolaryngologist certified by
the American Board of Otolaryngology that the speech-language
pathologist has performed a minimum of 25 flexible fiberoptic
nasendoscopic procedures and is competent to perform these
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procedures. The speech-language pathologist shall have this written
verification on file and readily available for inspection upon
request by the board. A speech-language pathologist shall pass a
flexible fiberoptic nasendoscopic instrument only under the direct
authorization of an otolaryngologist certified by the American Board
of Otolaryngology and the supervision of a physician and surgeon.

(g) A licensed speech-language pathologist shall only perform
flexible endoscopic procedures described in subdivision (e) in a
setting that requires the facility to have protocols for emergency
medical backup procedures, including a physician and surgeon or other
appropriate medical professionals being readily available.

(h) "Speech-language pathology aide" means any person meeting the
minimum requirements established by the board, who works directly
under the supervision of a speech-language pathologist.

(i) (1) "Speech-language pathology assistant" means a person who
meets the academic and supervised training requirements set forth by
the board and who is approved by the board to assist in the provision
of speech-language pathology under the direction and supervision of
a speech-language pathologist who shall be responsible for the
extent, kind, and quality of the services provided by the
speech-language pathology assistant.

(2) The supervising speech-language pathologist employed or
contracted for by a public school may hold a valid and current
license issued by the board, a valid, current, and professional clear
clinical or rehabilitative services credential in language, speech,
and hearing issued by the Commission on Teacher Credentialing, or
other credential authorizing service in language, speech, and hearing
issued by the Commission on Teacher Credentialing that is not issued
on the basis of an emergency permit or waiver of requirements. For
purposes of this paragraph, a "clear" credential is a credential that
is not issued pursuant to a waiver or emergency permit and is as
otherwise defined by the Commission on Teacher Credentialing. Nothing
in this section referring to credentialed supervising
speech-language pathologists expands existing exemptions from
licensing pursuant to Section 2530.5.

(j) An "audiologist" is one who practices audiology.
(k) "The practice of audiology" means the application of

principles, methods, and procedures of measurement, testing,
appraisal, prediction, consultation, counseling, instruction related
to auditory, vestibular, and related functions and the modification
of communicative disorders involving speech, language, auditory
behavior or other aberrant behavior resulting from auditory
dysfunction; and the planning, directing, conducting, supervising, or
participating in programs of identification of auditory disorders,
hearing conservation, cerumen removal, aural habilitation, and
rehabilitation, including, hearing aid recommendation and evaluation
procedures including, but not limited to, specifying amplification
requirements and evaluation of the results thereof, auditory
training, and speech reading, and the selling of hearing aids.

(1) A "dispensing audiologist" is a person who is authorized to
sell hearing aids pursuant to his or her audiology license.

(m) "Audiology aide" means any person meeting the minimum
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requirements established by the board. An audiology aid may not
perform any function that constitutes the practice of audiology
unless he or she is under the supervision of an audiologist. The
board may by regulation exempt certain functions performed by an
industrial audiology aide from supervision provided that his or her
employer has established a set of procedures or protocols that the
aide shall follow in performing these functions.

(n) "Medical board" means the Medical Board of California.
(0) A "hearing screening" performed by a speech-language

pathologist means a binary puretone screening at a preset intensity
level for the purpose of determining if the screened individuals are
in need of further medical or audiological evaluation.

(p) "Cerumen removal" means the nonroutine removal of cerumen
within the cartilaginous ear canal necessary for access in
performance of audiological procedures that shall occur under
physician and surgeon supervision. Cerumen removal, as provided by
this section, shall only be performed by a licensed audiologist.
Physician and surgeon supervision shall not be construed to require
the physical presence of the physician, but shall include all of the
following:

(1) Collaboration on the development of written standardized
protocols. The protocols shall include a requirement that the
supervised audiologist immediately refer to an appropriate physician
any trauma, including skin tears, bleeding, or other pathology of the
ear discovered in the process of cerumen removal as defined in this
subdivision.

(2) Approval by the supervising physician of the written
standardized protocol.

(3) The supervising physician shall be within the general
vicinity, as provided by the physician-audiologist protocol, of the
supervised audiologist and available by telephone contact at the time
of cerumen removal.

(4) A licensed physician and surgeon may not simultaneously
supervise more than two audiologists for purposes of cerumen removal.

SEC. 2. SEC. 3. Section 2531 of the
Business and Professions Code is amended to read:

2531. (a) There is in the Department of Consumer Affairs
a Speech Language Pathology and Audiology and Hearing Aid Dispensers

the California Speech and Hearing Board in
which the enforcement and administration of this chapter are vested.
The Speech Langtlage PathologJ and AudiologJ and Hearing Aid
DiBpeftBerB California Speech and Hearing Board
shall consist of nine members, three of whom shall be public members.

(b) This section shall remain in 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. Notwithstanding any other law, the repeal of this section
renders the board subject to review by the appropriate policy
committees of the Legislature.

SEC. J. SEC. 4. Section 2531.75 of
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the Business and Professions Code is amended to read:
2531.75. (a) The board may appoint a person 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) This section shall remain in 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. 5. Section 2533 of the Business
and Professions Code is amended to read:

2533. The board may refuse to issue, or issue subject to terms
and conditions, a license on the grounds specified in Section 480, or
may suspend, revoke, or impose terms and conditions upon the license
of any licensee for any of the following:

(a) Conviction of a crime substantially related to the
qualifications, functions, and duties of a speech-language
pathologist or audiologist or hearing aid dispenser, as the case may
be. The record of the conviction shall be conclusive evidence
thereof.

(b) Securing a license by fraud or deceit.
(c) (1) The use or administering to himself or herself, of any

controlled substance; (2) the use of any of the dangerous drugs
specified in Section 4022, or of alcoholic beverages, to the extent,
or in a manner as to be dangerous or injurious to the licensee, to
any other person, or to the public, or to the extent that the use
impairs the ability of the licensee to practice speech-language
pathology or audiology safely; (3) more than one misdemeanor or any
felony involving the use, consumption, or self-administration of any
of the substances referred to in this section; or (4) any combination
of paragraph (1), (2), or (3). The record of the conviction shall be
conclusive evidence of unprofessional conduct.

(d) Advertising in violation of Section 17500. Advertising an
academic degree that was not validly awarded or earned under the laws
of this state or the applicable jurisdiction in which it was issued
is deemed to constitute a violation of Section 17500.

(e) Committing a dishonest or fraudulent act that is substantially
related to the qualifications, functions, or duties of a licensee.

(f) Incompetence, gross negligence, or repeated negligent acts.
(g) Other acts that have endangered or are likely to endanger the

health, welfare, and safety of the public.
(h) Use by a hearing aid dispenser of the term "doctor" or

"physician" or "clinic" or "audiologist," or any derivation thereof,
except as authorized by law.

(i) The use, or causing the use, of any advertising or promotional
literature in a manner that has the capacity or tendency to mislead
or deceive purchasers or prospective purchasers.

(j) Any cause that would be grounds for denial of an application
for a license.

(k) Violation of Section 1689.6 or 1793.02 of the Civil Code.

(1) Violation of a term or condition of a probationary order of a
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license issued by the board pursuant to Chapter 5 (commencing with
Section 11500) of Part 1 of Division 3 of Title 2 of the Government
Code.

SEC. 4. SEC. 6. Section 2570.19 of
the Business and Professions Code is amended to read:

2570.19. (a) There is hereby created a California Board of
Occupational Therapy, hereafter referred to as the board. The board
shall enforce and administer this chapter.

(b) The members of the board shall consist of the following:
(1) Three occupational therapists who shall have practiced

occupational therapy for five years.
(2) One occupational therapy assistant who shall have assisted in

the practice of occupational therapy for five years.
(3) Three public members who shall not be licentiates of the

board, of any other board under this division, or of any board
referred to in Section 1000 or 3600.

(c) The Governor shall appoint the three occupational therapists
and one occupational therapy assistant to be members of the board.
The Governor, the Senate Committee on Rules, and the Speaker of the
Assembly shall each appoint a public member. Not more than one member
of the board shall be appointed from the full-time faculty of any
university, college, or other educational institution.

(d) All members shall be residents of California at the time of
their appointment. The occupational therapist and occupational
therapy assistant members shall have been engaged in rendering
occupational therapy services to the public, teaching, or research in
occupational therapy for at least five years preceding their
appointments.

(e) The public members may not be or have ever been occupational
therapists or occupational therapy assistants or in training to
become occupational therapists or occupational therapy assistants.
The public members may not be related to, or have a household member
who is, an occupational therapist or an occupational therapy
assistant, and may not have had, within two years of the appointment,
a substantial financial interest in a person regulated by the board.

(f) The Governor shall appoint two board members for a term of one
year, two board members for a term of two years, and one board
member for a term of three years. Appointments made thereafter shall
be for four-year terms, but no person shall be appointed to serve
more than two consecutive terms. Terms shall begin on the first day
of the calendar year and end on the last day of the calendar year or
until successors are appointed, except for the first appointed
members who shall serve through the last calendar day of the year in
which they are appointed, before commencing the terms prescribed by
this section. Vacancies shall be filled by appointment for the
unexpired term. The board shall annually elect one of its members as
president.

(g) The board shall meet and hold at least one regular meeting
annually in the Cities of Sacramento, Los Angeles, and San Francisco.
The board may convene from time to time until its business is
concluded. Special meetings of the board may be held at any time and
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place designated by the board.
(h) 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).

(i) Members of the board shall receive no compensation for their
services, but shall be entitled to reasonable travel and other
expenses incurred in the execution of their powers and duties in
accordance with Section 103.

(j) The appointing power shall have the power to remove any member
of the board from office for neglect of any duty imposed by state
law, for incompetency, or for unprofessional or dishonorable conduct.

(k) This section shall remain in 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. Notwithstanding any other law, the repeal of this section
renders the board subject to review by the appropriate policy
committees of the Legislature.

SEC. 7. Section 2602 of the Business
and Professions Code is amended to read:

2602. The Physical Therapy Board of California, hereafter
referred to as the board, shall enforce and administer this chapter.

This section shall remain in effect only until January 1,
2014, 2018, and as of that date is repealed,
unless a later enacted statute, that is enacted before January 1,

2014, 2018, deletes or extends that
date.

Notwithstanding any other provision of law, the repeal of this
section renders the board subject to review by the appropriate policy
committees of the Legislature.

SEC. 8. Section 2607.5 of the Business
and Professions Code is amended to read:

2607.5. (a) The board may appoint a person 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) This section shall remain in effect only until January 1,
2014, 2018, and as of that date is

repealed, unless a later enacted statute, that is enacted before
January 1, 2014, 2018, deletes or
extends that date.
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BILL NUMBER: SB 381
BILL TEXT

INTRODUCED

INTRODUCED BY Senator Yee

FEBRUARY 20, 2013

An act to add Section 734 to the Business and Professions Code,
relating to chiropractic practice.

LEGISLATIVE COUNSEL'S DIGEST

SB 381, as introduced, Yee. Healing arts: chiropractic practice.
Existing law, the Chiropractic Act, enacted by an initiative

measure, provides for the licensure and regulation of chiropractors
by the State Board of Chiropractic Examiners. Under the act, a
license authorizes its holder to practice chiropractic as taught in
chiropractic schools or colleges but does not authorize its holder to
practice medicine, surgery, osteopathy, dentistry, or optometry.

Existing law provides for the licensure and regulation of
physicians and surgeons and osteopathic physicians and surgeons by
the Medical Board of California and the Osteopathic Medical Board of
California, respectively.

This bill would prohibit a health care practitioner from
performing a joint manipulation or joint adjustment, as defined,
unless he or she is a licensed chiropractor, physician and surgeon,
or osteopathic physician and surgeon. The bill would provide that a
health care practitioner who performs a joint manipulation or joint
adjustment in violation of these provisions engages in the unlawful
practice of chiropractic, which shall constitute, among other things,
good cause for the revocation or suspension of the health care
practitioner's license, as specified.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 734 is added to the Business and Professions
Code, to read:

734. (a) Notwithstanding any other law, a health care
practitioner subject to regulation pursuant to this division shall
not be authorized to perform a joint manipulation or joint adjustment
except for the following individuals:

(1) A chiropractor licensed by the State Board of Chiropractic
Examiners.

(2) A physician and surgeon licensed by the Medical Board of
California.

(3) An osteopathic physician and surgeon licensed by the
Osteopathic Medical Board of California.

(b) A health care practitioner who performs a joint manipulation
or joint adjustment in violation of this section engages in the
unlawful practice of chiropractic, which shall constitute good cause
for the revocation or suspension of the health care practitioner's
license, or any other disciplinary action deemed appropriate by the
health care practitioner's licensing board.

(c) For purposes of this section, "joint manipulation" and "joint
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adjustment" are synonymous terms that describe a method of skillful
and beneficial treatment where a person uses a direct thrust to move
the joint of a patient beyond its normal range of motion, but without
exceeding the limits of anatomical integrity, as taught in
chiropractic schools or colleges.
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BILL NUMBER: SB 555 AMENDED
BILL TEXT

AMENDED IN SENATE APRIL 1, 2013

INTRODUCED BY Senator Correa
( Principal coauthor: Senator

Padilla )

FEBRUARY 22, 2013

An act to amend Section 95020 of the Government Code, and to
amend Sections 4512, 4641, 4642, 4643, 4646, 4646.5, 4648, and 4685
of the Welfare and Institutions Code, relating to
developmental services.

LEGISLATIVE COUNSEL'S DIGEST

SB 555, as amended, Correa. Developmental services: regional
centers: individual program plans and iIldividtlol

individualized family service plans.
Under existing law, the Lanterman Developmental Disabilities

Services Act, the State Department of Developmental Services is
authorized to contract with regional centers to provide services and
supports to individuals with developmental disabilities. The services
and supports to be provided to a regional center consumer are
contained in an individual program plan (IPP) or indi<;1idual

individualized family service plan (IFSP),
developed in accordance with prescribed requirements. Existing law
states that it is the intent of the Legislature to ensure that the
individual program plan and provision of services and supports by the
regional center system is centered on the individual and the family
of the individual with developmental disabilities and takes into
account the needs and preferences of the individual and the family,
as specified.

'fhis bill would state the intent of the Legislature to enact
le~i~lotion thot vvotlldreqtlire oIl IPP or IFSP to eon~ider the need~
of the eon~umer, ond hi~ or her fomily, in order to provide ~erviee~
ond ~tlpport~ in 0 etllttlrolljioIld lin~tli~tieollji oppropriote manIler.

This bill would require those provisions to be implemented in a
manner that meets the cultural preferences, values, lifestyle, and
native language of the consumer and the consumer's family, and
require the IPP or IFSP, and the services and supports provided under
the IPP or IFSP, to be designed to meet the cultural preferences,
values, and lifestyle of the consumer and the consumer's family, and
provided in their native language, as defined.

Under existing law, regional centers are required to conduct
casefinding activities, including notification of the availability of
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services in English and other languages that are appropriate to the
service area.

This bill would require the department and the regional centers to
ensure that consumers and their families receive culturally and
linguistically competent information, including written documents,
about the IPP and the IFSP, and related processes and procedures, as
prescribed. Thip bill would require each regional center to make this
information available to the public, and require the department and
the regional centers to make this information available on the
department's and regional center's Internet Web sites.

Under existing law, a person believed to have a developmental
disability or to have a high risk of parenting a developmentally
disabled infant is eligible for initial intake and assessment in the
regional centers, as specified.

This bill would require all communication with the consumer and
his or her family pursuant to those provisions to be in their native
language.

This bill would make other conforming changes.
Vote: majority. Appropriation: no. Fiscal committee: -no

yes . State-mandated local program: no.

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. The Legislature finds and declares the
following:

(a) California's diverse language and ethnic communities account
for about 60 percent of its population. The number of people in the
United States who do not speak English as their native language has
grown 140 percent over the past three decades. In California, about
40 percent of Californians speak a language other than English at
home, and the number of individuals whose first language is not
English is rapidly growing.

(b) Health disparities can result in significant health, social,
and economic consequences. Culturally and linguistically competent
health care services can assist in achieving health equity. Health
literacy plays a central role in promoting quality of life, health
development, and health behaviors across all groups and life stages.

(c) To address any disparities in the regional center system, it
is the intent of the Legislature that the State Department of
Developmental Services and regional centers ensure that all consumers
and their families receive culturally and linguistically competent
information, including written documents, about the individual
program plan and individualized family service plan processes and
procedures. It is also the intent of the Legislature that each
regional center make available culturally and linguistically
competent information to individuals living in its geographic
catchment area about regional center services, processes, and
procedures.

SEC. 2. Section 95020 of the Government
Code is amended to read:
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95020. (a) An eligible infant or toddler shall have an
individualized family service plan. The individualized family service
plan shall be used in place of an individualized education program
required pursuant to Sections 4646 and 4646.5 of the Welfare and
Institutions Code, the individualized program plan required pursuant
to Section 56340 of the Education Code, or any other applicable
service plan.

(b) For an infant or toddler who has been evaluated for the first
time, a meeting to share the results of the evaluation, to determine
eligibility and, for children who are eligible, to develop the
initial individualized family service plan shall be conducted within
45 calendar days of receipt of the written referral. Evaluation
results and determination of eligibility may be shared in a meeting
with the family prior to the individualized family service plan.
Written parent consent to evaluate and assess shall be obtained
within the 45-day timeline. A regional center, local educational
agency, or the designee of one of those entities shall initiate and
conduct this meeting. Families shall be afforded the opportunity to
participate in all decisions regarding eligibility and services.
During intake and assessment, but no later than the IPSP

individualized family service plan meeting, the
parents, legal guardian, or conservator shall provide copies of any
health benefit cards under which the consumer is eligible to receive
health benefits, including, but not limited to, private health
insurance, a health care service plan, Medi-Cal, Medicare, and
TRICARE. If the individual, or, where appropriate, the parents, legal
guardians, or conservators, have no such benefits, the regional
center shall not use that fact to negatively impact the services that
the individual mayor may not receive from the regional center.

(c) Parents shall be fully informed of their rights, including the
right to invite another person, including a family member or an
advocate or peer parent, or any or all of them, to accompany them to
any or all individualized family service plan meetings. With parental
consent, a referral shall be made to the local family resource
center or network.

(d) The individualized family service plan shall be in writing and
shall address all of the following:

(1) A statement of the infant's or toddler's present levels of
physical development including vision, hearing, and health status,
cognitive development, communication development, social and
emotional development, and adaptive developments.

(2) With the concurrence of the family, a statement of the family'
s concerns, priorities, and resources related to meeting the special
developmental needs of the eligible infant or toddler.

(3) A statement of the major outcomes expected to be achieved for
the infant or toddler and family where services for the family are
related to meeting the special developmental needs of the eligible
infant or toddler.

(4) The criteria, procedures, and timelines used to determine the
degree to which progress toward achieving the outcomes is being made
and whether modifications or revisions are necessary.

(5) (A) A statement of the specific early intervention services
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necessary to meet the unique needs of the infant or toddler as
identified in paragraph (3), including, but not limited to, the
frequency, intensity, location, duration, and method of delivering
the services, and ways of providing services in natural generic
environments, including group training for parents on behavioral
intervention techniques in lieu of some or all of the in-home parent
training component of the behavior intervention services, and
purchase of neighborhood preschool services and needed qualified
personnel in lieu of infant development programs.

(B) Effective July 1, 2009, at the time of development, review, or
modification of an infant's or toddler's individualized family
service plan, the regional center shall consider both of the
following:

(i) The use of group training for parents on behavior intervention
techniques, in lieu of some or all of the in-home parent training
component of the behavior intervention services.

(ii) The purchase of neighborhood preschool services and needed
qualified personnel, in lieu of infant development programs.

(6) A statement of the agency responsible for providing the
identified services.

(7) The name of the service coordinator who shall be responsible
for facilitating implementation of the plan and coordinating with
other agencies and persons.

(8) The steps to be taken to ensure transition of the infant or
toddler upon reaching three years of age to other appropriate
services. These may include, as appropriate, special education or
other services offered in natural environments.

(9) The projected dates for the initiation of services in
paragraph (5) and the anticipated duration of those services.

(e) Each service identified on the individualized family service
plan shall be designated as one of three types:

(1) An early intervention service, as defined in subsection (4) of
Section 1432 of Title 20 of the United States Code, and applicable
regulations, that is provided or purchased through the regional
center, local educational agency, or other participating agency. The
State Department of Health Care Services, State Department of Social
Services, and State Department of Alcohol and Drug Programs shall
provide services in accordance with state and federal law and
applicable regulations, and up to the level of funding as
appropriated by the Legislature. Early intervention services
identified on an individualized family service plan that exceed the
funding, statutory, and regulatory requirements of these departments
shall be provided or purchased by regional centers or local
educational agencies under subdivisions (b) and (c) of Section 95014.
The State Department of Health Care Services, State Department of
Social Services, and State Department of Alcohol and Drug Programs
shall not be required to provide early intervention services over
their existing funding, statutory, and regulatory requirements.

(2) Another service, other than those specified in paragraph (1),
which the eligible infant or toddler or his or her family may receive
from other state programs, subject to the eligibility standards of
those programs.
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(3) A referral to a nonrequired service that may be provided to an
eligible infant or toddler or his or her family. Nonrequired
services are those services that are not defined as early
intervention services or do not relate to meeting the special
developmental needs of an eligible infant or toddler related to the
disability, but that may be helpful to the family. The granting or
denial of nonrequired services by a public or private agency is not
subject to appeal under this title. Notwithstanding any other
provision of law or regulation to the contrary, effective July 1,
2009, with the exception of durable medical equipment, regional
centers shall not purchase nonrequired services, but may refer a
family to a nonrequired service that may be available to an eligible
infant or toddler or his or her family.

(f) An annual review, and other periodic reviews, of the
individualized family service plan for an infant or toddler and the
infant's or toddler's family shall be conducted to determine the
degree of progress that is being made in achieving the outcomes
specified in the plan and whether modification or revision of the
outcomes or services is necessary. The frequency, participants,
purpose, and required processes for annual and periodic reviews shall
be consistent with the statutes and regulations under Part C of the
federal Individuals with Disabilities Education Act (20 U.S.C. Sec.
1431 et seq.) and this title, and shall be specified in regulations
adopted pursuant to Section 95028. At the time of the review, the
parents, legal guardian, or conservator shall provide copies of any
health benefit cards under which the consumer is eligible to receive
health benefits, including, but not limited to, private health
insurance, a health care service plan, Medi-Cal, Medicare, and
TRICARE. If the parents, legal guardian, or conservator have no such
benefit cards, the regional center shall not use that fact to
negatively impact the services that the individual mayor may not
receive from the regional center.

(g) Individualized family service plans and the provision of
services and supports shall be designed to meet the cultural
preferences, values, and lifestyle of the infant or toddler and his
or her family, and shall be provided in their native language. A copy
of the individualized family service plan shall be provided in their
native language.

SEC. 3. Section 4512 of the Welfare and
Institutions Code is amended to read:

4512. As used in this division:
(a) "Developmental disability" means a disability that originates

before an individual attains age 18 years, continues, or can be
expected to continue, indefinitely, and constitutes a substantial
disability for that individual. As defined by the Director of
Developmental Services, in consultation with the Superintendent of
Public Instruction, this term shall include mental retardation,
cerebral palsy, epilepsy, and autism. This term shall also include
disabling conditions found to be closely related to mental
retardation or to require treatment similar to that required for
individuals with mental retardation, but shall not include other
handicapping conditions that are solely physical in nature.
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(b) "Services and supports for persons with developmental
disabilities" means specialized services and supports or special
adaptations of generic services and supports directed toward the
alleviation of a developmental disability or toward the social,
personal, physical, or economic habilitation or rehabilitation of an
individual with a developmental disability, or toward the achievement
and maintenance of independent, productive, normal lives. The
determination of which services and supports are necessary for each
consumer shall be made through the individual program plan process.
The determination shall be made on the basis of the needs and
preferences of the consumer or, when appropriate, the consumer's
family, and shall include consideration of a range of service options
proposed by individual program plan participants, the effectiveness
of each option in meeting the goals stated in the individual program
plan, and the cost-effectiveness of each option. Services and
supports listed in the individual program plan may include, but are
not limited to, diagnosis, evaluation, treatment, personal care, day
care, domiciliary care, special living arrangements, physical,
occupational, and speech therapy, training, education, supported and
sheltered employment, mental health services, recreation, counseling
of the individual with a developmental disability and of his or her
family, protective and other social and sociolegal services,
information and referral services, follow-along services, adaptive
equipment and supplies, advocacy assistance, including self-advocacy
training, facilitation and peer advocates, assessment, assistance in
locating a home, child care, behavior training and behavior
modification programs, camping, community integration services,
community support, daily living skills training, emergency and crisis
intervention, facilitating circles of support, habilitation,
homemaker services, infant stimulation programs, paid roommates, paid
neighbors, respite, short-term out-of-home care, social skills
training, specialized medical and dental care, supported living
arrangements, technical and financial assistance, travel training,
training for parents of children with developmental disabilities,
training for parents with developmental disabilities, vouchers, and
transportation services necessary to ensure delivery of services to
persons with developmental disabilities. Nothing in this subdivision
is intended to expand or authorize a new or different service or
support for any consumer unless that service or support is contained
in his or her individual program plan.

(c) Notwithstanding subdivisions (a) and (b), for any organization
or agency receiving federal financial participation under the
federal Developmental Disabilities Assistance and Bill of Rights Act
of 2000, as amended, "developmental disability" and "services for
persons with developmental disabilities" mean the terms as defined in
the federal act to the extent required by federal law.

(d) "Consumer" means a person who has a disability that meets the
definition of developmental disability set forth in subdivision (a).

(e) "Natural supports" means personal associations and
relationships typically developed in the community that enhance the
quality and security of life for people, including, but not limited
to, family relationships, friendships reflecting the diversity of the
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neighborhood and the community, associations with fellow students or
employees in regular classrooms and workplaces, and associations
developed through participation in clubs, organizations, and other
civic activities.

(f) "Circle of support" means a committed group of community
members, who may include family members, meeting regularly with an
individual with developmental disabilities in order to share
experiences, promote autonomy and community involvement, and assist
the individual in establishing and maintaining natural supports. A
circle of support generally includes a plurality of members who
neither provide nor receive services or supports for persons with
developmental disabilities and who do not receive payment for
participation in the circle of support.

(g) "Facilitation" means the use of modified or adapted materials,
special instructions, equipment, or personal assistance by an
individual, such as assistance with communications, that will enable
a consumer to understand and participate to the maximum extent
possible in the decisions and choices that effect his or her life.

(h) "Family support services" means services and supports that are
provided to a child with developmental disabilities or his or her
family and that contribute to the ability of the family to reside
together.

(i) "Voucher" means any authorized alternative form of service
delivery in which the consumer or family member is provided with a
payment, coupon, chit, or other form of authorization that enables
the consumer or family member to choose his or her own service
provider.

(j) "Planning team" means the individual with developmental
disabilities, the parents or legally appointed guardian of a minor
consumer or the legally appointed conservator of an adult consumer,
the authorized representative, including those appointed pursuant to
subdivision (d) of Section 4548 and subdivision (e) of Section 4705,
one or more regional center representatives, including the designated
regional center service coordinator pursuant to subdivision (b) of
Section 4640.7, any individual, including a service provider, invited
by the consumer, the parents or legally appointed guardian of a
minor consumer or the legally appointed conservator of an adult
consumer, or the authorized representative, including those appointed
pursuant to subdivision (d) of Section 4548 and subdivision (e) of
Section 4705, and including a minor's, dependent's, or ward's
court-appointed developmental services decisionmaker appointed
pursuant to Section 319, 361, or 726.

(k) "Stakeholder organizations" means statewide organizations
representing the interests of consumers, family members, service
providers, and statewide advocacy organizations.

(1) "Substantial disability" means the existence of significant
functional limitations in three or more of the following areas of
major life activity, as determined by a regional center, and as
appropriate to the age of the person:

(1) Self-care.
(2) Receptive and expressive language.
(3) Learning.
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(4) Mobility.
(5) Self-direction.
(6) Capacity for independent living.
(7) Economic self-sufficiency.

Any reassessment of substantial disability for purposes of
continuing eligibility shall utilize the same criteria under which
the individual was originally made eligible.

(m) "Native language" means the language normally used by the
individual and, when appropriate, his or her parent, legal guardian
or conservator, or authorized representative.

SEC. 4. Section 4641 of the Welfare and
Institutions Code is amended to read:

4641. (a) All regional centers shall
conduct casefinding activities, including notification of
availability of service in English and such other languages as may be
appropriate to the service area, outreach services in areas with a
high incidence of developmental disabilities, and identification of
persons who may need service.

(b) The department and the regional centers shall ensure that
consumers and their families receive culturally and linguistically
competent information, including written documents, about the
individual program plan required by Section 4646, and the
individualized family service plan required by Section 95020 of the
Government Code, and related processes and procedures. Each regional
center shall make available to the public information about regional
center services, processes, and procedures. The department and the
regional centers shall fulfill these obligations in a manner that
meets the standards set forth in Sections 7295.2 and 7296.2 of the
Government Code, and ensure that its materials are written in plain,
straightforward language and in an easily readable style. The
materials provided by the department and the regional centers shall
also be available on the department's and the regional centers'
Internet Web sites.

SEC. 5. Section 4642 of the
Welfare and Institutions Code is amended to read:

4642. (a) (1) Any
person believed to have a developmental disability, and any person
believed to have a high risk of parenting a developmentally disabled
infant shall be eligible for initial intake and assessment services
in the regional centers. In addition, any infant having a high risk
of becoming developmentally disabled may be eligible for initial
intake and assessment services in the regional centers. For purposes
of this section, "high-risk infant" means a child less than 36 months
of age whose genetic, medical, or environmental history is
predictive of a substantially greater risk for developmental
disability than that for the general population. The department, in
consultation with the State Department of Public Health

Ser~ieeB shall develop specific risk and service
criteria for the high-risk infant program on or before July 1, 1983.
These criteria may be modified in subsequent years based on analysis
of actual clinical experience.

Initial
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(2) Initial intake shall be
performed within 15 working days following request for assistance.
Initial intake shall include, but need not be limited to, information
and advice about the nature and availability of services provided by
the regional center and by other agencies in the community,
including guardianship, conservatorship, income maintenance, mental
health, housing, education, work activity and vocational training,
medical, dental, recreational, and other services or programs that
may be useful to persons with developmental disabilities or their
families. Intake shall also include a decision to provide assessment.

(b) All communication with the consumer and his or her family
pursuant to this section shall be in their native language.

SEC. 6. Section 4643 of the Welfare and
Institutions Code is amended to read:

4643. (a) If assessment is needed, the assessment shall be
performed within 120 days following initial intake. Assessment shall
be performed as soon as possible and in no event more than 60 days
following initial intake where any delay would expose the client to
unnecessary risk to his or her health and safety or to significant
further delay in mental or physical development, or the client would
be at imminent risk of placement in a more restrictive environment.
Assessment may include collection and review of available historical
diagnostic data, provision or procurement of necessary tests and
evaluations, and summarization of developmental levels and service
needs and is conditional upon receipt of the release of information
specified in subdivision (b).

(b) In determining if an individual meets the definition of
developmental disability contained in subdivision (a) of Section
4512, the regional center may consider evaluations and tests,
including, but not limited to, intelligence tests, adaptive
functioning tests, neurological and neuropsychological tests,
diagnostic tests performed by a physician, psychiatric tests, and
other tests or evaluations that have been performed by, and are
available from, other sources.

(c) At the time of assessment, the individual, or, where
appropriate, the parents, legal guardian, or conservator, shall
provide copies of any health benefit cards under which the consumer
is eligible to receive health benefits, including, but not limited
to, private health insurance, a health care service plan, Medi-Cal,
Medicare, and TRICARE. If the individual, or where appropriate, the
parents, legal guardians, or conservators, have no such benefits, the
regional center shall not use that fact to negatively impact the
services that the individual mayor may not receive from the regional
center.

(d) All communication with the consumer and his or her family
pursuant to this section shall be in their native language.

SEC. 7. Section 4646 of the Welfare and
Institutions Code is amended to read:

4646. (a) It is the intent of the Legislature to ensure that the
individual program plan and provision of services and supports by the
regional center system is centered on the individual and the family
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of the individual with developmental disabilities and takes into
account the needs and preferences of the individual and the family,
where appropriate, as well as promoting community integration,
independent, productive, and normal lives, and stable and healthy
environments. It is the further intent of the Legislature to ensure
that the provision of services to consumers and their families be
effective in meeting the goals stated in the individual program plan,
reflect the preferences and choices of the consumer, and reflect the
cost-effective use of public resources.

(b) The individual program plan is developed through a process of
individualized needs determination. The individual with developmental
disabilities and, where appropriate, his or her parents, legal
guardian or conservator, or authorized representative, shall have the
opportunity to actively participate in the development of the plan.

(c) An individual program plan shall be developed for any person
who, following intake and assessment, is found to be eligible for
regional center services. These plans shall be completed within 60
days of the completion of the assessment. At the time of intake, the
regional center shall inform the consumer and, where appropriate, his
or her parents, legal guardian or conservator, or authorized
representative, of the services available through the local area
board and the protection and advocacy agency designated by the
Governor pursuant to federal law, and shall provide the address and
telephone numbers of those agencies.

(d) Individual program plans shall be prepared jointly by the
planning team. Decisions concerning the consumer's goals, objectives,
and services and supports that will be included in the consumer's
individual program plan and purchased by the regional center or
obtained from generic agencies shall be made by agreement between the
regional center representative and the consumer or, where
appropriate, the parents, legal guardian, conservator, or authorized
representative at the program plan meeting.

(e) Regional centers shall comply with the request of a consumer,
or where appropriate, the request of his or her parents, legal
guardian, conservator, or authorized representative, that a
designated representative receive written notice of all meetings to
develop or revise his or her individual program plan and of all
notices sent to the consumer pursuant to Section 4710. The designated
representative may be a parent or family member.

(f) If a final agreement regarding the services and supports to be
provided to the consumer cannot be reached at a program plan
meeting, then a subsequent program plan meeting

shall be convened within 15 days, or later at
the request of the consumer or, when appropriate, the parents, legal
guardian, conservator, or authorized representative or when agreed
to by the planning team. Additional program plan meetings may be held
with the agreement of the regional center representative and the
consumer or, where appropriate, the parents, legal guardian,
conservator, or authorized representative.

(g) An authorized representative of the regional center and the
consumer or, where appropriate, his or her parents, legal guardian,
conservator, or authorized representative shall sign the individual
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program plan prior to its implementation. If the consumer or, where
appropriate, his or her parents, legal guardian, conservator, or
authorized representative, does not agree with all components of the
plan, he or she may indicate that disagreement on the plan.
Disagreement with specific plan components shall not prohibit the
implementation of services and supports agreed to by the consumer or,
where appropriate, his or her parents, legal guardian, conservator,
or authorized representative. If the consumer or, where appropriate,
his or her parents, legal guardian, conservator, or authorized
representative, does not agree with the plan in whole or in part, he
or she shall be sent written notice of the fair hearing rights, as
required by Section 4701.

(h) Individual program plans and the provision of services and
supports shall be designed to meet the cultural preferences, values,
and lifestyle of the individual and, when appropriate, his or her
parent, legal guardian or conservator, or authorized representative,
and shall be provided in their native language. A copy of the
individual program plan shall be provided in their native language.

SEC. 8. Section 4646.5 of the Welfare
and Institutions Code is amended to read:

4646.5. (a) The planning process for the individual program plan
described in Section 4646 shall include all of the following:

(1) Gathering information and conducting assessments to determine
the life goals, capabilities and strengths, preferences, barriers,
and concerns or problems of the person with developmental
disabilities. For children with developmental disabilities, this
process should include a review of the strengths, preferences, and
needs of the child and the family unit as a whole. Assessments shall
be conducted by qualified individuals and performed in natural
environments whenever possible. Information shall be taken from the
consumer, his or her parents and other family members, his or her
friends, advocates, authorized representative, if applicable,
providers of services and supports, and other agencies. The
assessment process shall reflect awareness of, and sensitivity to,
the lifestyle and cultural background of the consumer and the family.

(2) A statement of goals, based on the needs, preferences, and
life choices of the individual with developmental disabilities, and a
statement of specific, time-limited objectives for implementing the
person's goals and addressing his or her needs. These objectives
shall be stated in terms that allow measurement of progress or
monitoring of service delivery. These goals and objectives should
maximize opportunities for the consumer to develop relationships, be
part of community life in the areas of community participation,
housing, work, school, and leisure, increase control over his or her
life, acquire increasingly positive roles in community life, and
develop competencies to help accomplish these goals.

(3) When developing individual program plans for children,
regional centers shall be guided by the principles, process, and
services and support parameters set forth in Section 4685.

(4) A schedule of the type and amount of services and supports to
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be purchased by the regional center or obtained from generic agencies
or other resources in order to achieve the individual program plan
goals and objectives, and identification of the provider or providers
of service responsible for attaining each objective, including, but
not limited to, vendors, contracted providers, generic service
agencies, and natural supports. The individual program plan shall
specify the approximate scheduled start date for services and
supports and shall contain timelines for actions necessary to begin
services and supports, including generic services.

(5) When agreed to by the consumer, the parents, legally appointed
guardian, or authorized representative of a minor consumer, or the
legally appointed conservator of an adult consumer or the authorized
representative, including those appointed pursuant to subdivision (d)
of Section 4548, subdivision (b) of Section 4701.6, and subdivision
(e) of Section 4705, a review of the general health status of the
adult or child, including medical, dental, and mental health needs,
shall be conducted. This review shall include a discussion of current
medications, any observed side effects, and the date of last review
of the medication. Service providers shall cooperate with the
planning team to provide any information necessary to complete the
health status review. If any concerns are noted during the review,
referrals shall be made to regional center clinicians or to the
consumer's physician, as appropriate. Documentation of health status
and referrals shall be made in the consumer's record by the service
coordinator.

(6) (A) The development of a transportation access plan for a
consumer when all of the following conditions are met:

(i) The regional center is purchasing private, specialized
transportation services or services from a residential, day, or other
provider, excluding vouchered service providers, to transport the
consumer to and from day or work services.

(ii) The planning team has determined that a consumer's community
integration and participation could be safe and enhanced through the
use of public transportation services.

(iii) The planning team has determined that generic transportation
services are available and accessible.

(B) To maximize independence and community integration and
participation, the transportation access plan shall identify the
services and supports necessary to assist the consumer in accessing
public transportation and shall comply with Section 4648.35. These
services and supports may include, but are not limited to, mobility
training services and the use of transportation aides. Regional
centers are encouraged to coordinate with local public transportation
agencies.

(7) A schedule of regular periodic review and reevaluation to
ascertain that planned services have been provided, that objectives
have been fulfilled within the times specified, and that consumers
and families are satisfied with the individual program plan and its
implementation.

(b) For all active cases, individual program plans shall be
reviewed and modified by the planning team, through the process
described in Section 4646, as necessary, in response to the person's
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~~h;ouomonr nr rhMnnina needs. and no less often than once everyparents, legal guardian, authorized representatlve, or conservaLUL
requests an individual program plan review, the individual program
shall be reviewed within 30 days after the request is submitted.

(c) (1) The department, with the participation of representatives
of a statewide consumer organization, the Association of Regional
Center Agencies, an organized labor organization representing service
coordination staff, and the Organization of Area Boards shall
prepare training material and a standard format and instructions for
the preparation of individual program plans, which embodies an
approach centered on the person and family.

(2) Each regional center shall use the training materials and
format prepared by the department pursuant to paragraph (1).

(3) The department shall biennially review a random sample of
individual program plans at each regional center to ensure that these
plans are being developed and modified in compliance with Section
4646 and this section.

(d) This section shall be implemented in a manner that meets the
cultural preferences, values, lifestyle, and native language of the
individual and, when appropriate, his or her parent, legal guardian
or conservator, or authorized representative.

SEC. 9. Section 4648 of the Welfare and
Institutions Code is amended to read:

4648. In order to achieve the stated objectives of a consumer's
individual program plan, the regional center shall conduct
activities, including, but not limited to, all of the following:

(a) Securing needed services and supports.
(1) It is the intent of the Legislature that services and supports

assist individuals with developmental disabilities in achieving the
greatest self-sufficiency possible and in exercising personal
choices. The regional center shall secure services and supports that
meet the needs of the consumer, as determined in the consumer's
individual program plan, and within the context of the individual
program plan, the planning team shall give highest preference to
those services and supports which would allow minors with
developmental disabilities to live with their families, adult persons
with developmental disabilities to live as independently as possible
in the community, and that allow all consumers to interact with
persons without disabilities in positive, meaningful ways.

(2) In implementing individual program plans, regional centers,
through the planning team, shall first consider services and supports
in natural community, home, work, and recreational settings.
Services and supports shall be flexible and individually tailored to
the consumer and, where appropriate, his or her family.

(3) A regional center may, pursuant to vendorization or a
contract, purchase services or supports for a consumer from any
individual or agency which the regional center and consumer or, where
appropriate, his or her parents, legal guardian, or conservator, or
authorized representatives, determines will best accomplish all or
any part of that consumer's program plan.

(A) Vendorization or contracting is the process for
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identification, selection, and utilization of service vendors or
contractors, based on the qualifications and other requirements
necessary in order to provide the service.

(B) A regional center may reimburse an individual or agency for
services or supports provided to a regional center consumer if the
individual or agency has a rate of payment for vendored or contracted
services established by the department, pursuant to this division,
and is providing services pursuant to an emergency vendorization or
has completed the vendorization procedures or has entered into a
contract with the regional center and continues to comply with the
vendorization or contracting requirements. The director shall adopt
regulations governing the vendorization process to be utilized by the
department, regional centers, vendors and the individual or agency
requesting vendorization.

(C) Regulations shall include, but not be limited to: the vendor
application process, and the basis for accepting or denying an
application; the qualification and requirements for each category of
services that may be provided to a regional center consumer through a
vendor; requirements for emergency vendorization; procedures for
termination of vendorization; the procedure for an individual or an
agency to appeal any vendorization decision made by the department or
regional center.

(D) A regional center may vendorize a licensed facility for
exclusive services to persons with developmental disabilities at a
capacity equal to or less than the facility's licensed capacity. A
facility already licensed on January 1, 1999, shall continue to be
vendorized at their full licensed capacity until the facility agrees
to vendorization at a reduced capacity.

(E) Effective July 1, 2009, notwithstanding any other provision of
law or regulation to the contrary, a regional center shall not newly
vendor a State Department of Social Services licensed 24-hour
residential care facility with a licensed capacity of 16 or more
beds, unless the facility qualifies for receipt of federal funds
under the Medicaid Program.

(4) Notwithstanding subparagraph (B), a regional center may
contract or issue a voucher for services and supports provided to a
consumer or family at a cost not to exceed the maximum rate of
payment for that service or support established by the department. If
a rate has not been established by the department, the regional
center may, for an interim period, contract for a specified service
or support with, and establish a rate of payment for, any provider of
the service or support necessary to implement a consumer's
individual program plan. Contracts may be negotiated for a period of
up to three years, with annual review and subject to the availability
of funds.

(5) In order to ensure the maximum flexibility and availability of
appropriate services and supports for persons with developmental
disabilities, the department shall establish and maintain an
equitable system of payment to providers of services and supports
identified as necessary to the implementation of a consumers'
individual program plan. The system of payment shall include
provision for a rate to ensure that the provider can meet the special

http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_ 0551-0600/sb _555 _bill_20130... 4/25/2013

http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_


SB 555 Senate Bill- AMENDED Page 15 of22

needs of consumers and provide quality services and supports in the
least restrictive setting as required by law.

(6) The regional center and the consumer, or where appropriate,
his or her parents, legal guardian, conservator, or authorized
representative, including those appointed pursuant to subdivision (d)
of Section 4548, subdivision (b) of Section 4701.6, or subdivision
(e) of Section 4705, shall, pursuant to the individual program plan,
consider all of the following when selecting a provider of consumer
services and supports:

(A) A provider's ability to deliver quality services or supports
which can accomplish all or part of the consumer's individual program
plan.

(B) A provider's success in achieving the objectives set forth in
the individual program plan.

(C) Where appropriate, the existence of licensing, accreditation,
or professional certification.

(D) The cost of providing services or supports of comparable
quality by different providers, if available, shall be reviewed, and
the least costly available provider of comparable service, including
the cost of transportation, who is able to accomplish all or part of
the consumer's individual program plan, consistent with the
particular needs of the consumer and family as identified in the
individual program plan, shall be selected. In determining the least
costly provider, the availability of federal financial participation
shall be considered. The consumer shall not be required to use the
least costly provider if it will result in the consumer moving from
an existing provider of services or supports to more restrictive or
less integrated services or supports.

(E) The consumer's choice of providers, or, where appropriate, the
consumer's parent's, legal guardian's, authorized representative's,
or conservator's choice of providers.

(7) No service or support provided by any agency or individual
shall be continued unless the consumer or, where appropriate, his or
her parents, legal guardian, or conservator, or authorized
representative, including those appointed pursuant to subdivision (d)
of Section 4548, subdivision (b) of Section 4701.6, or subdivision
(e) of Section 4705, is satisfied and the regional center and the
consumer or, when appropriate, the person's parents or legal guardian
or conservator agree that planned services and supports have been
provided, and reasonable progress toward objectives have been made.

(8) Regional center funds shall not be used to supplant the budget
of any agency which has a legal responsibility to serve all members
of the general public and is receiving public funds for providing
those services.

(9) (A) A regional center may, directly or through an agency
acting on behalf of the center, provide placement in, purchase of, or
follow-along services to persons with developmental disabilities in,
appropriate community living arrangements, including, but not
limited to, support service for consumers in homes they own or lease,
foster family placements, health care facilities, and licensed
community care facilities. In considering appropriate placement
alternatives for children with developmental disabilities, approval
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by the child's parent or guardian shall be obtained before placement
is made.(B) Effective July 1, 2012, notwithstanding any other provision of
law or regulation to the contrary, a regional center shall not
purchase residential services from a State Department of Social
Services licensed 24-hour residential care facility with a licensed
capacity of 16 or more beds. This prohibition on regional center
purchase of residential services shall not apply to any of the
following:(i) A residential facility with a licensed capacity of 16 or more
beds that has been approved to participate in the department's Home
and Community Based Services Waiver or another existing waiver
program or certified to participate in the Medi-Cal program.

(ii) A residential facility service provider that has a written
agreement and specific plan prior to July 1, 2012, with the vendoring
regional center to downsize the existing facility by transitioning
its residential services to living arrangements of 15 beds or less or
restructure the large facility to meet federal Medicaid eligibility
requirements on or before June 30, 2013.

(iii) A residential facility licensed as a mental health
rehabilitation center by the State Department of Mental Health or
successor agency under any of the following circumstances:

(I) The facility is eligible for Medicaid reimbursement.
(II) The facility has a department-approved plan in place by June

30, 2013, to transition to a program structure eligible for federal
Medicaid funding, and this transition will be completed by June 30,
2014. The department may grant an extension for the date by which the
transition will be completed if the facility demonstrates that it
has made significant progress toward transition, and states with
specificity the timeframe by which the transition will be completed
and the specified steps that will be taken to accomplish the
transition. A regional center may pay for the costs of care and
treatment of a consumer residing in the facility on June 30, 2012,
until June 30, 2013, inclusive, and, if the facility has a
department-approved plan in place by June 30, 2013, may continue to
pay the costs under this subparagraph until June 30, 2014, or until
the end of any period during which the department has granted an
extension.

(III) There is an emergency circumstance in which the regional
center determines that it cannot locate alternate federally eligible
services to meet the consumer's needs. Under such an emergency
circumstance, an assessment shall be completed by the regional center
as soon as possible and within 30 days of admission. An individual
program plan meeting shall be convened immediately following the
assessment to determine the services and supports needed for
stabilization and to develop a plan to transition the consumer from
the facility into the community. If transition is not expected within
90 days of admission, an individual program plan meeting shall be
held to discuss the status of transition and to determine if the
consumer is still in need of placement in the facility. Commencing
October 1, 2012, this determination shall be made after also
considering resource options identified by the statewide specialized
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resource service. If it is determined that emergency services
continue to be necessary, the regional center shall submit an updated
transition plan that can cover a period of up to 90 days. In no
event shall placements under these emergency circumstances exceed 180
days.(C) (i) Effective July 1, 2012, notwithstanding any other
provision of law or regulation to the contrary, a regional center
shall not purchase new residential services from institutions for
mental disease, as described in Part 5 (commencing with Section 5900)
of Division 5, for which federal Medicaid funding is not available.

(ii) The prohibition described in clause (i) shall not apply to
emergencies, as determined by the regional center, when a regional
center cannot locate alternate federally eligible services to meet
the consumer's needs. As soon as possible within 30 days of admission
due to an emergency, an assessment shall be completed by the
regional center. An individual program plan meeting shall be convened
immediately following the assessment, to determine the services and
supports needed for stabilization and to develop a plan to transition
the consumer from the facility to the community. If transition is
not expected within 90 days of admission, an emergency, program plan
meeting shall be held to discuss the status of transition and to
determine if the consumer is still in need of placement in the
facility. If emergency services continue to be necessary, the
regional center shall submit an updated transition plan to the
department for an extension of up to 90 days. Placement shall not
exceed 180 days.

(iii) Regional centers shall complete a comprehensive assessment
of any consumer residing in an institution for mental disease as of
July 1, 2012, for which federal Medicaid funding is not available.
The comprehensive assessment shall be completed prior to the consumer'
s next scheduled individual program plan meeting and shall include
identification of the services and supports needed and the timeline
for identifying or developing those services needed to transition the
consumer back to the community. Effective October 1, 2012, the
regional center shall also consider resource options identified by
the statewide specialized resource service. For each individual
program plan meeting convened pursuant to this subparagraph, the
clients' rights advocate for the regional center shall be notified of
the meeting and may participate in the meeting unless the consumer
objects on his or her own behalf.

(D) Each person with developmental disabilities placed by the
regional center in a community living arrangement shall have the
rights specified in this division. These rights shall be brought to
the person's attention by any means necessary to reasonably
communicate these rights to each resident, provided that, at a
minimum, the Director of Developmental Services prepare, provide, and
require to be clearly posted in all residential facilities and day
programs a poster using simplified language and pictures that is
designed to be more understandable by persons with cognitive
disabilities and that the rights information shall also be available
through the regional center to each residential facility and day
program in alternative formats, including, but not limited to, other
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languages, braille, and audio tapes, when necessary to meet the
communication needs of consumers.

(E) Consumers are eligible to receive supplemental services
including, but not limited to, additional staffing, pursuant to the
process described in subdivision (d) of section 4646. Necessary
additional staffing that is not specifically included in the rates
paid to the service provider may be purchased by the regional center
if the additional staff are in excess of the amount required by
regulation and the individual's planning team determines the
additional services are consistent with the provisions of the
individual program plan. Additional staff should be periodically
reviewed by the planning team for consistency with the individual
program plan objectives in order to determine if continued use of the
additional staff is necessary and appropriate and if the service is
producing outcomes consistent with the individual program plan.
Regional centers shall monitor programs to ensure that the additional
staff is being provided and utilized appropriately.

(10) Emergency and crisis intervention services including, but not
limited to, mental health services and behavior modification
services, may be provided, as needed, to maintain persons with
developmental disabilities in the living arrangement of their own
choice. Crisis services shall first be provided without disrupting a
person's living arrangement. If crisis intervention services are
unsuccessful, emergency housing shall be available in the person's
home community. If dislocation cannot be avoided, every effort shall
be made to return the person to his or her living arrangement of
choice, with all necessary supports, as soon as possible.

(11) Among other service and support options, planning teams shall
consider the use of paid roommates or neighbors, personal
assistance, technical and financial assistance, and all other service
and support options which would result in greater self-sufficiency
for the consumer and cost-effectiveness to the state.

(12) When facilitation as specified in an individual program plan
requires the services of an individual, the facilitator shall be of
the consumer's choosing.

(13) The community support may be provided to assist individuals
with developmental disabilities to fully participate in community and
civic life, including, but not limited to, programs, services, work
opportunities, business, and activities available to persons without
disabilities. This facilitation shall include, but not be limited to,
any of the following:

(A) Outreach and education to programs and services within the
community.

(B) Direct support to individuals which would enable them to more
fully participate in their community.

(C) Developing unpaid natural supports when possible.
(14) When feasible and recommended by the individual program

planning team, for purposes of facilitating better and cost-effective
services for consumers or family members, technology, including
telecommunication technology, may be used in conjunction with other
services and supports. Technology in lieu of a consumer's in-person
appearances at judicial proceedings or administrative due process
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hearings may be used only if the consumer or, when appropriate, the
consumer's parent, legal guardian, conservator, or authorized
representative, gives informed consent. Technology may be used in
lieu of, or in conjunction with, in-person training for providers, as
appropriate. (15) Other
services and supports may be provided as set forth in Sections 4685,
4686, 4687, 4688, and 4689, when necessary.

(16) Notwithstanding any other provision of law or regulation to
the contrary, effective July 1, 2009, regional centers shall not
purchase experimental treatments, therapeutic services, or devices
that have not been clinically determined or scientifically proven to
be effective or safe or for which risks and complications are
unknown. Experimental treatments or therapeutic services include
experimental medical or nutritional therapy when the use of the
product for that purpose is not a general physician practice. For
regional center consumers receiving these services as part of their
individual program plan (IPP) or individualized family service plan
(IFSP) on July 1, 2009, this prohibition shall apply on August 1,
2009.(b) (1) Advocacy for, and protection of, the civil, legal, and
service rights of persons with developmental disabilities as
established in this division.

(2) Whenever the advocacy efforts of a regional center to secure
or protect the civil, legal, or service rights of any of its
consumers prove ineffective, the regional center or the person with
developmental disabilities or his or her parents, legal guardian, or
other representative may request the area board to initiate action
under the provisions defining area board advocacy functions
established in this division.

(c) The regional center may assist consumers and families
directly, or through a provider, in identifying and building circles
of support within the community.

(d) In order to increase the quality of community services and
protect consumers, the regional center shall, when appropriate, take
either of the following actions:

(1) Identify services and supports that are ineffective or of poor
quality and provide or secure consultation, training, or technical
assistance services for any agency or individual provider to assist
that agency or individual provider in upgrading the quality of
services or supports.

(2) Identify providers of services or supports that may not be in
compliance with local, state, and federal statutes and regulations
and notify the appropriate licensing or regulatory authority, or
request the area board to investigate the possible noncompliance.

(e) When necessary to expand the availability of needed services
of good quality, a regional center may take actions that include, but
are not limited to, the following:

(1) Soliciting an individual or agency by requests for proposals
or other means, to provide needed services or supports not presently
available.

(2) Requesting funds from the Program Development Fund, pursuant
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to Section 4677, or community placement plan funds designated from
that fund, to reimburse the ptartup costs needed to initiate a new
program of services and supports.

(3) Using creative and innovative service delivery models,
including, but not limited to, natural supports.

(f) Except in emergency situations, a regional center shall not
provide direct treatment and therapeutic services, but shall utilize
appropriate public and private community agencies and service
providers to obtain those services for its consumers.

(g) Where there are identified gaps in the system of services and
supports or where there are identified consumers for whom no provider
will provide services and supports contained in his or her
individual program plan, the department may provide the services and
supports directly.

(h) At least annually, regional centers shall provide the
consumer, his or her parents, legal guardian, conservator, or
authorized representative a statement of services and supports the
regional center purchased for the purpose of ensuring that they are
delivered. The statement shall include the type, unit, month, and
cost of services and supports purchased.

(i) Ensuring that individual program plans and the provision of
services and supports shall be designed to meet the cultural
preferences, values, and lifestyle of the individual and, when
appropriate, his or her parent, legal guardian or conservator, or
authorized representative, and shall be provided in their native
language.

SEC. 10. Section 4685 of the Welfare
and Institutions Code is amended to read:

4685. (a) Consistent with state and federal law, the Legislature
finds and declares that children with developmental disabilities most
often have greater opportunities for educational and social growth
when they live with their families. The Legislature further finds and
declares that the cost of providing necessary services and supports
which enable a child with developmental disabilities to live at home
is typically equal to or lower than the cost of providing out-of-home
placement. The Legislature places a high priority on providing
opportunities for children with developmental disabilities to live
with their families, when living at home is the preferred objective
in the child's individual program plan.

(b) It is the intent of the Legislature that regional centers
provide or secure family support services that do all of the
following:

(1) Respect and support the decisionmaking authority of the
family.

(2) Be flexible and creative in meeting the unique and individual
needs of families as they evolve over time.

(3) Recognize and build on family strengths, natural supports, and
existing community resources.

(4) Be designed to meet the cultural preferences, native
language, values, and lifestyles of families.

(5) Focus on the entire family and promote the inclusion of
children with disabilities in all aspects of school and community.
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(c) In order to provide opportunities for children to live with
their families, the following procedures shall be adopted:

(1) The department and regional centers shall give a very high
priority to the development and expansion of services and supports
designed to assist families that are caring for their children at
home, when that is the preferred objective in the individual program
plan. This assistance may include, but is not limited to specialized
medical and dental care, special training for parents, infant
stimulation programs, respite for parents, homemaker services,
camping, day care, short-term out-of-home care, child care,
counseling, mental health services, behavior modification programs,
special adaptive equipment such as wheelchairs, hospital beds,
communication devices, and other necessary appliances and supplies,
and advocacy to assist persons in securing income maintenance,
educational services, and other benefits to which they are entitled.

(2) When children with developmental disabilities live with their
families, the individual program plan shall include a family plan
component which describes those services and supports necessary to
successfully maintain the child at home. Regional centers shall
consider every possible way to assist families in maintaining their
children at home, when living at home will be in the best interest of
the child, before considering out-of-home placement alternatives.
When the regional center first becomes aware that a family may
consider an out-of-home placement, or is in need of additional
specialized services to assist in caring for the child in the home,
the regional center shall meet with the family to discuss the
situation and the family's current needs, solicit from the family
what supports would be necessary to maintain the child in the home,
and utilize creative and innovative ways of meeting the family's
needs and providing adequate supports to keep the family together, if
possible.

(3) (A) To ensure that these services and supports are provided in
the most cost-effective and beneficial manner, regional centers may
utilize innovative service-delivery mechanisms, including, but not
limited to, vouchers; alternative respite options such as foster
families, vacant community facility beds, crisis child care
facilities; group training for parents on behavioral intervention
techniques in lieu of some or all of the in-home parent training
component of the behavioral intervention services; purchase of
neighborhood preschool services and needed qualified personnel in
lieu of infant development programs; and alternative child care
options such as supplemental support to generic child care facilities
and parent child care cooperatives.

(B) Effective July 1, 2009, at the time of development, review, or
modification of a child's individualized family service plan or
individual program plan, the regional center shall consider both of
the following:

(i) The use of group training for parents on behavioral
intervention techniques in lieu of some or all of the in-home parent
training component of the behavioral intervention services.

(ii) The purchase of neighborhood preschool services and needed
qualified personnel in lieu of infant development programs.
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(4) If the parent of any child receiving services and supports
from a regional center believes that the regional center is not
offering adequate assistance to enable the family to keep the child
at home, the parent may initiate a request for fair hearing as
established in this division. A family shall not be required to start
a placement process or to commit to placing a child in order to
receive requested services.

(5) Nothing in this section shall be construed to encourage the
continued residency of adult children in the home of their parents
when that residency is not in the best interests of the person.

(6) When purchasing or providing a voucher for day care services
for parents who are caring for children at home, the regional center
may pay only the cost of the day care service that exceeds the cost
of providing day care services to a child without disabilities. The
regional center may pay in excess of this amount when a family can
demonstrate a financial need and when doing so will enable the child
to remain in the family home.

(7) A regional center may purchase or provide a voucher for
diapers for children three years of age or older. A regional center
may purchase or provide vouchers for diapers under three years of age
when a family can demonstrate a financial need and when doing so
will enable the child to remain in the family home.

SEC'f'ION1. It i~ the intent of the Legi~lature
to eIlaet legi~lation that would require an individual program plan,
or indil1idtlalfamilJ ~er'\iiee~ plan, to eon~ider the need~ of the
eon~tlmer, and hi~ or her familJ' in order to provide ~erl1iee~ and
supports in a culturally and linguistically appropriate maImer.
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BILL NUMBER: SB 626
BILL TEXT

AMENDED

AMENDED IN SENATE APRIL 18, 2013

INTRODUCED BY Senator Beall

FEBRUARY 22, 2013

An act to amend Sections 75, 4600, 4604.5,
4610, 4610.6, 4616, and 4660.1 of the Labor Code, relating to workers'
compensation.

LEGISLATIVE COUNSEL'S DIGEST

SB 626, as amended, Beall. Workers' compensation.
Existing law establishes a worker's compensation system,

administered by the Administrative Director of the Division of
Workers' Compensation, to compensate an employee for injuries
sustained in the course of his or her employment. Existing law
creates the Commission on Health and Safety and Workers' Compensation
consisting of 8 voting members, that includes 4 voting members
representing organized labor and 4 voting members representing
employers.

This bill would increase the number of commission voting members
to 10 by adding one voting member representing injured workers and
one additional voting member representing employers, appointed by the
Governor.

Existing la\, eatabliahea a "erker' a eeffil"eJ'laatieflaJ ateffi,
admifliatered bJ the hclffiifliatratioe Direeter ef the Dioiaiefl ef
Herkera' Ceffil"eflaatiefl, te eeffiJ5eflaate afl effiJ51eJee fer ifl)tlriea
atlataifled ifl the eetlrae ef hia er her effiJ51eYftleflt.E'fiatifl~
law generally provides for the reimbursement of medical providers for
services rendered in connection with the treatment of a worker's
injury. Existing law authorizes, with some exceptions, the employee
to be treated by a physician of his or her own choice or at a
facility of his or her own choice after 30 days from the date the
injury is reported. Existing law prohibits a chiropractor from being
the treating physician after the employee has received the maximum
number of chiropractic visits.

This bill would delete that I"reoiaiefl afld "etlld iflatead
I"reoide that a I"ftJaieiafl, aa defifled, maJ reffiaifl the I"atieflt'a
priltLdry LIeaLing physician even if additional LreaLYlLEnL has been
denied as 10n9 as the physician contplies with specified reporting
requirements prohibition

Existing law requires that the recommended guidelines set forth in
the medical treatment utilization schedule adopted by the
administrative director be presumptively correct on the issue of
extent and scope of medical treatment. Notwithstanding the medical
treatment utilization schedule, for injuries occurring on and after
January 1, 2004, an employee is entitled to no more than 24
chiropractic, 24 occupational therapy, and 24 physical therapy visits
per industrial injury.

This bill would delete the limitation on chiropractic,
occupational therapy, and physical therapy visits per industrial
injury.

Existing law requires an employer to establish a medical treatment
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utilization review process and, in this regard, prohibits any person
other than a licensed physician from modifying, delaying, or denying
requests for authorization of medical treatment for reasons of
medical necessity to cure and relieve. Existing law also provides for
an independent medical review process to resolve disputes over a
utilization review decision for injuries occurring on or after
January 1, 2013, and for any decision that is communicated to the
requesting physician on or after July 1, 2013, regardless of the date
of injury.

This bill would revise these provisions to require that medical
treatment utilization reviews and independent medical reviews be
conducted by physicians or medical professionals, as applicable, who
hold the same California license as the requesting physician. The
bill would delete the requirement that an independent
medical review organization keep the names of the reviewers
confidential in all communications with entities or individuals
outside the independent medical review organization.

Existing law prohibits a workers' compensation administrative law
judge, the appeals board, or any higher court from making a
determination of medical necessity contrary to the determination of
the independent medical review organization.

This bill would delete that provision.
Existing law provides certain methods for determining workers'

compensation benefits payable to a worker or his or her dependents
for purposes of permanent partial disability and permanent total
disability for injuries occurring on or after January 1, 2013.
Existing law requires that the nature of the physical injury or
disfigurement, the occupation of the injured employee, and his or her
age at the time of injury be taken into account in determining the
percentages of permanent partial disability or permanent total
disability. Existing law, with some exceptions, prohibits increases
in impairment ratings for sleep dysfunction, sexual dysfunction, or
psychiatric disorder, or any combination thereof, as specified.

This bill would delete the prohibition on increases in impairment
ratings for psychiatric disorder and would make related changes.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 75 of the Labor Code
is amended to read:

75. (a) There is in the department the Commission on Health and
Safety and Workers' Compensation. The commission shall be composed of

eight 10 voting members. Four voting
members shall represent organized labor, one voting member shall
represent injured workers, and-ronr
five voting members shall represent employers. Not more than
one employer member shall represent public agencies.

Three of the employer -and
members, two of the labor members , and the member

representing injured workers shall be appointed by the
Governor. The Senate Committee on Rules and the Speaker of the
Assembly shall each appoint one employer and one labor
representative. The public employer representative shall be appointed
by the Governor. No action of the commission shall be valid unless
agreed to by a majority of the membership and by not less than two
members representing organized labor and two members representing
employers.
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(b) The commission shall select one of the members representing
organized labor to chair the commission during the 1994 calendar
year, and thereafter the commission shall alternatively select an
employer and organized labor representative to chair the commission
for one-year terms.

(c) The initial terms of the members of the commission shall be
four years, and they shall hold office until the appointment of a
successor. However, the initial terms of one employer and one labor
member appointed by the Governor shall expire on December 31, 1995;
the initial terms of the members appointed by the Senate Committee on
Rules shall expire December 31, 1996; the initial terms of the
members appointed by the Speaker of the Assembly shall expire on
December 31, 1997; and the initial term of one employer and one labor
member appointed by the Governor shall expire on December 31, 1998.
Any vacancy shall be filled by appointment to the unexpired term.

(d) The commission shall meet every other month and upon the call
of the chair. Meetings shall be open to the public. Members of the
commission shall receive one hundred dollars ($100) for each day of
their actual attendance at meetings of the commission and other
official business of the commission and shall also receive their
actual and necessary traveling expenses incurred in the performance
of their duty as a member. Payment of per diem and traveling expenses
shall be made from the Workers' Compensation Administration
Revolving Fund, when appropriated by the Legislature.

SECg;'IOH 1. SEC. 2. Section 4600 of
the Labor Code is amended to read:

4600. (a) Medical, surgical, chiropractic, acupuncture, and
hospital treatment, including nursing, medicines, medical and
surgical supplies, crutches, and apparatuses, including orthotic and
prosthetic devices and services, that is reasonably required to cure
or relieve the injured worker from the effects of his or her injury
shall be provided by the employer. In the case of his or her neglect
or refusal reasonably to do so, the employer is liable for the
reasonable expense incurred by or on behalf of the employee in
providing treatment.

(b) As used in this division and notwithstanding any other
provision of law, medical treatment that is reasonably required to
cure or relieve the injured worker from the effects of his or her
injury means treatment that is based upon the guidelines adopted by
the administrative director pursuant to Section 5307.27.

(c) Unless the employer or the employer's insurer has established
or contracted with a medical provider network as provided for in
Section 4616, after 30 days from the date the injury is reported, the
employee may be treated by a physician of his or her own choice or
at a facility of his or her own choice within a reasonable geographic
area. A physician, as defined in Section 3289.3, l([dy teutain
the EUtployee's prirttdlj LreaLing physician evEn if additional ILLedical
LreaLnrenL, as specified iII Lhe nledical LteaLILLEnL atilization
schedule adopted under Section 5307.27, has been denied, as long as
the physician coIttplies with the LeporLil1g reqairentEnLs set faith by
the ac:hLLinisLLdLivE director.

(d) (1) If an employee has notified his or her employer in writing
prior to the date of injury that he or she has a personal physician,
the employee shall have the right to be treated by that physician
from the date of injury if the employee has health care coverage for
nonoccupational injuries or illnesses on the date of injury in a
plan, policy, or fund as described in subdivisions (b), (c), and (d)
of Section 4616.7.

(2) For purposes of paragraph (1), a personal physician shall meet
all of the following conditions:

http://leginfo.ca.gov/pub/13-14/bill/sen/sb_0601-0650/sb_ 626_bill_20 130418_ amended _s... 4/25/2013

-

http://leginfo.ca.gov/pub/13-14/bill/sen/sb_0601-0650/sb_


SB 626 Senate Bill AMENDED Page 4 of 15

(A) Be the employee's regular physician and surgeon, licensed
pursuant to Chapter 5 (commencing with Section 2000) of Division 2 of
the Business and Professions Code.

(B) Be the employee's primary care physician and has previously
directed the medical treatment of the employee, and who retains the
employee's medical records, including his or her medical history.
"Personal physician" includes a medical group, if the medical group
is a single corporation or partnership composed of licensed doctors
of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services
predominantly for nonoccupational illnesses and injuries.

(C) The physician agrees to be predesignated.
(3) If the employee has health care coverage for nonoccupational

injuries or illnesses on the date of injury in a health care service
plan licensed pursuant to Chapter 2.2 (commencing with Section 1340)
of Division 2 of the Health and Safety Code, and the employer is
notified pursuant to paragraph (1), all medical treatment,
utilization review of medical treatment, access to medical treatment,
and other medical treatment issues shall be governed by Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety
Code. Disputes regarding the provision of medical treatment shall be
resolved pursuant to Article 5.55 (commencing with Section 1374.30)
of Chapter 2.2 of Division 2 of the Health and Safety Code.

(4) If the employee has health care coverage for nonoccupational
injuries or illnesses on the date of injury in a group health
insurance policy as described in Section 4616~7, all medical
treatment, utilization review of medical treatment, access to medical
treatment, and other medical treatment issues shall be governed by
the applicable provisions of the Insurance Code.

(5) The insurer may require prior authorization of any
nonemergency treatment or diagnostic service and may conduct
reasonably necessary utilization review pursuant to Section 4610.

(6) An employee shall be entitled to all medically appropriate
referrals by the personal physician to other physicians or medical
providers within the nonoccupational health care plan. An employee
shall be entitled to treatment by physicians or other medical
providers outside of the nonoccupational health care plan pursuant to
standards established in Article 5 (commencing with Section 1367) of
Chapter 2.2 of Division 2 of the Health and Safety Code.

(e) (1) When at the request of the employer, the employer's
insurer, the administrative director, the appeals board, or a workers'
compensation administrative law judge, the employee submits to
examination by a physician, he or she shall be entitled to receive,
in addition to all other benefits herein provided, all reasonable
expenses of transportation, meals, and lodging incident to reporting
for the examination, together with one day of temporary disability
indemnity for each day of wages lost in submitting to the
examination.

(2) Regardless of the date of injury, "reasonable expenses of
transportation" includes mileage fees from the employee's home to the
place of the examination and back at the rate of twenty-one cents
($0.21) a mile or the mileage rate adopted by the Director of Human
Resources pursuant to Section 19820 of the Government Code, whichever
is higher, plus any bridge tolls. The mileage and tolls shall be
paid to the employee at the time he or she is given notification of
the time and place of the examination.

(f) When at the request of the employer, the employer's insurer,
the administrative director, the appeals board, or a workers'
compensation administrative law judge, an employee submits to
examination by a physician and the employee does not proficiently
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speak or understand the English language, he or she shall be entitled
to the services of a qualified interpreter in accordance with
conditions and a fee schedule prescribed by the administrative
director. These services shall be provided by the employer. For
purposes of this section, "qualified interpreter" means a language
interpreter certified, or deemed certified, pursuant to Article 8
(commencing with Section 11435.05) of Chapter 4.5 of Part 1 of
Division 3 of Title 2 of, or Section 68566 of, the Government Code.

(g) If the injured employee cannot effectively communicate with
his or her treating physician because he or she cannot proficiently
speak or understand the English language, the injured employee is
entitled to the services of a qualified interpreter during medical
treatment appointments. To be a qualified interpreter for purposes of
medical treatment appointments, an interpreter is not required to
meet the requirements of subdivision (f), but shall meet any
requirements established by rule by the administrative director that
are substantially similar to the requirements set forth in Section
1367.04 of the Health and Safety Code. The administrative director
shall adopt a fee schedule for qualified interpreter fees in
accordance with this section. Upon request of the injured employee,
the employer or insurance carrier shall pay for interpreter services.
An employer shall not be required to pay for the services of an
interpreter who is not certified or is provisionally certified by the
person conducting the medical treatment or examination unless either
the employer consents in advance to the selection of the individual
who provides the interpreting service or the injured worker requires
interpreting service in a language other than the languages
designated pursuant to Section 11435.40 of the Government Code.

(h) Home health care services shall be provided as medical
treatment only if reasonably required to cure or relieve the injured
employee from the effects of his or her injury and prescribed by a
physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of Division 2 of the Business and Professions Code,
and subject to Section 5307.1 or 5703.8. The employer shall not be
liable for home health care services that are provided more than 14
days prior to the date of the employer's receipt of the physician's
prescription.

SEC. 3. Section 4604.5 of the Labor
Code is amended to read:

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

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

(c) (1) Notwithstanding the medical LIeatment utilization
schedule, fUL injuries occuLring OIl and after January 1, 2004, an
employee shall be entitled to no mOle than 24 chiloplactic, 24
occupational LheLapy, dnd 24 physical therapy visits peL industrial
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inju±j.
(2) (ll) Para~raph (1) Bhall not applJ "hen an emploJer atlthori:r:eB,

in ",ritili~, aelelitional viBitB to a health care practitioner for
phJBical meelicine BerviceB. PaJment or atlthori:r:ation for treatment
beJonel the limitB Bet forth in para~raph (1) Bhall not be eleemeel a
vvaiver of LIre limi ts se t for th by par agr aph (1) wi th r espec t to
faLuLe requests for authorization.

(8) ~he Legislature finds and declares that the amemlments made to
subparagraph (11:) by the act adding this subparagraph are declaratory
of existing law.

(3) Paragraph (1) shall not apply to visits for postsurgical
phJBical meelicine anel pOBtBtlr~ical rehabilitation BerviceB provieleel
in compliance "ith a pOBtBtlr~ical treatmeftt titili:r:ation Bcheeltile
eBtabliBheel bJ the aelffiiniBtrative elirector ptlrBtlant to Section
5307.27.

(d)

(c) For all injuries not covered by the official
utilization schedule adopted pursuant to Section 5307.27, authorized
treatment shall be in accordance with other evidence-based medical
treatment guidelines that are recognized generally by the national
medical community and scientifically based.

SEC. 2. SEC. 4. Section 4610 of the
Labor Code is amended to read:

4610. la) For purposes of this section, "utilization review"
means utilization review or utilization management functions that
prospectively, retrospectively, or concurrently review and approve,
modify, delay, or deny, based in whole or in part on medical
necessity to cure and relieve, treatment recommendations by
physicians, as defined in Section 3209.3, prior to, retrospectively,
or concurrent with the provision of medical treatment services
pursuant to Section 4600.

(b) Every employer shall establish a utilization review process in
compliance with this section, either directly or through its insurer
or an entity with which an employer or insurer contracts for these
services.

lc) Each utilization review process shall be governed by written
policies and procedures. These policies and procedures shall ensure
that decisions based on the medical necessity to cure and relieve of
proposed medical treatment services are consistent with the schedule
for medical treatment utilization adopted pursuant to Section
5307.27. These policies and procedures, and a description of the
utilization process, shall be filed with the administrative director
and shall be disclosed by the employer to employees, physicians, and
the public upon request.

ld) If an employer, insurer, or other entity subject to this
section requests medical information from a physician in order to
determine whether to approve, modify, delay, or deny requests for
authorization, the employer shall request only the information
reasonably necessary to make the determination. The employer,
insurer, or other entity shall employ or designate a medical director
who holds an unrestricted license to practice medicine in this state
issued pursuant to Section 2050 or Section 2450 of the Business and
Professions Code. The medical director shall ensure that the process
by which the employer or other entity reviews and approves, modifies,
delays, or denies requests by physicians prior to, retrospectively,
or concurrent with the provision of medical treatment services,
complies with the requirements of this section. Nothing in this
section shall be construed as restricting the existing authority of
the Medical Board of California.

(e) No person other than a physician who holds the same California

http://leginfo.ca.gov/pub/13-14/bill/senlsb_0601-0650/sb _626_ bill_20130418 _amended _s... 4125/2013

http://leginfo.ca.gov/pub/13-14/bill/senlsb_0601-0650/sb


SB 626 Senate Bill AMENDED Page 7 of 15

license as that held by the requesting physician who is competent to
evaluate the specific clinical issues involved in the medical
treatment services, and where these services are within the scope of
the physician's practice, requested by the physician may modify,
delay, or deny requests for authorization of medical treatment for
reasons of medical necessity to cure and relieve.

(f) The criteria or guidelines used in the utilization review
process to determine whether to approve, modify, delay, or deny
medical treatment services shall be all of the following:

(1) Developed with involvement from actively practicing
physicians.

(2) Consistent with the schedule for medical treatment utilization
adopted pursuant to Section 5307.27.

(3) Evaluated at least annually, and updated if necessary.
(4) Disclosed to the physician and the employee, if used as the

basis of a decision to modify, delay, or deny services in a specified
case under review.

(5) Available to the public upon request. An employer shall only
be required to disclose the criteria or guidelines for the specific
procedures or conditions requested. An employer may charge members of
the public reasonable copying and postage expenses related to
disclosing criteria or guidelines pursuant to this paragraph.
Criteria or guidelines may also be made available through electronic
means. No charge shall be required for an employee whose physician's
request for medical treatment services is under review.

(g) In determining whether to approve, modify, delay, or deny
requests by physicians prior to, retrospectively, or concurrent with
the provisions of medical treatment services to employees all of the
following requirements shall be met:

(1) Prospective or concurrent decisions shall be made in a timely
fashion that is appropriate for the nature of the employee's
condition, not to exceed five working days from the receipt of the
information reasonably necessary to make the determination, but in no
event more than 14 days from the date of the medical treatment
recommendation by the physician. In cases where the review is
retrospective, a decision resulting in denial of all or part of the
medical treatment service shall be communicated to the individual who
received services, or to the individual's designee, within 30 days
of receipt of information that is reasonably necessary to make this
determination. If payment for a medical treatment service is made
within the time prescribed by Section 4603.2, a retrospective
decision to approve the service need not otherwise be communicated.

(2) When the employee's condition is such that the employee faces
an imminent and serious threat to his or her health, including, but
not limited to, the potential loss of life, limb, or other major
bodily function, or the normal timeframe for the decisionmaking
process, as described in paragraph (1), would be detrimental to the
employee's life or health or could jeopardize the employee's ability
to regain maximum function, decisions to approve, modify, delay, or
deny requests by physicians prior to, or concurrent with, the
provision of medical treatment services to employees shall be made in
a timely fashion that is appropriate for the nature of the employee'
s condition, but not to exceed 72 hours after the receipt of the
information reasonably necessary to make the determination.

(3) (A) Decisions to approve, modify, delay, or deny requests by
physicians for authorization prior to, or concurrent with, the
provision of medical treatment services to employees shall be
communicated to the requesting physician within 24 hours of the
decision. Decisions resulting in modification, delay, or denial of
all or part of the requested health care service shall be
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communicated to physicians initially by telephone or facsimile, and
to the physician and employee in writing within 24 hours for
concurrent review, or within two business days of the decision for
prospective review, as prescribed by the administrative director. If
the request is not approved in full, disputes shall be resolved in
accordance with Section 4610.5, if applicable, or otherwise in
accordance with Section 4062.

(B) In the case of concurrent review, medical care shall not be
discontinued until the employee's physician has been notified of the
decision and a care plan has been agreed upon by the physician that
is appropriate for the medical needs of the employee. Medical care
provided during a concurrent review shall be care that is medically
necessary to cure and relieve, and an insurer or self-insured
employer shall only be liable for those services determined medically
necessary to cure and relieve. If the insurer or self-insured
employer disputes whether or not one or more services offered
concurrently with a utilization review were medically necessary to
cure and relieve, the dispute shall be resolved pursuant to Section
4610.5, if applicable, or otherwise pursuant to Section 4062. Any
compromise between the parties that an insurer or self-insured
employer believes may result in payment for services that were not
medically necessary to cure and relieve shall be reported by the
insurer or the self-insured employer to the licensing board of the
provider or providers who received the payments, in a manner set
forth by the respective board and in such a way as to minimize
reporting costs both to the board and to the insurer or self-insured
employer, for evaluation as to possible violations of the statutes
governing appropriate professional practices. No fees shall be levied
upon insurers or self-insured employers making reports required by
this section.

(4) Communications regarding decisions to approve requests by
physicians shall specify the specific medical treatment service
approved. Responses regarding decisions to modify, delay, or deny
medical treatment services requested by physicians shall include a
clear and concise explanation of the reasons for the employer's
decision, a description of the criteria or guidelines used, and the
clinical reasons for the decisions regarding medical necessity. If a
utilization review decision to deny or delay a medical service is due
to incomplete or insufficient information, the decision shall
specify the reason for the decision and specify the information that
is needed.

(5) If the employer, insurer, or other entity cannot make a
decision within the timeframes specified in paragraph (1) or (2)
because the employer or other entity is not in receipt of all of the
information reasonably necessary and requested, because the employer
requires consultation by an expert reviewer, or because the employer
has asked that an additional examination or test be performed upon
the employee that is reasonable and consistent with good medical
practice, the employer shall immediately notify the physician and the
employee, in writing, that the employer cannot make a decision
within the required timeframe, and specify the information requested
but not received, the expert reviewer to be consulted, or the
additional examinations or tests required. The employer shall also
notify the physician and employee of the anticipated date on which a
decision may be rendered. Upon receipt of all information reasonably
necessary and requested by the employer, the employer shall approve,
modify, or deny the request for authorization within the timeframes
specified in paragraph (1) or (2).

(6) A utilization review decision to modify, delay, or deny a
treatment recommendation shall remain effective for 12 months from
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the date of the decision without further action by the employer with
regard to any further recommendation by the same physician for the
same treatment unless the further recommendation is supported by a
documented change in the facts material to the basis of the
utilization review decision.

(7) Utilization review of a treatment recommendation shall not be
required while the employer is disputing liability for injury or
treatment of the condition for which treatment is recommended
pursuant to Section 4062.

(8) If utilization review is deferred pursuant to paragraph (7),
and it is finally determined that the employer is liable for
treatment of the condition for which treatment is recommended, the
time for the employer to conduct retrospective utilization review in
accordance with paragraph (1) shall begin on the date the
determination of the employer's liability becomes final, and the time
for the employer to conduct prospective utilization review shall
commence from the date of the employer's receipt of a treatment
recommendation after the determination of the employer's liability.

(h) Every employer, insurer, or other entity subject to this
section shall maintain telephone access for physicians to request
authorization for health care services.

(i) If the administrative director determines that the employer,
insurer, or other entity subject to this section has failed to meet
any of the timeframes in this section, or has failed to meet any
other requirement of this section, the administrative director may
assess, by order, administrative penalties for each failure. A
proceeding for the issuance of an order assessing administrative
penalties shall be subject to appropriate notice to, and an
opportunity for a hearing with regard to, the person affected. The
administrative penalties shall not be deemed to be an exclusive
remedy for the administrative director. These penalties shall be
deposited in the Workers' Compensation Administration Revolving Fund.

SEC. 3. SEC. 5. Section 4610.6 of
the Labor Code is amended to read:

4610.6. (a) Upon receipt of a case pursuant to Section 4610.5, an
independent medical review organization shall conduct the review in
accordance with this article and any regulations or orders of the
administrative director. The organization's review shall be limited
to an examination of the medical necessity of the disputed medical
treatment.

(b) Upon receipt of information and documents related to a case,
the medical reviewer or reviewers selected to conduct the review by
the independent medical review organization shall promptly review all
pertinent medical records of the employee, provider reports, and any
other information submitted to the organization or requested from
any of the parties to the dispute by the reviewers. If the reviewers
request information from any of the parties, a copy of the request
and the response shall be provided to all of the parties. The
reviewer or reviewers shall also review relevant information related
to the criteria set forth in subdivision (c).

(c) Following its review, the reviewer or reviewers shall
determine whether the disputed health care service was medically
necessary based on the specific medical needs of the employee and the
standards of medical necessity as defined

in subdivision (c) of Section 4610.5.
(d) The organization shall complete its review and make its

determination in writing, and in layperson's terms to the maximum
extent practicable, within 30 days of the receipt of the request for
review and supporting documentation, or within less time as
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prescribed by the administrative director. If the disputed medical
treatment has not been provided and the employee's provider or the
administrative director certifies in writing that an imminent and
serious threat to the health of the employee may exist, including,
but not limited to, serious pain, the potential loss of life, limb,
or major bodily function, or the immediate and serious deterioration
of the health of the employee, the analyses and determinations of the
reviewers shall be expedited and rendered within three days of the
receipt of the information. Subject to the approval of the
administrative director, the deadlines for analyses and
determinations involving both regular and expedited reviews may be
extended for up to three days in extraordinary circumstances or for
good cause.

(e) The medical professionals' analyses and determinations shall
state whether the disputed health care service is medically
necessary. Each analysis shall cite the employee's medical condition,
the relevant documents in the record, and the relevant findings
associated with the provisions of subdivision (c) to support the
determination. If more than one medical professional reviews the
case, the recommendation of the majority shall prevail. If the
medical professionals reviewing the case are evenly split as to
whether the disputed health care service should be provided, the
decision shall be in favor of providing the service.

(f) The independent medical review organization shall provide the
administrative director, the employer, the employee, and the employee'
s provider with the analyses and determinations of the medical
professionals reviewing the case, and a description of the
qualifications of the medical professionals. Independent medical
reviews shall be conducted by medical professionals who hold the same
California license as the requesting physician. If more than one
medical professional reviewed the case and the result was differing
determinations, the independent medical review organization shall
provide each of the separate reviewer's analyses and determinations.

(g) The determination of the independent medical review
organization shall be deemed to be the determination of the
administrative director and shall be binding on all parties.

(h) A determination of the administrative director pursuant to
this section may be reviewed only by a verified appeal from the
medical review determination of the administrative director, filed
with the appeals board for hearing pursuant to Chapter 3 (commencing
with Section 5500) of Part 4 and served on all interested parties
within 30 days of the date of mailing of the determination to the
aggrieved employee or the aggrieved employer. The determination of
the administrative director shall be presumed to be correct and shall
be set aside only upon proof by clear and convincing evidence of one
or more of the following grounds for appeal:

(1) The administrative director acted without or in excess of the
administrative director's powers.

(2) The determination of the administrative director was procured
by fraud.

(3) The independent medical reviewer was subject to a material
conflict of interest that is in violation of Section 139.5.

(4) The determination was the result of bias on the basis of race,
national origin, ethnic group identification, religion, age, sex,
sexual orientation, color, or disability.

(5) The determination was the result of a plainly erroneous
express or implied finding of fact, provided that the mistake of fact
is a matter of ordinary knowledge based on the information submitted
for review pursuant to Section 4610.5 and not a matter that is
subject to expert opinion.
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(i) If the determination of the administrative director is
reversed, the dispute shall be remanded to the administrative
director to submit the dispute to independent medical review by a
different independent review organization. In the event that a
different independent medical review organization is not available
after remand, the administrative director shall submit the dispute to
the original medical review organization for review by a different
reviewer in the organization.

(j) Upon receiving the determination of the administrative
director that a disputed health care service is medically necessary,
the employer shall promptly implement the decision as provided by
this section unless the employer has also disputed liability for any
reason besides medical necessity. In the case of reimbursement for
services already rendered, the employer shall reimburse the provider
or employee, whichever applies, within 20 days, subject to resolution
of any remaining issue of the amount of payment pursuant to Sections
4603.2 to 4603.6, inclusive. In the case of services not yet
rendered, the employer shall authorize the services within five
working days of receipt of the written determination from the
independent medical review organization, or sooner if appropriate for
the nature of the employee's medical condition, and shall inform the
employee and provider of the authorization.

(k) Failure to pay for services already provided or to authorize
services not yet rendered within the time prescribed by subdivision
(1) is a violation of this section and, in addition to any other
fines, penalties, and other remedies available to the administrative
director, the employer shall be subject to an administrative penalty
in an amount determined pursuant to regulations to be adopted by the
administrative director, not to exceed five thousand dollars ($5,000)
for each day the decision is not implemented. The administrative
penalties shall be paid to the Workers' Compensation Administration
Revolving Fund.

(1) The costs of independent medical review and the administration
of the independent medical review system shall be borne by employers
through a fee system established by the administrative director.
After considering any relevant information on program costs, the
administrative director shall establish a reasonable, per-case
reimbursement schedule to pay the costs of independent medical review
organization reviews and the cost of administering the independent
medical review system, which may vary depending on the type of
medical condition under review and on other relevant factors.

(m) The administrative director may publish the results of
independent medical review determinations after removing individually
identifiable information.

(n) If any provision of this section, or the application thereof
to any person or circumstances, is held invalid, the remainder of the
section, and the application of its provisions to other persons or
circumstances, shall not be affected thereby.

3EC. 4. SEC. 6. Section 4616 of the
Labor Code is amended to read:

4616. (a) (1) On or after January 1, 2005, an insurer, employer,
or entity that provides physician network services may establish or
modify a medical provider network for the provision of medical
treatment to injured employees. The network shall include physicians
primarily engaged in the treatment of occupational injuries. The
administrative director shall encourage the integration of
occupational and nonoccupational providers. The number of physicians
in the medical provider network shall be sufficient to enable
treatment for injuries or conditions to be provided in a timely
manner. The provider network shall include an adequate number and
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type of physicians, as described in Section 3209.3, or other
providers, as described in Section 3209.5, to treat common injuries
experienced by injured employees based on the type of occupation or
industry in which the employee is engaged, and the geographic area
where the employees are employed.

(2) Medical treatment for injuries shall be readily available at
reasonable times to all employees. To the extent feasible, all
medical treatment for injuries shall be readily accessible to all
employees. With respect to availability and accessibility of
treatment, the administrative director shall consider the needs of
rural areas, specifically those in which health facilities are
located at least 30 miles apart and areas in which there is a health
care shortage.

(3) Commencing January 1, 2014, a treating physician shall be
included in the network only if, at the time of entering into or
renewing an agreement by which the physician would be in the network,
the physician, or an authorized employee of the physician or the
physician's office, provides a separate written acknowledgment in
which the physician affirmatively elects to be a member of the
network. Copies of the written acknowledgment shall be provided to
the administrative director upon the administrative director's
request. This paragraph shall not apply to a physician who is a
shareholder, partner, or employee of a medical group that elects to
be part of the network.

(4) Commencing January 1, 2014, every medical provider network
shall post on its Internet Web site a roster of all treating
physicians in the medical provider network and shall update the
roster at least quarterly. Every network shall provide to the
administrative director the Internet Web site address of the network
and of its roster of treating physicians. The administrative director
shall post, on the division's Internet Web site, the Internet Web
site address of every approved medical provider network.

(5) Commencing January 1, 2014, every medical provider network
shall provide one or more persons within the United States to serve
as medical access assistants to help an injured employee find an
available physician of the employee's choice, and subsequent
physicians if necessary, under Section 4616.3. Medical access
assistants shall have a toll-free telephone number that injured
employees may use and shall be available at least from 7 a.m. to 8
p.m. Pacific Standard Time, Monday through Saturday, inclusive, to
respond to injured employees, contact physicians' offices during
regular business hours, and schedule appointments. The administrative
director shall promulgate regulations on or before July 1, 2013,
governing the provision of medical access assistants.

(b) (1) An insurer, employer, or entity that provides physician
network services shall submit a plan for the medical provider network
to the administrative director for approval. The administrative
director shall approve the plan for a period of four years if he or
she determines that the plan meets the requirements of this section.
If the administrative director does not act on the plan within 60
days of submitting the plan, it shall be deemed approved. Commencing
January 1, 2014, existing approved plans shall be deemed approved for
a period of four years from the most recent application or
modification approval date. Plans for reapproval for medical provider
networks shall be submitted at least six months before the
expiration of the four-year approval period. Upon a showing that the
medical provider network was approved or deemed approved by the
administrative director, there shall be a conclusive presumption on
the part of the appeals board that the medical provider network was
validly formed.
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(2) Every medical provider network shall establish and follow
procedures to continuously review the quality of care, performance of
medical personnel, utilization of services and facilities, and
costs.

(3) Every medical provider network shall submit geocoding of its
network for reapproval to establish that the number and geographic
location of physicians in the network meets the required access
standards.

(4) The administrative director shall at any time have the
discretion to investigate complaints and to conduct random reviews of
approved medical provider networks.

(5) Approval of a plan may be denied, revoked, or suspended if the
medical provider network fails to meet the requirements of this
article. Any person contending that a medical provider network is not
validly constituted may petition the administrative director to
suspend or revoke the approval of the medical provider network. The
administrative director may adopt regulations establishing a schedule
of administrative penalties not to exceed five thousand dollars
($5,000) per violation, or probation, or both, in lieu of revocation
or suspension for less severe violations of the requirements of this
article. Penalties, probation, suspension, or revocation shall be
ordered by the administrative director only after notice and
opportunity to be heard. Unless suspended or revoked by the
administrative director, the administrative director's approval of a
medical provider network shall be binding on all persons and all
courts. A determination of the administrative director may be
reviewed only by an appeal of the determination of the administrative
director filed as an original proceeding before the reconsideration
unit of the workers' compensation appeals board on the same grounds
and within the same time limits after issuance of the determination
as would be applicable to a petition for reconsideration of a
decision of a workers' compensation administrative law judge.

(c) Physician compensation may not be structured in order to
achieve the goal of reducing, delaying, or denying medical treatment
or restricting access to medical treatment.

(d) If the employer or insurer meets the requirements of this
section, the administrative director may not withhold approval or
disapprove an employer's or insurer's medical provider network based
solely on the selection of providers. In developing a medical
provider network, an employer or insurer shall have the exclusive
right to determine the members of their network.

(e) All treatment provided shall be provided in accordance with
the medical treatment utilization schedule established pursuant to
Section 5307.27.

(f) No person other than a physician who holds the same California
license as the requesting physician who is competent to evaluate the
specific clinical issues involved in the medical treatment services,
when these services are within the scope of the physician's
practice, may modify, delay, or deny requests for authorization of
medical treatment.

(g) Commencing January 1, 2013, every contracting agent that
sells, leases, assigns, transfers, or conveys its medical provider
networks and their contracted reimbursement rates to an insurer,
employer, entity that provides physician network services, or another
contracting agent shall, upon entering or renewing a provider
contract, disclose to the provider whether the medical provider
network may be sold, leased, transferred, or conveyed to other
insurers, employers, entities that provide physician network
services, or another contracting agent, and specify whether those
insurers, employers, entities that provide physician network
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services, or contracting agents include workers' compensation
insurers.

(h) On or before November 1, 2004, the administrative director, in
consultation with the Department of Managed Health Care, shall adopt
regulations implementing this article. The administrative director
shall develop regulations that establish procedures for purposes of
making medical provider network modifications.

SEC. 5. SEC. 7. Section 4660.1 of
the Labor Code is amended to read:

4660.1. This section shall apply to injuries occurring on or
after January 1, 2013.

(a) In determining the percentages of permanent partial or
permanent total disability, account shall be taken of the nature of
the physical injury or disfigurement, the occupation of the injured
employee, and his or her age at the time of injury.

(b) For purposes of this section, the "nature of the physical
injury or disfigurement" shall incorporate the descriptions and
measurements of physical impairments and the corresponding
percentages of impairments published in the American Medical
Association (AMA) Guides to the Evaluation of Permanent Impairment
(5th edition) with the employee's whole person impairment, as

provided in the guides, multiplied by an adjustment factor of 1.4.
(c) There shall be no increases in impairment ratings for sleep

dysfunction or sexual dysfunction, or both, arising out of a
compensable physical injury. Nothing in this section shall limit the
ability of an injured employee to obtain treatment for sleep
dysfunction or sexual dysfunction, if any, that are a consequence of
an industrial injury.

(d) The administrative director may formulate a schedule of age
and occupational modifiers and may amend the schedule for the
determination of the age and occupational modifiers in accordance
with this section. The Schedule for Rating Permanent Disabilities
pursuant to the American Medical Association (AMA) Guides to the
Evaluation of Permanent Impairment (5th edition) and the schedule of
age and occupational modifiers shall be available for public
inspection and, without formal introduction in evidence, shall be
prima facie evidence of the percentage of permanent disability to be
attributed to each injury covered by the schedule. Until the schedule
of age and occupational modifiers is amended, for injuries occurring
on or after January 1, 2013, permanent disabilities shall be rated
using the age and occupational modifiers in the permanent disability
rating schedule adopted as of January 1, 2005.

(e) The schedule of age and occupational modifiers shall promote
consistency, uniformity, and objectivity.

(f) The schedule of age and occupational modifiers and any
amendment thereto or revision thereof shall apply prospectively and
shall apply to and govern only those permanent disabilities that
result from compensable injuries received or occurring on and after
the effective date of the adoption of the schedule, amendment, or
revision, as the case may be.

(g) Nothing in this section shall preclude a finding of permanent
total disability in accordance with Section 4662.

(h) In enacting the act adding this section, it is not the intent
of the Legislature to overrule the holding in Milpitas Unified School
District v , Workers' Compo Appeals Bd. (Guzman) (2010) 187
Cal.App.4th 808.

(i) The Commission on Health and Safety and Workers' Compensation
shall conduct a study to compare average loss of earnings for
employees who sustained work-related injuries with permanent
disability ratings under the schedule, and shall report the results

htlp://leginfo.ca.gov/pub/13-14/bill/sen/sb _060 1-0650/sb_626_ bill_20130418_ amended_s... 4/25/2013

-



SB 626 Senate Bill AMENDED Page 15 of 15

of the study to the appropriate policy and fiscal committees of the
Legislature no later than January 1, 2016.
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BILL NUMBER: SB 809
BILL TEXT

INTRODUCED

INTRODUCED BY Senators DeSaulnier and Steinberg
(Coauthors: Senators Hancock, Lieu, Pavley, and Price)
(Coauthor: Assembly Member Blumenfield)

FEBRUARY 22, 2013

An act to add Section 805.8 to the Business and Professions Code,
to amend Sections 11165 and 11165.1 of the Health and Safety Code,
and to add Part 21 (commencing with Section 42001) to Division 2 of
the Revenue and Taxation Code, relating to controlled substances, and
declaring the urgency thereof, to take effect immediately.

LEGISLATIVE COUNSEL'S DIGEST

SB 809, as introduced, DeSaulnier. Controlled substances:
reporting.

(1) 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 II, Schedule III, and Schedule
IV controlled substances by all practitioners authorized to
prescribe or dispense these controlled substances.

Existing law requires dispensing pharmacies and clinics to report,
on a weekly basis, specified information for each prescription of
Schedule II, Schedule III, or Schedule IV controlled substances, to
the department, as specified.

This bill would establish the CURES Fund within the State Treasury
to receive funds to be allocated, upon appropriation by the
Legislature, to the Department of Justice for the purposes of funding
CURES, and would make related findings and declarations.

This bill would require the Medical Board of California, the
Dental Board of California, the California State Board of Pharmacy,
the Veterinary Medical Board, the Board of Registered Nursing, the
Physician Assistant Committee of the Medical Board of California, the
Osteopathic Medical Board of California, the State Board of
Optometry, and the California Board of Podiatric Medicine to increase
the licensure, certification, and renewal fees charged to
practitioners under their supervision who are authorized to prescribe
or dispense controlled substances, by up to 1.16%, the proceeds of
which would be deposited into the CURES Fund for support of CURES, as
specified. This bill would also require the California State Board
of Pharmacy to increase the licensure, certification, and renewal
fees charged to wholesalers, nonresident wholesalers, and veterinary
food-animal drug retailers under their supervision by up to 1.16%,
the proceeds of which would be deposited into the CURES Fund for
support of CURES, as specified.

(2) Existing law permits a licensed health care practitioner, as
specified, or a pharmacist to apply to the Department of Justice to
obtain approval to access information stored on the Internet
regarding the controlled substance history of a patient under his or
her care. Existing law also authorizes the Department of Justice to
provide the history of controlled substances dispensed to an
individual to licensed health care practitioners, pharmacists, or
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both, providing care or services to the individual.
This bill would require licensed health care practitioners, as

specified, and pharmacists to apply to the Department of Justice to
obtain approval to access information stored on the Internet
regarding the controlled substance history of a patient under his or
her care, and, upon the happening of specified events, to access and
consult that information prior to prescribing or dispensing Schedule
II, Schedule III, or Schedule IV controlled substances.

(3) Existing law imposes various taxes, including taxes on the
privilege of engaging in certain activities. The Fee Collection
Procedures Law, the violation of which is a crime, provides
procedures for the collection of certain fees and surcharges.

This bill would impose a tax upon qualified manufacturers, as
defined, for the privilege of doing business in this state, as
specified. This bill would also impose a tax upon specified insurers,
as defined, for the privilege of doing business in this state, as
specified. The tax would be administered by the State Board of
Equalization and would be collected pursuant to the procedures set
forth in the Fee Collection Procedures Law. The bill would require
the board to deposit all taxes, penalties, and interest collected
pursuant to these provisions in the CURES Fund, as provided. Because
this bill would expand application of the Fee Collection Procedures
Law, the violation of which is a crime, it would impose a
state-mandated local program.

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

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

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

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. The Legislature finds and declares all of the
following:

(a) The Controlled Substance Utilization Review and Evaluation
System (CURES) is a valuable investigative, preventive, and
educational tool for law enforcement, regulatory boards, educational
researchers, and the health care community. Recent budget cuts to the
Attorney General's Division of Law Enforcement have resulted in
insufficient funding to support the CURES Prescription Drug
Monitoring Program (POMP). The POMP is necessary to ensure health
care professionals have the necessary data to make informed treatment
decisions and to allow law enforcement to investigate diversion of
prescription drugs. Without a dedicated funding source, the CURES
POMP is not sustainable.

(b) Each year CURES responds to more than 60,000 requests from
practitioners and pharmacists regarding all of the following:

(1) Helping identify and deter drug abuse and diversion of
prescription drugs through accurate and rapid tracking of Schedule
II, Schedule III, and Schedule IV controlled substances.

(2) Helping practitioners make better prescribing decisions.
(3) Helping reduce misuse, abuse, and trafficking of those drugs.
(c) Schedule II, Schedule III, and Schedule IV controlled

substances have had deleterious effects on private and public
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interests, including the misuse, abuse, and trafficking in dangerous
prescription medications resulting in injury and death. It is the
intent of the Legislature to work with stakeholders to fully fund the
operation of CURES which seeks to mitigate those deleterious
effects, and which has proven to be a cost-effective tool to help
reduce the misuse, abuse, and trafficking of those drugs.

SEC. 2. Section 805.8 is added to the Business and Professions
Code, to read:

805.8. (a) (1) The Medical Board of California, the Dental Board
of California, the California State Board of Pharmacy, the Veterinary
Medical Board, the Board of Registered Nursing, the Physician
Assistant Committee of the Medical Board of California, the
Osteopathic Medical Board of California, the State Board of
Optometry, and the California Board of Podiatric Medicine shall
increase the licensure, certification, and renewal fees charged to
practitioners under their supervision who are authorized pursuant to
Section 11150 of the Health and Safety Code to prescribe or dispense
Schedule II, Schedule III, or Schedule IV controlled substances by up
to 1.16 percent annually, but in no case shall the fee increase
exceed the reasonable costs associated with maintaining CURES for the
purpose of regulating prescribers and dispensers of controlled
substances licensed or certificated by these boards.

(2) The California State Board of Pharmacy shall increase the
licensure, certification, and renewal fees charged to wholesalers and
nonresident wholesalers of dangerous drugs, licensed pursuant to
Article 11 (commencing with Section 4160) of Chapter 9, by up to 1.16
percent annually, but in no case shall the fee increase exceed the
reasonable costs associated with maintaining CURES for the purpose of
regulating wholesalers and nonresident wholesalers of dangerous
drugs licensed or certificated by that board.

(3) The California State Board of Pharmacy shall increase the
licensure, certification, and renewal fees charged to veterinary
food-animal drug retailers, licensed pursuant to Article 15
(commencing with Section 4196) of Chapter 9, by up to 1.16 percent
annually, but in no case shall the fee increase exceed the reasonable
costs associated with maintaining CURES for the purpose of
regulating veterinary food-animal drug retailers licensed or
certificated by that board.

(b) The funds collected pursuant to subdivision (a) shall be
deposited in the CURES accounts, which are hereby created, within the
Contingent Fund of the Medical Board of California, the State
Dentistry Fund, the Pharmacy Board Contingent Fund, the Veterinary
Medical Board Contingent Fund, the Board of Registered Nursing Fund,
the Osteopathic Medical Board of California Contingent Fund, the
Optometry Fund, and the Board of Podiatric Medicine Fund. Moneys in
the CURES accounts of each of those funds shall, upon appropriation
by the Legislature, be available to the Department of Justice solely
for maintaining CURES for the purposes of regulating prescribers and
dispensers of controlled substances. All moneys received by the
Department of Justice pursuant to this section shall be deposited in
the CURES Fund described in Section 11165 of the Health and Safety
Code.

SEC. 3. Section 11165 of the Health and Safety Code is amended to
read:

11165. (a) To assist law enforcement and regulatory agencies in
their efforts to control the diversion and resultant abuse of
Schedule II, Schedule III, and Schedule IV controlled substances, and
for statistical analysis, education, and research, the Department of
Justice shall, contingent upon the availability of adequate funds

from in the CURESaccounts within the
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Contingent Fund of the Medical Board of California, the Pharmacy
Board Contingent Fund, the State Dentistry Fund, the Board of
Registered Nursing Fund,-ftftd-the Osteopathic
Medical Board of California Contingent Fund, the Veterinary
Medical Board Contingent Fund, the Optometry Fund, the Board of
Podiatric Medicine Fund, and the CURES Fund, maintain the
Controlled Substance Utilization Review and Evaluation System (CURES)
for the electronic monitoring of, and Internet access to information
regarding, the prescribing and dispensing of Schedule II, Schedule
III, and Schedule IV controlled substances by all practitioners
authorized to prescribe or dispense these controlled substances.

(b) The reporting of Schedule III and Schedule IV controlled
substance prescriptions to CURES shall be contingent upon the
availability of adequate funds fram for
the Department of Justice for the purpose of finding CURES
. The department may seek and use grant funds to pay the costs
incurred from the reporting of controlled substance prescriptions to
CURES. Punds The department shall make
information about the amount and the source of all private grant
funds it receives for support of CURES available to the public. Grant
funds shall not be appropriated from the Contingent Fund of
the Medical Board of California, the Pharmacy Board Contingent Fund,
the State Dentistry Fund, the Board of Registered Nursing Fund, the
Naturopathic Doctor's Fund, or the Osteopathic Medical Board of
California Contingent Fund to pay the costs of reporting Schedule III
and Schedule IV controlled substance prescriptions to CURES.

(c) CURES shall operate under existing provisions of law to
safeguard the privacy and confidentiality of patients. Data obtained
from CURES shall only be provided to appropriate state, local, and
federal persons or public agencies for disciplinary, civil, or
criminal purposes and to other agencies or entities, as determined by
the Department of Justice, for the purpose of educating
practitioners and others in lieu of disciplinary, civil, or criminal
actions. Data may be provided to public or private entities, as
approved by the Department of Justice, for educational, peer review,
statistical, or research purposes, provided that patient information,
including any information that may identify the patient, is not
compromised. Further, data disclosed to any individual or
agency agency, as described in this
subdivision subdivision, shall not be disclosed,
sold, or transferred to any third party.

(d) For each prescription for a Schedule II, Schedule III, or
Schedule IV controlled substance, as defined in the controlled
substances schedules in federal law and regulations, specifically
Sections 1308.12, 1308.13, and 1308.14, respectively, of Title 21 of
the Code of Federal Regulations, the dispensing pharmacy or clinic
shall provide the following information to the Department of Justice
on a weekly basis and in a format specified by the Department of
Justice:

(1) Full name, address, and-the- telephone number
of the ultimate user or research subject, or contact information as
determined by the Secretary of the United States Department of Health
and Human Services, and the gender, and date of birth of the
ultimate user.

(2) The prescriber's category of licensure and license
number, number, the federal controlled substance
registration number, number, and the
state medical license number of any prescriber using the federal
controlled substance registration number of a government-exempt
facility.
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(3) Pharmacy prescription number, license number, and federal
controlled substance registration number.

(4) NOC (Natieftal Ortlg Cede) National
Drug Code (NDC) number of the controlled substance

dispensed.
(5) Quantity of the controlled substance dispensed.
(6) leo 9 (diagnosis code) , International

Statistical Classification of Diseases, 9th revision (ICD-9) Code,
if available.

(7) Number of refills ordered.
(8) Whether the drug was dispensed as a refill of a prescription

or as a first-time request.
(9) Date of origin of the prescription.
(10) Date of dispensing of the prescription.
(e) ~fliB Beetieft Bflall beeeme eperative eft JafttlarJ 1,

Z005. The CURES Fund is hereby established within the
State Treasury. The CURES Fund shall consist of all funds made
available to the Department of Justice for the purpose of
funding CURES. Money in the CURES Fund shall, upon appropriation by
the Legislature, be available for allocation to the Department of
Justice for the purpose of funding CURES.

SEC. 4. Section 11165.1 of the Health and Safety Code is amended
to read:

11165.1. (a) (1) A licensed health care practitioner eligible to
prescribe Schedule II, Schedule III, or Schedule IV controlled
substances or a pharmacist -may- shall
provide a notarized application developed by the Department of
Justice to obtain approval to access information stored on the
Internet regarding the controlled substance history of a patient
maintained within the Department of Justice, -and

and, upon approval, the department -may
shall release to that practitioner or pharmacist, the

electronic history of controlled substances dispensed to an
individual under his or her care based on data contained in the CURES
Prescription Drug Monitoring Program (PDMP).

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

(i) Materially falsifying an application for a subscriber.
(ii) Failure to maintain effective controls for access to the

patient activity report.
(iii) Suspended or revoked federal Drug Enforcement Administration

(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 his or her patients.

(B) Any authorized subscriber shall notify the Department of
Justice within 10 days of any changes to the subscriber account.

(2) To allow sufficient time for licensed health care
practitioners eligible to prescribe Schedule II, Schedule III, or
Schedule IV controlled substances and a pharmacist to apply and
receive access to PDMP, a written request may be made, until July 1,
2012, and the Department of Justice may release to that practitioner
or pharmacist the history of controlled substances dispensed to an
individual under his or her care based on data contained in CURES.

(b) Any request for, or release of, a controlled substance history
pursuant to this section shall be made in accordance with guidelines
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developed by the Department of Justice.
(c) -3:ft- (1) Until the

Department of Justice has issued the notification described in
paragraph (3), in order to prevent the inappropriate, improper,
or illegal use of Schedule II, Schedule III, or Schedule IV
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.

(2) Upon the Department of Justice issuing the notification
described in paragraph (3) and approval of the application required
pursuant to subdivision (a), licensed health care practitioners
eligible to prescribe Schedule II, Schedule III, or Schedule IV
controlled substances and pharmacists shall access and consult the
electronic history of controlled substances dispensed to an
individual under his or her care prior to prescribing or dispensing a
Schedule II, Schedule III, or Schedule IV controlled substance.

(3) The Department of Justice shall notify licensed health care
practitioners and pharmacists who have submitted the application
required pursuant to subdivision (a) when the department determines
that CURES is capable of accommodating the mandate contained in
paragraph (2). The department shall provide a copy of the
notification to the Secretary of the State, the Secretary of the
Senate, the Chief Clerk of the Assembly, and the Legislative Counsel,
and shall post the notification on the department's Internet Web
site.

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

(e) Information concerning a patient's controlled substance
history provided to 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.

SEC. 5. Part 21 (commencing with Section 42001) is added to
Division 2 of the Revenue and Taxation Code, to read:

PART 21. Controlled Substance Utilization Review and
Evaluation System (CURES) Tax Law

42001. For purposes of this part, the following definitions
apply:

(a) "Controlled substance " means a drug, substance, or immediate
precursor listed in any schedule in Section 11055, 11056, or 11057 of
the Health and Safety Code.

(b) "Insurer" means a health insurer licensed pursuant to Part 2
(commencing with Section 10110) of Division 2 of the Insurance Code,
a health care service plan licensed pursuant to the Knox-Keene Health
Care Service Plan Act of 1975 (Chapter 2.2 (commencing with Section
1340) of Division 2 of the Health and Safety Code), and a workers'
compensation insurer licensed pursuant to Part 3 (commencing with
Section 11550) of Division 2 of the Insurance Code.

(c) "Qualified manufacturer" means a manufacturer of a controlled
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substance doing business in this state, as defined in Section 23101,
but does not mean a wholesaler or nonresident wholesaler of dangerous
drugs, regulated pursuant to Article 11 (commencing with Section
4160) of Chapter 9 of Division 2 of the Business and Professions
Code, a veterinary food-animal drug retailer, regulated pursuant to
Article 15 (commencing with Section 4196) of Chapter 9 of Division 2
of the Business and Professions Code, or an individual regulated by
the Medical Board of California, the Dental Board of California, the
California State Board of Pharmacy, the Veterinary Medical Board, the
Board of Registered Nursing, the Physician Assistant Committee of
the Medical Board of California, the Osteopathic Medical Board of
California, the State Board of Optometry, or the California Board of
Podiatric Medicine.

42003. (a) For the privilege of doing business in this state, an
annual tax is hereby imposed on all qualified manufacturers in an
amount of dollars ($ ), for the purpose of establishing and
maintaining enforcement of the Controlled Substance Utilization
Review and Evaluation System (CURES), established pursuant to Section
11165 of the Health and Safety Code.

(b) For the privilege of doing business in this state, a tax is
hereby imposed on a one time basis on all insurers in an amount of

dollars ($ ), for the purpose of upgrading CURES.
42005. Each qualified manufacturer and insurer shall prepare and

file with the board a return, in the form prescribed by the board,
containing information as the board deems necessary or appropriate
for the proper administration of this part. The return shall be filed
on or before the last day of the calendar month following the
calendar quarter to which it relates, together with a remittance
payable to the board for the amount of tax due for that period.

42007. The board shall administer and collect the tax imposed by
this part pursuant to the Fee Collection Procedures Law (Part 30
(commencing with Section 55001)). For purposes of this part, the
references in the Fee Collection Procedures Law (Part 30 (commencing
with Section 55001)) to "fee" shall include the tax imposed by this
part and references to "feepayer" shall include a person required to
pay the tax imposed by this part.

42009. All taxes, interest, penalties, and other amounts
collected pursuant to this part, less refunds and costs of
administration, shall be deposited into the CURES Fund.

42011. The board shall prescribe, adopt, and enforce rules and
regulations relating to the administration and enforcement of this
part.

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

SEC. 7. This act is an urgency statute necessary for the immediate
preservation of the public peace, health, or safety within the
meaning of Article IV of the Constitution and shall go into immediate
effect. The facts constituting the necessity are:

In order to protect the public from the continuing threat of
prescription drug abuse at the earliest possible time, it is
necessary this act take effect immediately.
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BILL NUMBER: SB 816
BILL TEXT

INTRODUCED

INTRODUCED BY Committee on Health (Senators Hernandez (Chair),
Anderson, Beall, DeSaulnier, Monning, Nielsen, Pavley, and Wolk)

MARCH 11, 2013

An act to amend Sections 1339.40 and 1339.43 of the Health and
Safety Code, and to amend Section 4512 of the Welfare and
Institutions Code, relating to health and human services.

LEGISLATIVE COUNSEL'S DIGEST

SB 816, as introduced, Committee on Health. Hospice facilities:
developmental disabilities: intellectual disability.

(1) Existing law provides for the licensure and regulation of
health facilities, including hospice facilities, by the State
Department of Public Health. A violation of those provisions is a
crime. Existing law requires a freestanding hospice facility to meet
specified requirements relating to the physical environment of the
facility until the Office of Statewide Health Planning and
Development, in consultation with the Office of the State Fire
Marshal, develops and adopts building standards for hospice
facilities.

This bill would instead require the Office of the State Fire
Marshal to develop and adopt the building standards for hospice
facilities in consultation with the Office of Statewide Health
Planning and Development and would make other technical changes.

(2) Existing law, the Lanterman Developmental Disabilities
Services Act, requires the State Department of Developmental Services
to contract with regional centers to provide services and supports
to individuals with developmental disabilities, defined to include
mental retardation and disabling conditions related to, or requiring
treatment similar to, mental retardation.

This bill would revise this definition of developmental
disabilities to instead include intellectual disability and disabling
conditions closely related to, or requiring treatment similar to,
intellectual disability.

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 1339.40 of the Health and Safety Code is
amended to read:

1339.40. For the purposes of this article, the following
definitions apply:

(a) "Bereavement services" has the same meaning as defined in
subdivision (a) of Section 1746.

(b) "Hospice care" means a specialized form of interdisciplinary
health care that is designed to provide palliative care, alleviate
the physical, emotional, social, and spiritual discomforts of an
individual who is experiencing the last phases of life due to the
existence of a terminal disease, and provide supportive care to the
primary caregiver and the family of the hospice patient, and that
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meets all of the following criteria:
(1) Considers the patient and the patient's family, in addition to

the patient, as the unit of care.
(2) Utilizes an interdisciplinary team to assess the physical,

medical, psychological, social, and spiritual needs of the patient
and the patient's family.

(3) Requires the interdisciplinary team to develop an overall plan
of care and to provide coordinated care that emphasizes supportive
services, including, but not limited to, home care, pain control, and
limited inpatient services. Limited inpatient services are intended
to ensure both continuity of care and appropriateness of services for
those patients who cannot be managed at home because of acute
complications or the temporary absence of a capable primary
caregiver.

(4) Provides for the palliative medical treatment of pain and
other symptoms associated with a terminal disease, but does not
provide for efforts to cure the disease.

(5) Provides for bereavement services following death to assist
the family in coping with social and emotional needs associated with
the death of the patient.

(6) Actively utilizes volunteers in the delivery of hospice
services.

(7) To the extent appropriate, based on the medical needs of the
patient, provides services in the patient's home or primary place of
residence.

(c) "Hospice facility" means a health facility as defined in
subdivision (n) of Section 1250.

(d) "Inpatient hospice care" means hospice care that is provided
to patients in a hospice facility, including routine, continuous and
inpatient care directly as specified in Section 418.10

418.110 of Title 42 of the Code of Federal
Regulations, and may include short-term inpatient respite care as
specified in Section 418.108 of Title 42 of the Code of Federal
Regulations.

(e) "Interdisciplinary team" has the same meaning as defined in
subdivision (g) of Section 1746.

(f) "Medical direction" has the same meaning as defined in
subdivision (h) of Section 1746.

(g) "Palliative care" has the same meaning as defined in
subdivision (j) of Section 1746.

(h) "Plan of care" has the same meaning as defined in subdivision
(1) of Section 1746.

(i) "Skilled nursing services" has the same meaning as defined in
subdivision (n) of Section 1746.

(j) "Social services/counseling services" has the same meaning as
defined in subdivision (0) of Section 1746.

(k) "Terminal disease" or "terminal illness" has the same meaning
as defined in subdivision (p) of Section 1746.

(1) "Volunteer services" has the same meaning as defined in
subdivision (q) of Section 1746.

SEC. 2. Section 1339.43 of the Health and Safety Code is amended
to read:

1339.43. (a) A hospice facility shall provide a home-like
environment that is comfortable and accommodating to both the patient
and patient's visitors.

(b) Building standards for hospice facilities adopted pursuant to
this chapter relating to fire and panic safety, and other regulations
for hospice facilities adopted pursuant to this chapter, shall apply
uniformly throughout the state. No city, county, city and county,
including a charter city or charter county, or fire protection
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district shall adopt or enforce any ordinance or local rule or
regulation relating to fire and panic safety in buildings or
structures subject to this section that is inconsistent with the
rules and regulations for hospice facilities adopted pursuant to this
chapter.

(c) The hospice facility shall meet the fire protection standards
set forth in the federal Medicare conditions of participation (42
C.F.R. Part 418 et seq.).

(d) A hospice facility may operate as a freestanding health
facility.

(1) Until the Office of Statewide Health Planning and
DevelepmeBt the State Fire Marshal ,in
consultation with the Office of the State Fire HarBhal

Statewide Health Planning and Development
develops and adopts building standards for hospice facilities, a
freestanding hospice facility shall meet applicable building
standards and requirements relating to the physical environment of
the facility as specified in Section 418.100
418. 110 of Title 42 of the Code of Federal
Regulations. The building standards developed shall, at a minimum,
maintain the requirements specified in that section.

(2) A freestanding hospice facility shall be under the
jurisdiction of the local building department. As part of the license
application, the prospective licensee shall submit evidence of
compliance with applicable building standards for hospice facilities.

(3) The physical environment of the hospice facility shall be
adequate to provide the level of care and service required by the
residents of the facility as determined by the department.

(e) A hospice facility may be located within the physical plant of
another health facility.

(1) Notwithstanding subdivision (d) and paragraphs (8) and (9) of
subdivision (b) of Section 129725, a hospice facility located within
the physical plant of another licensed health facility that is under
the jurisdiction of the Office of Statewide Health Planning and
Development, shall meet the building standards for that category of
health facility within which the hospice facility is located, and
plans shall be submitted to the office for review of any new
construction or renovation of these hospice facilities. As part of
the license application, the prospective licensee shall submit
evidence of compliance with the building codes enforced by the Office
of Statewide Health Planning and Development.

(2) The physical environment of the facility shall be adequate to
provide the level of care and service required by the residents of
the facility as determined by the department.

(3) In the event the space used by the hospice facility reverts
back to the facility with which the hospice facility shared the
space, the building standards applicable to the former shared space,
as identified by date of enactment of the standards, shall not change
due solely to the reversion.

(4) A hospice facility that provides inpatient hospice care and is
located within, adjacent to or physically connected to another
health facility shall provide all of the following:

(A) A designated nursing station.
(B) Adequate space for the preparation of drugs with lockable,

secure storage that is accessible only by authorized personnel.
(C) Signage that shall clearly demarcate the hospice facility area

from the facility with which the hospice facility shares space.
(D) Doors for every exit and entrance to the hospice facility.
(E) Contiguous beds within the designated area set aside for the
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hospice facility.
(fl If a freestanding hospice facility is located on the site of

or is physically connected to a health facility that is under the
jurisdiction of the Office of Statewide Health Planning and
Development or both, the hospice facility shall submit plans for any
new construction or renovation of the hospice facility to the office
for plan review and approval. The Office of Statewide Health Planning
and Development shall review the hospice facility plans to identify
any impacts to the health facility under the office's jurisdiction
that may compromise the health facility's continued compliance with
applicable laws and regulations.

SEC. 3. Section 4512 of the Welfare and Institutions Code is
amended to read:

4512. As used in this division:
(al "Developmental disability" means a disability that originates

before an individual attains -age- 18
years, years of age; continues, or can be
expected to continue, indefinitely,
indefinitely; and constitutes a substantial disability for that
individual. As defined by the Director of Developmental Services, in
consultation with the Superintendent of Public Instruction, this
term shall include ffiefltal ~eta~eatiefl
intellectual disability , cerebral palsy, epilepsy, and autism.
This term shall also include disabling conditions found to be
closely related to intellectual disability or to require
treatment similar to that required for individuals with
mental retardation an intellectual disability
but shall not include other handicapping conditions that are solely
physical in nature.

(b) "Services and supports for persons with developmental
disabilities" means specialized services and supports or special
adaptations of generic services and supports directed toward the
alleviation of a developmental disability or toward the social,
personal, physical, or economic habilitation or rehabilitation of an
individual with a developmental disability, or toward the achievement
and maintenance of independent, productive, normal lives. The
determination of which services and supports are necessary for each
consumer shall be made through the individual program plan process.
The determination shall be made on the basis of the needs and
preferences of the consumer or, when appropriate, the consumer's
family, and shall include consideration of a range of service options
proposed by individual program plan participants, the effectiveness
of each option in meeting the goals stated in the individual program
plan, and the cost-effectiveness of each option. Services and
supports listed in the individual program plan may include, but are
not limited to, diagnosis, evaluation, treatment, personal care, day
care, domiciliary care, special living arrangements, physical,
occupational, and speech therapy, training, education, supported and
sheltered employment, mental health services, recreation, counseling
of the individual with a developmental disability and of his or her
family, protective and other social and sociolegal services,
information and referral services, follow-along services, adaptive
equipment and supplies, advocacy assistance, including self-advocacy
training, facilitation and peer advocates, assessment, assistance in
locating a home, child care, behavior training and behavior
modification programs, camping, community integration services,
community support, daily living skills training, emergency and crisis
intervention, facilitating circles of support, habilitation,
homemaker services, infant stimulation programs, paid roommates, paid
neighbors, respite, short-term out-of-home care, social skills
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training, specialized medical and dental care, supported living
arrangements, technical and financial assistance, travel training,
training for parents of children with developmental disabilities,
training for parents with developmental disabilities, vouchers, and
transportation services necessary to ensure delivery of services to
persons with developmental disabilities. Nothing in this subdivision
is intended to expand or authorize a new or different service or
support for any consumer unless that service or support is contained
in his or her individual program plan.

(c) Notwithstanding subdivisions (a) and (b), for any organization
or agency receiving federal financial participation under the
federal Developmental Disabilities Assistance and Bill of Rights Act
of 2000, as amended, "developmental disability" and "services for
persons with developmental disabilities" mean the terms as defined in
the federal act to the extent required by federal law.

(d) "Consumer" means a person who has a disability that meets the
definition of developmental disability set forth in subdivision (a).

(e) "Natural supports" means personal associations and
relationships typically developed in the community that enhance the
quality and security of life for people, including, but not limited
to, family relationships, friendships reflecting the diversity of the
neighborhood and the community, associations with fellow students or
employees in regular classrooms and workplaces, and associations
developed through participation in clubs, organizations, and other
civic activities.

(f) "Circle of support" means a committed group of community
members, who may include family members, meeting regularly with an
individual with developmental disabilities in order to share
experiences, promote autonomy and community involvement, and assist
the individual in establishing and maintaining natural supports. A
circle of support generally includes a plurality of members who
neither provide nor receive services or supports for persons with
developmental disabilities and who do not receive payment for
participation in the circle of support.

(g) "Facilitation" means the use of modified or adapted materials,
special instructions, equipment, or personal assistance by an
individual, such as assistance with communications, that will enable
a consumer to understand and participate to the maximum extent
possible in the decisions and choices that effect his or her life.

(h) "Family support services" means services and supports that are
provided to a child with developmental disabilities or his or her
family and that contribute to the ability of the family to reside
together.

(i) "Voucher" means any authorized alternative form of service
delivery in which the consumer or family member is provided with a
payment, coupon, chit, or other form of authorization that enables
the consumer or family member to choose his or her own service
provider.

(j) "Planning team" means the individual with developmental
disabilities, the parents or legally appointed guardian of a minor
consumer or the legally appointed conservator of an adult consumer,
the authorized representative, including those appointed pursuant to
subdivision (d) of Section 4548 and subdivision (e) of Section 4705,
one or more regional center representatives, including the designated
regional center service coordinator pursuant to subdivision (b) of
Section 4640.7, any individual, including a service provider, invited
by the consumer, the parents or legally appointed guardian of a
minor consumer or the legally appointed conservator of an adult
consumer, or the authorized representative, including those appointed
pursuant to subdivision (d) of Section 4548 and subdivision (e) of
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Section 4705, and including a minor's, dependent's, or ward's
court-appointed developmental services decisionmaker appointed
pursuant to Section 319, 361, or 726.

(k) "Stakeholder organizations" means statewide organizations
representing the interests of consumers, family members, service
providers, and statewide advocacy organizations.

(1) "Substantial disability" means the existence of significant
functional limitations in three or more of the following areas of
major life activity, as determined by a regional center, and as
appropriate to the age of the person:

(1) Self-care.
(2) Receptive and expressive language.
(3) Learning.
(4) Mobility.
(5) Self-direction.
(6) Capacity for independent living.
(7) Economic self-sufficiency.

Any reassessment of substantial disability for purposes of
continuing eligibility shall utilize the same criteria under which
the individual was originally made eligible.
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