
AGENDA ITEM 5

LEGISLATIVE ANDREGULATORY AFFAIRS COMMITTEE REpORT.

The following is attached for review:

A. Highlights from June 14, 2012, meeting.
B. Acceptance of the January 24,2012, Committee Meeting Minutes
C. Acceptance of the March 8, 2012, Committee meeting minutes.
D. Recommended positions on pending bills.

• Assembly Bill (AB) 171(Beall), Autism.
• AB 439 (Skinner), Health care information.
• AB 518 (Wagner), Elder and dependent adult abuse: mandated reporters.
• AB 1435 (Dickinson), Child abuse reporting.
• AB 1588 (Atkins), Professions and vocations: reservist licensees: fees and

t continuing education.
• AB 1896 (Chesbro), Tribal health programs: health care practitioners.

.
• AB 1904 (Block), Professions and vocations: military spouses: temporary licenses.
• AB 1932 (Gorell), United States armed services: healing arts boards

~:::::::::::;:;;;;;:;..--__.~A~B 2570 (Hill), Licensees: settlement agreements.
• Senate Bill (SB) 770 (Steinberg and Evans), Health care coverage: mental illness:

developmental disorder and autism.
• SB 924 (Walters), Direct patient access to services and professional corporations.
• S8 975 (Wright), Professions and vocations: regulatory authority.
• SB 1228 (Alquist), Small house skilled nursing facilities.
• SB 1274 (Wolk), Healing arts: hospitals: employment.
• SB 1327 (Cannella), State government: business information: Internet Web site.
• SB 1575 (Committee on Business, Professions and Economic Development),

Professions and vocations .

•
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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS COMMITTEE
MEETING MINUTES

Tuesday, January 24, 2012

1. Call to order, roll call, establishment of a quorum.

The meeting was called to order at 3:07 pm. Lin Reed was not present when the roll was
called, however, she joined the meeting moments later; a quorum was established.

2. Discussion and consideration of recommending a position to the Board on the
following bills:

a) Assembly Bill (AB) 171(Beall),Autism.

Ms. Martin advised the Committee that when they last reviewed AB 171, they
recommended the Board support the bill.

.:. Diane Josephs moved to recommend the Board support AB 171 .
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

b) AB 374 (Hayashi), Provides for licensure of Athletic Trainers.

Ms. Martin advised the Committee that when they last reviewed AB 374, due to the
considerable amendments the Committee no longer recommended opposing the bill, they
now recommended the Board watch the bill.

.:. Gigi Smith moved to recommend the Board watch AB 374 .
•:. Lin Reed seconded the motion.
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Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

c) AS 386 (Galgiani), Prisons: telehealth systems.

The Committee discussed the AB 386 providing for a pilot project of delivering services via
telehealth in California's prisons. However, there were concerns with OTs not being
included among the 'protected' service providers (only MDs and DDS), when they last
reviewed AB 386, they recommended the Board support the bill.

.:. Lin Reed moved to watch AB 386 .
•:. Luella Grangaard seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

d) AS 439 (Skinner), Health care information .

•:. Diane Josephs moved to recommend the Board support AB 439 .
•:. Lin Reed seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

e) AS 518 (Wagner), Elder and dependent adult abuse: mandated reporters .

•:. Lin Reed moved to recommend the Board support AB 518 .
•:. Diane Josephs seconded the motion.
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Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed:Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

f) AB 608 (Pan), Telemedicine .

•:. Lin Reed moved to recommend the Board support AB 608.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed:Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

g) AB 783 (Hayashi), Professional Corporations .

•:. Luella Grangaard moved to recommend the Board oppose AB 783 unless amended with
specified provisions.

•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed:Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

h) AB 800 (Huber), Boards and Commissions: Time Reporting .

•:. Diane Josephs moved to recommend the Board remain 'neutral' on AB 800.
•:. Lin Reed seconded the motion.

3



Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed:Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

i) AB 958 (Berryhill) Statute of limitations for disciplinary actions .

•:. Luella Grangaard moved to recommend the Board oppose AB 958.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed:Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

j) AB 1003 (Smyth) Professional and vocational licenses .

•:. Diane Josephs moved to recommend the Board oppose AB 1003 as written.
•:. Lin Reed seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

k) Senate Bill (SB) 399 (Huff), Healing Arts: Advertising .

•:. Diane Josephs moved to recommend the Board oppose SB 399.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.
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I) 5B 462 (Blakeslee), Provides for certification of special education advocates .

•:. Lin Reed moved to recommend the Board oppose SB 462.
•:. No one seconded the motion.

The committee further discussed SB462; concerns were raised regarding the cost for
people to become certified.

•:. Diane Josephs moved to recommend the Board to watch SB 462.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

m) 5B 544 (Price), Professions and Vocations: Amendments to the Business and
Professions Code; general provisions and the Occupational Therapy Practice Act.

.:. Lin Reed moved to recommend the Board watch SB 544.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

n) 5B 924 (Walters), Direct patient access to physical therapy .

•:. Lin Reed moved to recommend the Board oppose SB 924
.:. Diane Josephs seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.
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3. Report on bills previously reviewed by the Committee and signed into law:
a) AB 415 (Logue), Telehealth.
b) Senate Bill (SB) 24 (Simitian), Personal Information: Privacy.
c) SB 541 (Price), Exemptions for boards from the Public Contract Code

requirements (for use of Expert Consultants).
d) SB 850 (Leno), Medical records: confidential information.
e) SB 946 (Committee on Health), Telemedicine.

Ms. Martin referenced the material in the packet; the Committee members had no questions.

4. Selection of future meeting dates.

The Committee selected March 8, 2012, to meet if necessary.

5. Public comment on items not on agenda.

There was no public comment.

6. Adjournment.

The meeting adjourned at 4:20 pm.
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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS COMMITTEE

MEETING MINUTES

Thursday, March 8, 2012

1. Call to order, roll call, establishment of a quorum

Roll call
Luella Grangaard:
Diane Josephs:
Lin Reed:
Gigi Smith:

Present
Absent (excused)
Present
Present

2. Approval of the August 16, 2011, Committee meeting minutes .

•:. Lin Reed moved to approve the minutes as presented .
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

3. Approval of the November 2, 2011, Committee meeting minutes .

•:. Lin Reed moved to approve the minutes as presented .
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

4. Approval of the January 24, 2012, Committee meeting minutes.

1

http://www.bot.ca.gov


.:. Lin Reed moved to approve the minutes as presented .
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

5. Discussion and consideration of recommending a position to the Board on the
following recently amended bills:
a) Assembly Bill 171(Beall), Pervasive developmental disorder or autism.

The Committee previously recommended the Board support the bill. After reviewing
an amended version of the bill, the Committee discussed the fact that the majority of
the amendments were definitions and a terminology .

•:. Lin Reed moved to recommend the Board support AB 171.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

b) Senate Bill 924 (Walters), Physical therapists: direct access to services:
professional corporations.

The Committee previously recommended the Board oppose the bill. The amended
version of SB 924, which allows consumers to directly access physical therapy services
without the referral or diagnosis of a physician (essentially making the physical
therapist the first contact for a consumer for specific health care services), now also
incorporates provisions that were previously contained in AB 783, pertaining to
professional corporations and specifies who may be employees of said corporations.

At its January 24, 2102, Committee meeting the Board recommended take an oppose
position on SB 924 and an oppose unless amended position on SB 783.

Upon reviewing the bill, the Committee continued to express concern with patients
accessing a physical therapist for treatment without knowing any precautions identified
by their treating physician.

Staff noted the positions of other organizations included: Support (California Physical
Therapy Association bill sponsor), Oppose unless amended (California Medical
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Association), Oppose unless amended (California Chiropractic Association), neutral
(Occupational Therapy Association of California) .

•:. Lin Reed moved to recommend the Board watch SB 924.
•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

The Committee discussed the provisions of the bill pertaining to professional
corporations and the specified employees of the listed corporations .

•:. Lin Reed moved to recommend the Board direct staff to work with the author of
SB 924 to include occupational therapy corporations and specified employees,
consistent with the Committee's January recommendations regarding AB 783.

•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

6. Public comment on items not on agenda.

No public comment.

7. Adjournment

The meeting adjourned at 4:45 pm.
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AMENDED IN ASSEMBLY JANUARY 23,2012

AMENDED IN ASSEMBLY MAY 3, 2011

AMENDED IN ASSEMBLY APRIL 6, 2011

CALIFORNIA LEGISLATURE-20Il-12 REGULAR SESSION

ASSEMBLY BILL No. 171

Introduced by Assembly Member Beall
(Coauthors: Assembly Members Ammiano, Blumenfield, Brownley,

Carter, Chesbro, Eng, Huffman, Mitchell, Swanson, Wieckowski,
Williams, and Yamada)

January 20, 2011

An act to add Section 1374.73 1374.745 to the Health and Safety
Code, and to add Section 10144.51 10144.53 to the Insurance Code,
relating to health care coverage.

LEGISLATIVE COUNSEL'S DIGEST

AB 171, as amended, Beall. Atttism speetmm disorder. Pervasive
developmental disorder or autism.

(1) Existing law provides for licensing and regulation of health care
service plans by the Department of Managed Health Care. A willful
violation of these provisions is a crime. Existing law provides for
1ieeftsing llftd the regulation of health insurers by the Insurance
Commissioner. Existing law requires health care service plan contracts
and health insurance policies to provide benefits ffir speeitied eonditiofts,
ifte1tlding eertaift mental health eoftditions. coverage for the diagnosis
and treatment of severe mental illnesses, including pervasive
developmental disorder or autism, under the same terms and conditions
applied to other medical conditions, as specified. Commencing July 1,
2012, and until July 1, 2014, existing law requires health care service
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plan contracts and health insurance policies to provide coverage for
behavioral health treatment, as defined, for pervasive developmental
disorder or autism.

This bill would require health care service plan contracts and health
insurance policies to provide coverage for the screening, diagnosis, and
treatment, other than behavioral health treatment, of autism speetmm
disorders pervasive developmental disorder or autism. The bill would,
however, provide that no benefits are required to be provided b, a health
benefit plan offered tbrotlgh the Califomia Health Benefit Exehan:ge
tlmt exeeed the essential health benefits reqttired that exceed the essential
health benefits that will be required under specified federal law. The
bill would prohibit eOverage from being denied for speeified reasons
health care service plans and health insurersfrom denying, terminating,
or refusing to renew coverage solely because the individual is diagnosed
with or has received treatment for pervasive developmental disorder
or autism. Because the bill would change the definition of a crime with
respect to health care service plans, it would thereby impose a
state-mandated local program.

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

This bill 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.

Thepeople of the State of California do enact asfollows:

1 SECTION 1. Section 1374.73 1374.745 is added to the Health
2 and Safety Code, to read:
3 1374.73.
4 1374.745. (a) Every health care service plan contract issued,
5 amended, or renewed on or after January 1,~ 2013, that
6 provides hospital, medical, or surgical coverage shall provide
7 coverage for the screening, diagnosis, and treatment of autism
8 speetrtlm:disorders. pervasive developmental disorder or autism.
9 (b) A health care service plan shall not terminate coverage, or

10 refuse to deliver, execute, issue, amend, adjust, or renew coverage,
11 to an enrollee solely because the individual is diagnosed with, or
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has received treatment for, an atttism sl'eetnim dist)rderpervasive
developmental disorder or autism.

(c) Coverage required to be provided under this section shall
extend to all medically necessary services and shall not be subject
to any limits regarding age, number of visits, or dollar amounts.
Coverage required to be provided under this section shall not be
subject to provisions relating to lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that are
less favorable to an enrollee than lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that
apply to physical illness generally under the plan contract.

(d) Coverage required to be provided under this section is a
health care service and a covered health care benefit for purposes
of this chapter. Coverage shall not be denied on the basis of the
location of delivery of the treatment or on the basis that the
treatment is habilitative, nonrestorative, educational, academic, or
custodial in nature.

(e) A health care service plan may request, no more than once
annually, a review of treatment provided to an enrollee for atttism
speetmm dist)rders pervasive developmental disorder or autism.
The cost of obtaining the review shall be borne by the plan. This
subdivision does not apply to inpatient services.

(f) A health care service plan shall establish and maintain an
adequate network of qt1alified atttism service providers with
appropriate training and experience in atttism sl'eetrtlm dist)Mers
pervasive developmental disorder or autism to ensure that enrollees
have a choice of providers, and have timely access, continuity of
care, and ready referral to all services required to be provided by
this section consistent with Sections 1367 and 1367.03 and the
regulations adopted pursuant thereto.

(g) (l) This section shall not be construed as reducing any
obligation to provide services to an enrollee under an individualized
family service plan, an individualized program plan, a prevention
program plan, an individualized education program, or an
individualized service plan.

(2) This section shall not be construed as limiting or excluding
benefits that are otherwise available to an enrollee under a health
care service-plea- plan, including, but not limited to, benefits that
are required to be covered pursuant to Sections 1374.72 and
1374.73.
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(3) This section shall not be construed to mean that the services
required to be covered pursuant to this section are not required
to be covered under other provisions of this chapter.

ffl
(4) This section shall not be construed as affecting litigation

that is pending on January 1,2012.
(h) On and after Jarttlltry 1,2014, to the extent that this seetion

reqtlires health beneats to be pro vided that exeeed the essentia:l
health beneats reqtlired to be prov'ided ttnder Seetion 1302(b) of
the federal Patient Proteetion fl:ftdAtfordfl:ble CMe Aet (Ptlblie
La~v 111 148), as amended by the federal Health Care and
Edtleation Reeoneiliation Aet of 2010 (Ptlblie Law 111 152) by
qtlaliaed health plans o£fering those beneats in the Califumia
Health Deneat Exehange ptlfStlMltto Title 22 (eommeneing vtith
Seetion 100500) of the Go vernment Code, the speeiae beneats
that exeeed the federally reqtlired essential health beneats are not
reqtlired to be pro vided when o£feredby a health eMe sen iee plfl:ft
eontraet throtlgh the ExehM:ge. HO'vvever,those speeiae beneats
are reqtlired to be pm vided if o£feredby a health eMe sen iee plm
eontraet otltside of the Exehmge.

(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to beprovided that
exceed the essential health benefits that all health plans will be
required byfederal regulations to provide under Section 1302(b)
of the federal Patient Protection and Affordable Care Act (Public
Law 111-148), as amended by the federal Health Care and
Education Reconciliation Act of2010 (Public Law 111-152).

(i) As used in this section, the following terms shall have the
following meanings:

(1) "Atltism speetmm disorder" memts a netlfobiologieal
eondition that ineltldes atltistie disorder, Asperger's disorder, Rett's
disorder, ehildhood disintegratirve disorder, fl:ftd penasive
developmental disorder not othem ise speeiaed.

(2) "Deha vioral health tretttment" mems professional sen iees
fl:ftdtrefl:tmentprograms, inelttding beha'viOffllinten ention thefflPY,
applied behavioral fl:ftalysis, and other intensive behavioral
programs, that hfl"v'edemonstrated etfleaey to develop, maintain,
or restore, to the maximttm extent praetiefl:ble,the funetioning or
qtlaliry oflife of mt indi vidtlal fl:ftdthat ha ve been demonstfflted
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to treat the eore S)mptoms ftssoeiated with tmtism sf'eetrum
disorder.

(3) "Behft'ViorM inten ention therftf')" meftns the design,
implememMioft, an:d evftlttfttion of environmentftl modifiefttions,
ttsing behft vioml stimttli ftnd eonseqttenees, to prodttee soeiftlry
signifieftftt impro vement in behft viors, inelttding the tlse of direet
obsen ation, meftstlfement, an:d ftlttetionM an:ftlyses of the
relationship benveen en virofllTlent an:d behft vior.

(4}
(l) "Diagnosis of tmtism sf'eetrttm disorders" pervasive

developmental disorder or autism" means medically necessary
assessment, evaluations, or tests to diagnose whether an individual
has one ofthe tmtism speetrum disorders pervasive developmental
disorder or autism.

(5) "E'yidettee based researeh" means researeh that fll"f'lies
rigOfOttS, S) stematie, and obj eeti-ve proeedttres to obtaift wlid
kflovvledge relevftftt to fttltism speetrum disorders.

(2) "Pervasive developmental disorder or autism" shall have
the same meaning and interpretation as used in Section 1374.72.

f67
(3) "Pharmacy care" means medications prescribed by a licensed

physician and surgeon or other appropriately licensed or certified
provider and any health-related services deemed medically
necessary to determine the need or effectiveness of the medications.

f11
(4) "Psychiatric care" means direct or consultative psychiatric

services provided by a psychiatrist or afty other fll"f'rof'riately
lieensed or eertified provider licensed in the state in which he or
she practices.

t81
(5) "Psychological care" means direct or consultative

psychological services provided by a psychologist or aft) other
ftl'propriately lieensed or eertified f'rov ider licensed in the state in
which he or she practices.

(9) "Qttftlified fttltism sen iee f'ro vider" shall inelttde afty
ftationftlry or state lieensed or eertified person, entity, or grotlp thftt
designs, stlf'en ises, or f'ro'V'ides treatment of atttism sf'eetrum
disorders and the tlftlieeftsed f'ersoftftel stlf'eI'Vised b) the lieensed
or eertified f'ersoft, entity, or grotlp, f'rovided the seniees are
'W ithift the experieftee and seope of pntetiee of the lieeftsed or
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eertified person, entit" or grottp. "Qtlalified atltism seniee
pro v'ider" shall also ineltlde an, serviee pro vider that is venderi:z:ed
by a regional eenter to pro vide those sMfte sen'iees for atttism
speet1"ttm disorders ttnder Di vision 4.5 (eommeneing .Tv ith Seetion
4500) of the Welfare and Instittttions Code or Title 14
(eom:m:eneing ••ith Seetion 95000) of the GOvernment Code and
the tlftlieensed personnel st1pen ised b, that pro videl', or a State
Department of Edtteation nonpttblie, nonseetarian agenq as
defined in Seetion 56035 of the Edtteation Code apprOved to
pro vide those same sen iees for atttism speetrtlm disorders and the
ttnlieensed personnel Sttpen ised b, that agenq. A qt1alified atltism
sel'\'iee pro videI' shall enStlre eriminal baek-grotlnd sereening and
fingerprinting, and adeqtlate training and sttper\1ision of all
personnel tltili:z:ed to implement serviees. Any nationallieense or
eertifieation reeogfti:z:ed by this seetion shall be aeeredited by the
National Commission for Certifying Ageneies (NCCA).

fW1
(6) "Therapeutic care" means services provided by a licensed

or certified speech therapists therapist, an occupational thelapists
therapist, or a physical therapists or any other appropriately
lieensed or eertified pro videI'. therapist.

tH7
(7) "Treatment for atttism speetrtlm disorders" pervasive

developmental disorder or autism" means all of the following
care, including necessary equipment, that develops, maintains, or
restores to the maximum extent practicable the functioning or
quality of life of an individual with pervasive developmental
disorder or autism and is prescribed or ordered for an individual
diagnosed with one of the atttism speet1"ttm disorders pervasive
developmental disorder or autism by a licensed physician and
surgeon or a licensed psychologist or an, other appropriate!)
lieensed or eertified provider who determines the care to be
medically necessary:

(A) Behav ioral health treatment.
tB1
(A) Pharmacy care, if the plan contract includes coverage for

prescription drugs.
t€1
(B) Psychiatric care.
tB1
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(C) Psychological care.
tE1
(D) Therapeutic care.
(F) An) eM'e for individtulls llVithlttttism speetmm disorders

that is demonstrated, based upon best praetiees or evidenee based
reseM'eh, to be mediealry neeessary.

(8) "Treatmentfor pervasive developmental disorder or autism"
does not include behavioral health treatment, as defined in Section
1374.73.

G) This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health care service plan
contracts.

SEC. 2. Section 10144.5110144.53 is added to the Insurance
Code, to read:

10144.51.
10144.53. (a) Every health insurance policy issued, amended,

or renewed on or after January 1, 2012, 2013, that provides
hospital, medical, or surgical coverage shall provide coverage for
the screening, diagnosis, and treatment of atltism sl'eetmm
disorders pervasive developmental disorder or autism.

(b) A health insurer shall not terminate coverage, or refuse to
deliver, execute, issue, amend, adjust, or renew coverage, to an
insured solely because the individual is diagnosed with, or has
received treatment for, an autism sl'eetmm disorder pervasive
developmental disorder or autism.

(c) Coverage required to be provided under this section shall
extend to all medically necessary services and shall not be subject
to any limits regarding age, number of visits, or dollar amounts.
Coverage required to be provided under this section shall not be
subject to provisions relating to lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that are
less favorable to an insured than lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that
apply to physical illness generally under the policy.

(d) Coverage required to be provided under this section is a
health care service and a covered health care benefit for purposes
of this part. Coverage shall not be denied on the basis of the
location of delivery of the treatment or on the basis that the
treatment is habilitative, nonrestorative, educational, academic, or
custodial in nature.
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(e) A health insurer may request, no more than once annually,
a review of treatment provided to an insured for atttisM speetftlM
disorders pervasive developmental disorder or autism. The cost
of obtaining the review shall be borne by the insurer. This
subdivision does not apply to inpatient services.

(f) A health insurer shall establish and maintain an adequate
network of qttalified fltltism service providers with appropriate
training and experience in atttism speetftlm disorders pervasive
developmental disorder or autism to ensure that insureds have a
choice of providers, and have timely access, continuity of care,
and ready referral to all services required to be provided by this
section consistent with Sections 10133.5 and 10133.55 and the
regulations adopted pursuant thereto.

(g) (1) This section shall not be construed as reducing any
obligation to provide services to an insured under an individualized
family service plan, an individualized program plan, a prevention
program plan, an individualized education program, or an
individualized service plan.

(2) This section shall not be construed as limiting or excluding
benefits that are otherwise available to an enrollee under a health
insurance policy, including, but not limited to, benefits that are
required to be covered under Sections 10144.5 and 10144.51.

(3) This section shall not be construed to mean that the services
required to be covered pursuant to this section are not required
to be covered under other provisions of this chapter.

f31
(4) This section shall not be construed as affecting litigation

that is pending on January 1,2012.
(h) On tmti after Jflrttlflry1,2014, to the extent that this seetion

reqttires health benefits to be pro vided that exeeed the esseIttial
health benefits reqttired to be pro v'idedtlrtder Seetion l302(b) of
the federal Patient Proteetion md Affordable CMe Aet (Pttblie
La.. 111 148), as amended b)' the federal Health CMe fltld
Etitteation Reeoneiliation Aet of 2010 (Pttblie La •• 111 152) by
qttalified health plans offering those benefits in the Califomia
Health Benefit Exehmge ptlfsttmt to Title 22 (eommeneing vvith
Seetion 100500) of the GO'vemment Code, the speeifie benefits
that exeeed the federally reqttired essential health benefits are oot
reqttired to be pro vided w hen offered b)' a health instlfmee polie)
throttgh the Exehange. Ho w ever, those speeifie benefits Me
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reqt1ired to be pro vided if oiIered b) a health insttfanee poliey
otltside of the Exehftftge.

(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to beprovided that
exceed the essential health benefits that all health plans will be
required byfederal regulations toprovide under Section 1302(b)
of thefederal Patient Protection and Affordable CareAct (Public
Law 111-148), as amended by the federal Health Care and
Education Reconciliation Act of 2010 (Public Law 111 152).

(i) As used in this section, the following terms shall have the
following meanings:

(1) "Atttism speetmm disorder" means a netllobiologieal
eondition that ineltldes atItistie disorder, Aspergel 's disorder, Rett's
disorder, ehildftood disintegrati ve disorder, and pel"\>asive
developmental disorder not otherwise speeified.

(2) "Behavioral health treatment" means professional seniees
and treatment programs, ineluding bella vioral inten ention therapy,
applied behavioral anarysis, and other intensive behavioral
plograms, that have demonstrated effieaey to develop, maintain,
or restore, to the maximum extent praetieable, the funetioning or
qualiry of life of an indi vidual and that htl\Je been demonstrated
to treat the eore s) mptoms assoeiated \l\l ith autism speetrum
disorder.

(3) "Beha.-ioral intenention therap)" means the design,
implementation, and evaltlation of enviromnental Modifieations,
using beha"fioral stimuli and eonseqt1enees, to produee soeially
signifieant improvement in behaviors, ineluding the use ofdireet
obsenation, measmement, and ftmetional anaryses of the
relationship behlveen envilomnent and behavior.

t41
(1) "Diagnosis of autism speetrum disolders" pervasive

developmental disorder or autism" means medically necessary
assessment, evaluations, or tests to diagnose whether an individual
has one of the amism speetrum disorders pervasive developmental
disorder or autism.

(5) "E'videnee based researeh" means researeh that applies
rigorous, S) stematie, and obj eetive proeedtlres to obtain valid
kftowledge relevant to autism speetrttm disorders.

(2) "Pervasive developmental disorder or autism" shall have
the same meaning and interpretation as used in Section 1374.72.
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t61
(3) "Pharmacy care" means medications prescribed by a licensed

physician and surgeon or other appropriately licensed or certified
provider and any health-related services deemed medically
necessary to determine the need or effectiveness of the medications.

ffl
(4) "Psychiatric care" means direct or consultative psychiatric

services provided by a psychiatrist or any other appropriately
lieensed or eertined pro vider licensed in the state in which he or
she practices.

t81
(5) "Psychological care" means direct or consultative

psychological services provided by a psychologist or any other
appropriately lieeftsed or eertined provider licensed in the state in
which he or she practices.

(9) "Qttalined tltltism serviee pro v'ider" shall inelttde tifty
nationally or state lieensed or eertined person, entity, or grotip that
designs, stipen ises, or pro vides treatmeftt of atttism speetrum
disorders tiftdthe tlftlieensed persoftftel stipen ised by the lieensed
or eertined persoft, entity, or grotlp, provided the seniees are
n ithin the experienee aftd seope of praetiee of the lieensed or
eertined person, efttity, or grotip. "Qtialitied tltltism seniee
pro vider" shall also inelttde an:ysen iee provider that is veft60ri:z:ed
b, a regional eenter to provide those same seniees for atltism
speetrtlm disorders tinder Di-vision 4.5 (eommeneiftg n ith Seetioft
4500) of the Welfare tiftd Instittttiofts Code or Title 14
(eommefteiftg with Seetion 95000) of the GO'vemmefttCode tiftd
the tlftlieensed personnel stipenised b, that provider, or a State
DepM'tment of Edtteatioft nonpttblie, ftonseetariMi ageftey as
detifted ift Seetion 56035 of the Edtteation Code approved to
pro vide those SMilesen iees for atttism speetrtlm disorders Midthe
tlftlieensed persoftftel sttpervised by that agene,. A qttalitied tltltism
serviee pro vider shall enStlre erimiftal baekgrotlftd sereefting and
tingerprintiftg, and adeqttate training aftd stipen isioft of all
persoftftel tttili:z:edto implement sen iees. Any ntttionallieense or
eertineation reeogfti:z:edb, this seetion shall be aeeredited by the
National Commission for Certifying Agefteies (NCCA).

tle}
(6) "Therapeutic care" means services provided by a licensed

or certified speech therapists therapist, an occupational therapists
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therapist, or a physical therapists ~r aft) ~ther appIopriately
lieeftsed ~r eertified pr~vider therapist.

fH1
(7) "Treatment for mttism speetrum dis~rders" pervasive

developmental disorder or autism" means all of the following
care, including necessary equipment, that develops, maintains, or
restores to the maximum extent practicable the functioning or
quality of life of an individual with pervasive developmental
disorder or autism and is prescribed or ordered for an individual
diagnosed with ~fte ~f the mttism speetrum dis~rders pervasive
developmental disorder or autism by a licensed physician and
surgeon or a licensed psychologist ~r aft) ~ther appr~priatery
lieeftsed ~r eertified pr~ v ider who determines the care to be
medically necessary:

(A) Behavi~ntl health treatment.
fB1
(A) Pharmacy care, if the policy includes coverage for

prescription drugs.
t€1
(B) Psychiatric care.
tB1
(C) Psychological care.
tE7
(D) Therapeutic care.
(F) An) eMe for iftdivic:iualswith alitism speetrum dis~rdefs

that is dem~ftstrated, btlSedl:lp~ftbest prttetiees ~r e-v'ideneebased
reseMeh, t~ be medieally fteeessftry.

(8) "Treatmentfor pervasive developmental disorder or autism"
does not include behavioral health treatment, as defined in Section
10144.51.

(j) This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health insurance policies.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within

96



AMENDED IN SENATE JUNE 28, 2011

AMENDED IN ASSEMBLY MAY 18,2011

AMENDED IN ASSEMBLY APRIL 7, 2011

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 439

Introduced by Assembly Member Skinner

February 14,2011

An act to amend Section 56.36 of the Civil Code, relating to health
care information.

LEGISLATIVE COUNSEL'S DIGEST

AB 439, as amended, Skinner. Health care information.
Existing law, the Confidentiality of Medical InformationAct (CMIA),

prohibits a health care provider, a contractor, or a health care service
plan from disclosing medical information, as defined, regarding a patient
of the provider or an enrollee or subscriber of the health care service
plan without first obtaining an authorization, except as specified. In
addition to other remedies available, existing law authorizes an
individual to bring an action against any person or entity who has
negligently released his or her confidential records in violation of those
provisions for nominal damages of$I,OOO.

This bill would specify that, in an action brought on or after January
1, 2012, a court may not award nominal damages if the defendant
establishes specified factors as an affirmative defense, including, but
not limited to, that it is a covered entity, as defined, and has complied
with any obligations to notify persons entitled to receive notice regarding
the release of the information. The bill would also make a technical,
nonsubstantive change.
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Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

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

1 SECTION 1. Section 56.36 of the Civil Code is amended to
2 read:
3 56.36. (a) Any violation of the provisions of this part that
4 results in economic loss or personal injury to a patient is punishable
5 as a misdemeanor.
6 (b) In addition to any other remedies available at law, any
7 individual may bring an action against any person or entity who
8 has negligently released confidential information or records
9 concerning him or her in violation of this part, for either or both

10 of the following:
11 (1) Except as provided in subdivision (e), nominal damages of
12 one thousand dollars ($1,000). In order to recover under this
13 paragraph, it shall not be necessary that the plaintiff suffered or
14 was threatened with actual damages.
15 (2) The amount of actual damages, if any, sustained by the
16 patient.
17 (c) (1) In addition, any person or entity that negligently
18 discloses medical information in violation of the provisions of this
19 part shall also be liable, irrespective of the amount of damages
20 suffered by the patient as a result of that violation, for an
21 administrative fine or civil penalty not to exceed two thousand
22 five hundred dollars ($2,500) per violation.
23 (2) (A) Any person or entity, other than a licensed health care
24 professional, who knowingly and willfully obtains, discloses, or
25 uses medical information in violation of this part shall be liable
26 for an administrative fine or civil penalty not to exceed twenty-five
27 thousand dollars ($25,000) per violation.
28 (B) Any licensed health care professional, who knowingly and
29 willfully obtains, discloses, or uses medical information in violation
30 of this part shall be liable on a first violation, for an administrative
31 fine or civil penalty not to exceed two thousand five hundred
32 dollars ($2,500) per violation, or on a second violation for an
33 administrative fine or civil penalty not to exceed ten thousand
34 dollars ($10,000) per violation, or on a third and subsequent
35 violation for an administrative fine or civil penalty not to exceed
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twenty-five thousand dollars ($25,000) per violation. Nothing in
this subdivision shall be construed to limit the liability of a health
care service plan, a contractor, or a provider of health care that is
not a licensed health care professional for any violation of this
part.

(3) (A) Any person or entity, other than a licensed health care
professional, who knowingly or willfully obtains or uses medical
information in violation of this part for the purpose of financial
gain shall be liable for an administrative fine or civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation and shall also be subject to disgorgement of any proceeds
or other consideration obtained as a result of the violation.

(B) Any licensed health care professional, who knowingly and
willfully obtains, discloses, or uses medical information in violation
of this part for financial gain shall be liable on a first violation, for
an administrative fine or civil penalty not to exceed five thousand
dollars ($5,000) per violation, or on a second violation for an
administrative fine or civil penalty not to exceed twenty-five
thousand dollars ($25,000) per violation, or on a third and
subsequent violation for an administrative fine or civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation and shall also be subject to disgorgement of any proceeds
or other consideration obtained as a result of the violation. Nothing
in this subdivision shall be construed to limit the liability of a
health care service plan, a contractor, or a provider of health care
that is not a licensed health care professional for any violation of
this part.

(4) Nothing in this subdivision shall be construed as authorizing
an administrative fine or civil penalty under both paragraphs (2)
and (3) for the same violation.

(5) Any person or entity who is not permitted to receive medical
information pursuant to this part and who knowingly and willfully
obtains, discloses, or uses medical information without written
authorization from the patient shall be liable for a civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation.

(d) In assessing the amount of an administrative fine or civil
penalty pursuant to subdivision (c), the Office of Health
Information Integrity, licensing agency, or certifying board or
court shall consider anyone or more of the relevant circumstances
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presented by any of the parties to the case including, but not limited
to, the following:

(1) Whether the defendant has made a reasonable, good faith
attempt to comply with this part.

(2) The nature and seriousness of the misconduct.
(3) The harm to the patient, enrollee, or subscriber.
(4) The number of violations.
(5) The persistence of the misconduct.
(6) The length of time over which the misconduct occurred.
(7) The willfulness of the defendant's misconduct.
(8) The defendant's assets, liabilities, and net worth.
(e) (1) In an action brought by an individual pursuant to

subdivision (b) on or after January 1,2012, the court shall award
any actual damages and reasonable attorney's fees and costs, but
may not award nominal damages, for a violation of this part if the
defendant establishes all ofthe following as an affirmative defense:

(A) The defendant is a covered entity, as defined in Section
160.103 of Title 45 of the Code of Federal Regulations.

(B) The defendant has complied with any obligations to notify
all persons entitled to receive notice regarding the release of the
information or records.

(C) The release of confidential information or records was solely
to another covered entity.

(D) The defendant took appropriate preventive actions to protect
the confidential information or records against release, retention,
or use by any person or entity other than the covered entity that
received the information or records, including, but not limited to:

(i) Developing and implementing security policies and
procedures.

(ii) Designating a security official who is responsible for
developing and implementing its security policies and procedures,
including educating and training the workforce.

(iii) Encrypting the information or records, and protecting
against the release or use of the encryption key and passwords, or
transmitting the information or records in a manner designed to
provide similar protections against improper disclosures.

(E) The defendant took appropriate corrective action after the
release of the confidential records or information, and the covered
entity that received the information or records immediately
destroyed or returned the information or records.
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(F) The covered entity that received the confidential information
or records did not retain, use, or release the information or records.

(G) The defendant has not l'fe"ietlsly vielft'ted this l'art, ef, ill
the eetlrt's diseretiell, despite the prier "ielatiell, beenfound liable
for a violation of this part within the three years preceding the
alleged violation, or the court determines that application of the
affirmative defense is found to be compelling and consistent with
the purposes ofthis section to promote reasonable conduct in light
of all the facts.

(2) In an action under this subdivision, a plaintiff shall be
entitled to recover reasonable attorney's fees and costs without
regard to an award of actual or nominal damages.

(3) A defendant shall not be liable for more than one judgment
on the merits for a violation of this subdivision.

(f) (1) The civil penalty pursuant to subdivision (c) shall be
assessed and recovered in a civil action brought in the name of the
people of the State of California in any court of competent
jurisdiction by any of the following:

(A) The Attorney General.
(B) Any district attorney.
(C) Any county counsel authorized by agreement with the

district attorney in actions involving violation of a county
ordinance.

(D) Any city attorney of a city.
(E) Any city attorney of a city and county having a population

in excess of 750,000, with the consent of the district attorney.
(F) A city prosecutor in any city having a full-time city

prosecutor or, with the consent of the district attorney, by a city
attorney in any city and county.

(G) The Director of the Office of Health Information Integrity
may recommend that any person described in subparagraphs (A)
to (F), inclusive, bring a civil action under this section.

(2) If the action is brought by the Attorney General, one-half
of the penalty collected shall be paid to the treasurer ofthe county
in which the judgment was entered, and one-half to the General
Fund. If the action is brought by a district attorney or county
counsel, the penalty collected shall be paid to the treasurer of the
county in which the judgment was entered. Except as provided in
paragraph (3), if the action is brought by a city attorney or city
prosecutor, one-half of the penalty collected shall be paid to the
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1 treasurer of the city in which the judgment was entered and one-half
2 to the treasurer of the county in which the judgment was entered.
3 (3) If the action is brought by a city attorney of a city and
4 county, the entire amount ofthe penalty collected shall be paid to
5 the treasurer of the city and county in which the judgment was
6 entered.
7 (4) Nothing in this section shall be construed as authorizing
8 both an administrative fine and civil penalty for the same violation.
9 (5) Imposition of a fine or penalty provided for in this section

10 shall not preclude imposition of any other sanctions or remedies
11 authorized by law.
12 (6) Administrative fines or penalties issued pursuant to Section
13 1280.15 of the Health and Safety Code shall offset any other
14 administrative fine or civil penalty imposed under this section for
15 the same violation.
16 (g) For purposes of this section, "knowing" and "willful" shall
17 have the same meanings as in Section 7 of the Penal Code.
18 (h) No person who discloses protected medical information in
19 accordance with the provisions of this part shall be subject to the
20 penalty provisions of this part.

o
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AMENDED IN ASSEMBLY MARCH 23, 2011

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 518

Introduced by Assembly Member Wagner

February 15,2011

Aft aet to amend Seetion 15630.1 of the VlelfMe aDd Instittttions
Code, relating to elder ahtlse. An act to repeal Section 7480 of the
Government Code, and to amend Section 15630.1 of and to amend and
repeal Sections 15633, 15634, 15640, and 15655.5 oj the Welfare and
Institutions Code, relating to elder and dependent adult abuse.

LEGISLATIVE COUNSEL'S DIGEST

AB 518, as amended, Wagner. Elder and dependent adult abuse:
mandated reporters.

Existing law, the Elder Abuse and Dependent Adult Civil Protection
Act, establishes procedures for the reporting, investigation, and
prosecution of elder and dependent adult abuse, including, but not
limited to financial abuse, as defined. These procedures require persons,
defined as mandated reporters, to report known or suspected instances
of elder or dependent adult abuse. A violation of the reporting
requirements by a mandated reporter is a misdemeanor. Existing law,
which will be repealed on January 1,2013, defines who is a mandated
reporter of suspected financial abuse of an elder or dependent adult. A
violation ofthe financial abuse reporting requirements is subject to civil
penalties.

This bill would delete the January 1, 2013, repeal date and make
conforming changes.

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 asfollows:

1 SECTION 1. Section 7480 of the Government Code, as
2 amended by Section 2 of Chapter 234 of the Statutes of 2008, is
3 repealed.
4 7480. Nothing in this efl:apterprohibits ftn) of the following:

(ft) The disseminfttion of ftny finMlei8:linfofmMion thM is not
6 identified with, or identifittble ftSbein-gderived from, the finttneiftl
7 reeords of ftpMtieuhtr eustomer.
8 (b) When ttn) poliee or sheriff's depMtment or distriet ftttome,
9 in this stftteeertifies to ftbMtk,eredit ttnion, or Sftvings ftssoeiMion

in writing thM ft erime report hfts been filed thM in"olves the
11 ftlleged frftudulent use of drftfts, eheeks, or other orders drftWfi
12 ttpon any bank, eredit tlftion, or SlY.ings assoeiation in this stMe,
13 the poliee or sheriff's department or distriet attorney, a eounty
14 adtllt proteeti vesel'\>iees offiee w hen in"estigMing the finaneial

abttse of an elder or dependent ftdttlt, or ft long term: eftre
16 ombudsman v.'hen in"estigMing the finaneiftl abttse of an elder or
17 dependent ftdttlt, may reqttest ft bMI:k,eredit tlftion, or sftvings
18 ftSSOeiMionto fttmish, and a bMI:k, eredit ttnion, or savings
19 ftSSOeiMionshftll fttmish, ft stMement setting forth the foUowing

informfttion with respeet to ft eustomer aeeotlnt speeified b, the
21 reqttesting pMt) for ft period 30 days prior to, ftnd ttp to 30 days
22 following, the tiMeofoeettrrenee oHhe 8:llegediHegftlftetin"olvin-g
23 the fteeotlnt:
24 (I) The number of items dishonored.

(2) The fttlmber of items pftid thM ereMed (Y.erdrftfts.
26 (3) The dollftr volume of the dishonored items ftnd items pftid
27 whieh ereftted 0 verdrftfts ttnd ft stfttement explftining any eredit
28 mTttngementbeM een the bMI:k,eredit tmion, or Sft"ings ftssoeitttion
29 ftnd eustomer to pfty 0" erdrftfts.

(4) The tiMesand ttmOtlntsof deposits ttnddebits and the tteeotlnt
31 bftlanee Oftthese dfttes.
32 (5) A eOM of the sigftfttttre eMd, inelttding the signMttre ftnd
33 an, ftddresses ftl'peMing on ft eustomer's signMttre eMd.
34 (6) The dftte the fteeount opened ftnd, ifftl'pliettble, the dMe the

fteeotlnt elosed.
36 (7) A bank, eredit ttnion, or sftvings ftssoeifttion thM pro'Vides
37 the reqttesting pftliy with eopies of one or more eomplete fteeotlnt
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I the ta~tryer, (2) the tHreet del'6sit refund was n6t rettlmed t6 the
2 Franehise Tax B6ard; and (3) the refund was deJ'6sited direetly
3 6n a SJ'eeified date int6 the aee6tlnt 6f 8ft aee6tlnth6lder 6f the
4 finaneial institttti6n ••h6 was n6t entitled t6 reed. e the refund,

then the finaneial institttti6n shaH furnish t6 the Franehise Tax
6 B6ard the name and address 6fan) e66Wfler,e6signer, 6r an) 6ther
7 l'erS6n wh6 had aeeess t6 the funds in the aee6tmt f6H6wing the
8 date 6fdireet del'6sit refund, 6r if the aee6tlnt has been el6sed, the
9 name and address 6f the l'erS6n wh6 el6sed the aee6ttnt.

(s) This seeti6n shaH bee6me 6l'eIati.e 6n Janttfllj' 1,2013.
II SECTION 1.
12 SEC. 2. Section 15630.1 of the Welfare and Institutions Code
13 is amended to read:
14 15630.1. (a) As used in this section, "mandated reporter of

suspected financial abuse of an elder or dependent adult" means
16 all officers and employees of financial institutions.
17 (b) As used in this section, the term "financial institution" means
18 any of the following:
19 (I) A depository institution, as defined in Section 3(c) of the

Federal Deposit Insurance Act (12 U.S.C. Sec. 1813(c)).
21 (2) An institution-affiliated party, as defined in Section 3(u) of
22 the Federal Deposit Insurance Act (12 U.S.C. Sec. 1813(u)).
23 (3) A federal credit union or state credit union, as defined in
24 Section 101 ofthe Federal Credit Union Act (12 U.S.C. Sec. 1752),

including, but not limited to, an institution-affiliated party of a
26 credit union, as defined in Section 206(r) of the Federal Credit
27 Union Act (12 U.S.C. Sec. 1786(r)).
28 (c) As used in this section, "financial abuse" has the same
29 meaning as in Section 15610.30.

(d) (1) Any mandated reporter of suspected financial abuse of
31 an elder or dependent adult who has direct contact with the elder
32 or dependent adult or who reviews or approves the elder or
33 dependent adult's financial documents, records, or transactions,
34 in connection with providing financial services with respect to an

elder or dependent adult, and who, within the scope of his or her
36 employment or professional practice, has observed or has
37 knowledge of an incident, that is directly related to the transaction
38 or matter that is within that scope of employment or professional
39 practice, that reasonably appears to be financial abuse, or who

reasonably suspects that abuse, based solely on the information
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before him or her at the time of reviewing or approving the
document, record, or transaction in the case of mandated reporters
who do not have direct contact with the elder or dependent adult,
shall report the known or suspected instance of financial abuse by
telephone immediately, or as soon as practicably possible, and by
written report sent within two working days to the local adult
protective services agency or the local law enforcement agency.

(2) When two or more mandated reporters jointly have
knowledge or reasonably suspect that financial abuse of an elder
or a dependent adult for which the report is mandated has occurred,
and when there is an agreement among them, the telephone report
may be made by a member of the reporting team who is selected
by mutual agreement. A single report may be made and signed by
the selected member of the reporting team. Any member of the
team who has knowledge that the member designated to report has
failed to do so shall, thereafter, make that report.

(3) If the mandated reporter knows that the elder or dependent
adult resides in a long-term care facility, as defined in Section
15610.47, the report shall be made to the local ombudsman or local
law enforcement agency.

(e) An allegation by the elder or dependent adult, or any other
person, that financial abuse has occurred is not sufficient to trigger
the reporting requirement under this section ifboth of the following
conditions are met:

(1) The mandated reporter of suspected financial abuse of an
elder or dependent adult is aware of no other corroborating or
independent evidence of the alleged financial abuse of an elder or
dependent adult. The mandated reporter of suspected financial
abuse of an elder or dependent adult is not required to investigate
any accusations.

(2) In the exercise of his or her professional judgment, the
mandated reporter of suspected financial abuse of an elder or
dependent adult reasonably believes that financial abuse of an
elder or dependent adult did not occur.

(1) Failure to report financial abuse under this section shall be
subject to a civil penalty not exceeding one thousand dollars
($1,000) or if the failure to report is willful, a civil penalty not
exceeding five thousand dollars ($5,000), which shall be paid by
the financial institution that is the employer of the mandated
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reporter to the party bringing the action. Subdivision (h) of Section
15630 shall not apply to violations of this section.

(g) (1) The civil penalty provided for in subdivision (1) shall
be recovered only in a civil action brought against the financial
institution by the Attorney General, district attorney, or county
counsel. No action shall be brought under this section by any
person other than the Attorney General, district attorney, or county
counsel. Multiple actions for the civil penalty may not be brought
for the same violation.

(2) Nothing in the Financial Elder Abuse Reporting Act of2005
shall be construed to limit, expand, or otherwise modify any civil
liability or remedy that may exist under this or any other law.

(h) As used in this section, "suspected financial abuse of an
elder or dependent adult" occurs when a person who is required
to report under subdivision (a) observes or has knowledge of
behavior or unusual circumstances or transactions, or a pattern of
behavior or unusual circumstances or transactions, that would lead
an individual with like training or experience, based on the same
facts, to form a reasonable belief that an elder or dependent adult
is the victim of financial abuse as defined in Section 15610.30.

(i) Reports of suspected financial abuse of an elder or dependent
adult made by an employee or officer of a financial institution
pursuant to this section are covered under subdivision (b) of Section
47 of the Civil Code.

SEC. 3. Section 15633 of the Welfare and Institutions Code,
as amended by Section 5 of Chapter 140 of the Statutes of 2005,
is amended to read:

15633. (a) The reports made pursuant to Sections 15630,
15630.1, and 15631 shall be confidential and may be disclosed
only as provided in subdivision (b). Any violation of the
confidentiality required by this chapter is a misdemeanor
punishable by not more than six months in the county jail, by a
fine of five hundred dollars ($500), or by both that fine and
imprisonment.

(b) Reports of suspected abuse of an elder or dependent adult
and information contained therein may be disclosed only to the
following:

(1) Persons or agencies to whom disclosure of information or
the identity of the reporting party is permitted under Section
15633.5.
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(2) (A) Persons who are trained and qualified to serve on
multidisciplinary personnel teams may disclose to one another
information and records that are relevant to the prevention,
identification, or treatment of abuse of elderly or dependent
persons.

(B) Except as provided in subparagraph (A), any personnel of
the multidisciplinary team or agency that receives information
pursuant to this chapter, shall be under the same obligations and
subject to the same confidentiality penalties as the person
disclosing or providing that information. The information obtained
shall be maintained in a manner that ensures the maximum
protection of privacy and confidentiality rights.

(c) This section shall not be construed to allow disclosure of
any reports or records relevant to the reports of abuse of an elder
or dependent adult if the disclosure would be prohibited by any
other provisions of state or federal law applicable to the reports or
records relevant to the reports of the abuse, nor shall it be construed
to prohibit the disclosure by a financial institution of any reports
or records relevant to the reports of abuse of an elder or dependent
adult if the disclosure would be required of a financial institution
by otherwise applicable state or federal law or court order.

(d) This seetion shall renmin in dfeet only tll'ltilJanuM) 1,2013,
and as of that date is repealed, tmless a later enaeted stMttte, that
is enfteted before Jamutry 1,2013, deletes or exiends that dMe.

SEC. 4. Section 15633 of the Welfare and Institutions Code,
as added by Section 6 of Chapter 140 of the Statutes of 2005, is
repealed.

15633. (a) The reports made ptlf'suMttto Seetions 15630 and
15631 shall be eoniidentia1 and may be diselosed only as pro vided
in sttbdivision (b). Any violation of the eonfidentialiry required
by this ehapter is a misdemeanor ptlftishable by not more than six
months in the eotlfttyjail, by a nne ofn ve htmdred dollars ($500),
or by both that nne and imprisonment.

(b) Reports of suspeeted elder or dependent adtt1t abttse and
infarmation eontained therein may be dise10sed only to the
fallowing:

(1) Persons or ageneies to whom diselosure of information or
the identity of the reporting party is permitted under Seetion
15633.5.
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(2) EA) Pers6ns vvh6 Me trained and qtIalified t6 sene 6n
mtlltidiseiplinMy perS6ftl'lel teams may disel6se t6 6ne an6ther
infurmati6n and ree6Ms that Me rele<v'ftfttt6 the preventi6n,
identifiea:ti6n, 6r treatment 6f abttse 6f elderly 6r dependent
pers6ns.

ED) Exeept as pr6 vided in sttbpM'tlgfaphEA),any perS6tmet 6f
the mtlltidiseiplinary team 6r agene) that reeeives infurmati6n
ptlfStla:ntt6 this ehapter, shall be ttnder the same 6blig8:ti6ns and
sttbjeet t6 the sa:me e6nftdentialiry pena:lties as the pers6n
disel6sing 6r I'm viding that infurmati6n. The infurmati6n 6bta:ined
shall be maintained in a m8:ftl'lerthat enstlfes the ma:ximtml
pr6teeti6n 6fprivae) and e6nfidemialiry rights.

Ee) This seeti6n shall ft6t be e6nstl:tled t6 all6vv disel6Stlfe 6f
an) rep6rts 6r ree6rds rete (ant t6 the rep6rts 6f elder 6r dependent
adttlt abttse if the diset6Stlfe vv6tlld be pr6hibited by any 6ther
pr6 visi6ns 6f state 6r fedelalla vvapplieable t6 the rep6rts 6r ree6Ms
rete vant t6 the rep6rts 6f the abttse.

Ed) This seeti6n shall bee6me 6perative 6n Jantt8:ry1,2013.
SEC. 5. Section 15634 of the Welfare and Institutions Code,

as amended by Section 7 of Chapter 140 of the Statutes of 2005,
is amended to read:

15634. (a) No care custodian, clergy member, health
practitioner, mandated reporter of suspected financial abuse of an
elder or dependent adult, or employee of an adult protective
services agency or a local law enforcement agency who reports a
known or suspected instance of abuse of an elder or dependent
adult shall be civilly or criminally liable for any report required
or authorized by this article. Any other person reporting a known
or suspected instance of abuse of an elder or dependent adult shall
not incur civil or criminal liability as a result of any report
authorized by this article, unless it can be proven that a false report
was made and the person knew that the report was false. No person
required to make a report pursuant to this article, or any person
taking photographs at his or her discretion, shall incur any civil or
criminal liability for taking photographs of a suspected victim of
abuse of an elder or dependent adult or causing photographs to be
taken of such a suspected victim or for disseminating the
photographs with the reports required by this article. However,
this section shall not be construed to grant immunity from this
liability with respect to any other use of the photographs.
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(b) No care custodian, clergy member, health practitioner,
mandated reporter of suspected financial abuse of an elder or
dependent adult, or employee of an adult protective services agency
or a local law enforcement agency who, pursuant to a request from
an adult protective services agency or a local law enforcement
agency investigating a report of known or suspected abuse of an
elder or dependent adult, provides the requesting agency with
access to the victim of a known or suspected instance of abuse of
an elder or dependent adult, shall incur civil or criminal liability
as a result of providing that access.

(c) The Legislature finds that, even though it has provided
immunity from liability to persons required to report abuse of an
elder or dependent adult, immunity does not eliminate the
possibility that actions may be brought against those persons based
upon required reports of abuse. In order to further limit the financial
hardship that those persons may incur as a result of fulfilling their
legal responsibilities, it is necessary that they not be unfairly
burdened by legal fees incurred in defending those actions.
Therefore, a care custodian, clergy member, health practitioner,
or an employee of an adult protective services agency or a local
law enforcement agency may present to the State Botlrd of Control
California Victim Compensation and Government Claims Board
a claim for reasonable tlttome,s' attorney's fees incurred in any
action against that person on the basis of making a report required
or authorized by this article if the court has dismissed the action
upon a demurrer or motion for summary judgment made by that
person, or if he or she prevails in the action. The State BOMdof
Control California Victim Compensation and Government Claims
Board shall allow that claim if the requirements ofthis subdivision
are met, and the claim shall be paid from an appropriation to be
made for that purpose. Attome) s' Attorney's fees awarded pursuant
to this section shall not exceed an hourly rate greater than the rate
charged by the Attorney General at the time the award is made
and shall not exceed an aggregate amount of fifty thousand dollars
($50,000). This subdivision shall not apply if a public entity has
provided for the defense of the action pursuant to Section 995 of
the Government Code.

(d) This seetiml sfttlllremtlin in dIeet only tmtil JtlftUMY1,2013,
tlftd tlSof thtlt dtlte is Iel'etlled, unless tl later entleted statute, that
is entleted before Jtl:fttltlry1,2013, deletes or extends that date.
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1 SEC. 6. Section 15634 0/ the Welfare and Institutions Code,
2 as amended by Section 711 of Chapter 538 of the Statutes 0/2006,
3 is repealed.
4 15634. Ea) No eare etlstodim, ele~y member, hettlth

praetitioner, or employee of m adttlt proteetive selViees agene)
6 or a loeal la \Tv. enfureement agene) vvito reports a mo wn or
7 stlspeeted·instanee of elder or dependent ttdttltabtlse shall be eivill)
8 or eriminally liable for ttn) report reqttired or tltlthori:z:edby this
9 M'tiele.An:) other person reporting a mOvm or stlspeeted instttn:ee

of elder or dependent adttlt abtlse shall not inettr eivil or eriminal
11 liabilit) as a restllt of my report ttt1thori:z:edb) this artiele, ttnless
12 it em be pro ven that a false report \IV as made and the person lrnew
13 that the report was false. No person reqttiled to make a report
14 pttrstlant to this M'tiele,or tlfl:)person taking photographs at his Of

her diseretion, shall inettr my eiT il or eriminttlliability fur taking
16 photographs of a stlspeeted vietim of elder 01 dependent adtllt
17 abttse or etltlsing photographs to be taken of the stlspeeted vietim
18 or fur disseminating the photographs \IV ith the reports reqttired by
19 this artiele. IIo \IV ever, this seetion shall not be eonstrtled to glant

immtl1'lit) from this liabilit) with respeet to tl1'lyother tlse of the
21 photographs.
22 (b) ttO eare etlstoditl1'l,elerg, member, health praetitioner, or
23 employee of tl1'ladttlt proteetive sen iees agene) or a loettl law
24 enforeement agene) who, ptlrstlMrt to a reqttest from m adtllt

proteethe sef'Viees agency or a loeal lavv enforeement ageney
26 investigating a report of lrnown or stlspeeted elder or dependent
27 adttlt abtlse, provides the reqttesting agency with aeeess to the
28 vietim of a mown or stlspeeted instanee of elder or dependent
29 adttlt abttse, shall inettr eivil or eriminal liabilit) as a restllt of

providing that aeeess.
31 Ee) The Legislatt:tre finds that, even thotlgh it has pro vided
32 immtl1'lity from littbilit) to persons reqttired to leport elder or
33 dependent adttlt abttse, immtmit) does not eliminate the possibility
34 that aetions may be brotlght against those persons based tlpon

reqttired reports of abtlse. In order to fttrther limit the finmeial
36 hardship that those persons ma) inettr as a reStlltoffttlfilling their
37 legal responsibilities, it is neeessary that they not be tlnfairly
38 bttrdened by legal fees inetlrred in defending those aetions.
39 Therefure, a eare etlstodim, elerg, member, health praetitioner,

or employee of an adttlt proteeti ve sen iees agene) or a loeal ltl'vV
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enforeement agene, may present ffi the Califomia Vietim
Cem'lpensation and Government Claims BoMtl a elaim for
reasonable Mtomey's fees inetllTedin Mly aetion against that person
on the basis ofmmng a report reqttired or at:tthori:z:edby this artiele
if the eourt has dismissed the aetion t1pon a demtllTer or motion
for StlmmM')'j ttdgment made b, that person, or ifhe or she pre vails
in the aetion. The Califomia Vietim Compensation and
Govemment Claims BOMd shall allow that elaim if the
reqttirements of this stlbdi vision Me met, and the elaim shall be
paid from an flJ'propriation to be made for that pl:tll'0se.Attomey 's
fees awarded ptlrsttant to this seetion shall not ex:eeedan hotlr!')
rate greater than the rate eharged by the Attomey General at the
time the awMd is made and shall not ex:eeedan aggregate flmotlnt
oHift') thousand dollMS($50,000). This Stlbdivision shall not apply
ifflpublie entity has pro'v'idedfor the defense of the aetion ptlrsuant
to Seetion 995 ofthe Govemment Code.

(d) This seetion shall beeome operative on JMttlary I, 2013.
SEC. 7. Section 15640 of the Welfare and Institutions Code,

as amended by Section 9 of Chapter 140 of the Statutes of 2005,
is amended to read:

15640. (a) (1) An adult protective services agency shall
immediately, or as soon as practically possible, report by telephone
to the law enforcement agency having jurisdiction over the case
any known or suspected instance of criminal activity, and to any
public agency given responsibility for investigation in that
jurisdiction of cases of elder and dependent adult abuse, every
known or suspected instance of abuse pursuant to Section 15630
or 15630.1 of an elder or dependent adult.A county adult protective
services agency shall also send a written report thereof within two
working days of receiving the information concerning the incident
to each agency to which it is required to make a telephone report
under this subdivision. Prior to making any cross-report of
allegations of financial abuse to law enforcement agencies, an
adult protective services agency shall first determine whether there
is reasonable suspicion of any criminal activity.

(2) If an adult protective services agency receives a report of
abuse alleged to have occurred in a long-term care facility, that
adult protective services agency shall immediately inform the
person making the report that he or she is required to make the
report to the long-term care ombudsman program or to a local law
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enforcement agency. The adult protective services agency shall
not accept the report by telephone but shall forward any written
report received to the long-term care ombudsman.

(b) If an adult protective services agency or local law
enforcement agency or ombudsman program receiving a report of
known or suspected elder or dependent adult abuse determines,
pursuant to its investigation, that the abuse is being committed by
a health practitioner licensed under Division 2 (commencing with
Section 500) of the Business and Professions Code, or any related
initiative act, or by a person purporting to be a licensee, the adult
protective services agency or local law enforcement agency or
ombudsman program shall immediately, or as soon as practically
possible, report this information to the appropriate licensing
agency. The licensing agency shall investigate the report in light
of the potential for physical harm. The transmittal of information
to the appropriate licensing agency shall not relieve the adult
protective services agency or local law enforcement agency or
ombudsman program of the responsibility to continue its own
investigation as required under applicable provisions of law. The
information reported pursuant to this paragraph shall remain
confidential and shall not be disclosed.

(c) A local law enforcement agency shall immediately, or as
soon as practically possible, report by telephone to the long-term
care ombudsman program when the abuse is alleged to have
occurred in a long-term care facility or to the county adult
protective services agency when it is alleged to have occurred
anywhere else, and to the agency given responsibility for the
investigation of cases of elder and dependent adult abuse every
known or suspected instance of abuse of an elder or dependent
adult. A local law enforcement agency shall also send a written
report thereof within two working days of receiving the information
concerning the incident to any agency to which it is required to
make a telephone report under this subdivision.

(d) A long-term care ombudsman coordinator may report the
instance of abuse to the county adult protective services agency
or to the local law enforcement agency for assistance in the
investigation of the abuse if the victim gives his or her consent. A
long-term care ombudsman program and the Licensing and
Certification Division of the State Department of-Health Seniees
Public Health shall immediately report by telephone and in writing
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1 within two working days to the bureau any instance of neglect
2 occurring in a health care facility, that has seriously harmed any
3 patient or reasonably appears to present a serious threat to the
4 health or physical well-being of a patient in that facility. If a victim
5 or potential victim of the neglect withholds consent to being
6 identified in that report, the report shall contain circumstantial
7 information about the neglect but shall not identify that victim or
8 potential victim and the bureau and the reporting agency shall
9 maintain the confidentiality of the report until the report becomes

lOa matter of public record.
11 (e) When a county adult protective services agency, a long-term
12 care ombudsman program, or a local law enforcement agency
13 receives a report of abuse, neglect, or abandonment of an elder or
14 dependent adult alleged to have occurred in a long-term care
15 facility, that county adult protective services agency, long-term
16 care ombudsman coordinator, or local law enforcement agency
17 shall report the incident to the licensing agency by telephone as
18 soon as possible.
19 (f) County adult protective services agencies, long-term care
20 ombudsman programs, and local law enforcement agencies shall
21 report the results of their investigations of referrals or reports of
22 abuse to the respective referring or reporting agencies.
23 (g) This seetion shall remain in effeet only tmtil January 1,2013,
24 and as of that date is repealed, unless a later enaeted st!ltttte, that
25 is enaeted bef6re Janttftf) 1,2013, deletes or extends that date.
26 SEC. 8. Section 15640 0/ the Welfare and Institutions Code,
27 as added by Section 10 of Chapter 140 of the Statutes 0/2005, is
28 repealed.
29 15640. (a) (1) An adult proteetive seniees ageney shall
30 imm:ediately,or as soon as praetieaUy possible, report by telephone
31 to the lll:\'venf6reement ageney ha ving jurisdietion 0 ver the ease
32 ltny kttoWfl: or suspeeted instanee of eriminltl aeti vit" ltnd to !tIJ)
33 publie ageney ghen lesponsibilit, f6r investigation in that
34 jurisdietion of eases of elder ltnd dependent adult abuse, every
35 known or suspeeted instltnee of!lbuse pursuant to Seetion 15630
36 ofm elder or dependent adult. A eount, adult proteetive seniees
37 ageney shall also send a w1'ittenreport thereof within f\Jv'O working
38 dttys of reeeiving the inf6rmation eoneemillg the illeident to eaeh
39 agelley to \tv hieh it is required to make It telepholle report under
40 this subdi visioll. Prior to mltking my eross report of allegatiolls
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offinttneial abtlse tola •• enforeement s.-geneies,an adttlt proteetiv e
sen iees ageney shaH first determine 'VV hether there is reasonable
sttspiei6fl of any eriminal aetr.'ity.

(2) If an adttlt proteeti ye sen iees ageney reed\>es a report of
abttse aHeged to ha.e oeetllTed in a long term eare faeiliry, that
adttlt proteeti.e seniees agene) shaH immediately infurm the
person making the report that he or she is reqtlired to make the
report 16the long term eare ombtldsman program or to a loealla ••
enfuleement agene). The adtllt proteeti.e sen'iees agene) shaH
not aeeept the report b) telephone bttt shaH fon. ard any written
report reed. ed to the long term eare ombttdsman.

(b) If an adttlt proteeti.e seniees agene) or loeal la ••
enforeement ageney or ombttdsman program reeer. ing a Ieport of
lmo Wfi or stlspeeted elder or dependent adttlt abtlse determines,
pttrStlant to its investigatioft, that the ttbtlse is beiftg eommitted by
a health praetitioner lieeftsed tlftder Div'ision2 (eommefteiftg with
Seetioft 500) of the Btlsiftess and ProiCssioftsCode, or tttryrelated
iftitiatiye aet, or by a persoft pttrporting to be a lieeftsee, the adttlt
proteetiye seniees s.-gefte)or loeal la •• enfureement agefte) or
ombt1dsmaftprogram shaH immediate!), or as S66ftas praetieaH)
possible, report this informatioft to the appropriate lieeftsiftg
agefte). The lieeftsiftg agefte) shaH inyestigate the report ill light
of the potential for physieal harm. The transmittal of informatioft
to the appropriate lieeftsing agefte) shaH ftot relie.e the adttlt
proteetiye ser'viees agefte) or loeal la'.'••eftforeemeftt ageftey or
ombt1dsmaft program of the respoftsibility to eontifttle its 0"vVfl:

iftvestigatioft as reqtlired tlftder applieable provisions of la••. The
iftfurmatioft reported ptlfstlant to this paragraph shaH remaift
eOftftdefttialand shaH ftot be diselosed.

(e) A loealla •• eftforeement agefte) shaH immediate!), or as
SOOftas praetieaH) possible, report b) telephofte 16the long term
eare om6tldsman program wheft the abtlse is aHeged to have
oeetl1Ted ift a long term eare faeiliry or to the eotlftty adttlt
ploteeti.e seniees agene) ••heft it is aHeged to ha.e oeetlrred
aft) ••here else, and to the agefte) given respoftsibiliry for the
iftyestigatioft of eases of elder and dependent adttlt abtlse e.ery
knO'VVftor stlspeeted iIlstanee of abtlse of aft elder or depeftdent
adttlt. A loeal law eftforeement agefte) shaH also settd a wfltteft
report thereof ••ithin 1'\>90 ••orking dtt)s ofreeei. iftgthe informatioft
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e'oneeming the ineident to MlYftgeney to vvhieh it is reqttired to
mtlke fttelephone report tlllder this sttbdivision.

Cd) A long term eMe ombttdsmftft eoordinfttor mftYreport the
instftftee of ftbttse to the eottnty ftdttlt proteeti ve serviees ftgeney
or to the loeftl Iftvvenforcement ftgeney for ftssistMlee in the
investigfttion of the ftOttseif the vietim gives his or her eonsent. A
long tenn eMe ombttdsmftft progrftm ftnd the Lieensing ftnd
Certifiefttion Division of the Stftte DepMtment ofIIeftlth Seniees
shftll immedifttely report by telephone ftnd in w riting ithin f\>v0
~orking dft)s to the bttrefttlmty instftfteeofnegleet oeettlTing in ft
heftlth eftre ffteility, thftt hfts seriottsry hftnned ftny pfttient or
reftsonftbly ftl'peftrs to present ft seriotts threftt to the heftlth or
physieal ~ell being of ft pfttient in thftt ffteility. If ft vietim or
potential TV ietim of the neglect withholds eonsent to being identified
in thftt report, the report shftll eontftin eirettmstflIltiftlinformfttion
ftbottt the negleet bttt shftll not identify thftt TV ietim or potentiftl
vietim ftnd the bttrefttt ftftdthe reporting ftgeney shftllmftintftmthe
eonfidentiftlity of the report ttntil the report beeomes ftmMter of
pttblie reeord.

Ce) Vlhen fteottnty ftdttltproteetive sen·iees ftgeney,ftlong tenn
eMe ombttdsmftn progrftm, or ft loeftl Iftvvenforcement ftgeney
reed ves ftreport of ftbttse,negleet, or ftOftftdomnentof M elder or
dependent ftdttlt ftlleged to hft"veoeettlTed in ft long tenn eMe
ffteility, thftt eottnty ftdttlt proteetive seniees ftgeney, long tenn
eMe ombttdsmftft eoordinfttor, or loeftl Iftvv·enforcement ~eney
shftll report the incident to the lieensing ftgeney by telephone ftS
soon ftSpossible.

Cf) COtmty ftdttlt proteetive seniees ftgeneies, long tenn eftre
ombttdsmftn progrftms, ftnd loeftllftvvenfOleement ftgeneies shftll
report the resttlts of their investigfttions of referrms or reports of
ftbttse to the respeetive referring or reporting ftgeneies.

Cg) This seetion shftll beeome operfttive on Jftfttlftry1,2013.
SEC. 9. Section 15655.5 of the Welfareand Institutions Code,

as amended by Section 11 of Chapter 140 of the Statutes of 2005,
is amended to read:

15655.5. A county adult protective services agency shall
provide the organizations listed in paragraphs (v), (w), and (x) of
Section 15610.17, and mandated reporters of suspected financial
abuse of an elder or dependent adult pursuant to Section 15630.1,
with instructional materials regarding abuse and neglect of an elder
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1 or dependent adult and their obligation to report under this chapter.
2 At a minimum, the instructional materials shall include the
3 following:
4 (a) An explanation of abuse and neglect of an elder or dependent

adult, as defined in this chapter.
6 (b) Information on how to recognize potential abuse and neglect
7 of an elder or dependent adult.
8 (c) Information on how the county adult protective services
9 agency investigates reports of known or suspected abuse and

neglect.
11 (d) Instructions on how to report known or suspected incidents
12 of abuse and neglect, including the appropriate telephone numbers
13 to call and what types of information would assist the county adult
14 protective services agency with its investigation of the report.

(e) This seeti6n shall remmn in dIeet 6nly ttntil J8:ftt1a:ry1,2013,
16 and 8:S6f that date is rel'ealed, tt1'tlessa later eft8:etedsta:tut:e,that
17 is enaeted before J8:ftt1ary1,2013, deletes 6r extends that date.
18 SEC. 10. Section 15655.5 of the Welfareand Institutions Code,
19 as amended by Section 712 of Chapter 538 of the Statutes 0/2006,

is repealed.
21 15655.5. A e6urtry adult I'r6teetive seniees ageney shall
22 I'r6.ide the 6rgani~ati6ns listed in I'Magr8:J'hs(.), (w), and (x) 6f
23 Seeti6n 15610.17 with instftleti6na1materials rega:rdingelder a:nd
24 del'endent adtllt abuse a:ndnegleet and their 6bliga:ti6n t6 rel'6rt

under this eh8:J'ter.At a minimttm, the instmeti6nal materials shall
26 inelude the foll6wing:
27 (a) Aft eXl'lanati6n 6f elder a:nd del'endent adult abuse a:nd
28 negleet, as defined in this ehal'ter.
29 (b) Informati6n 6n h6w t6 ree6gni~e 1'6tentia1 elder a:nd

del'endent adult a:bttseand negleet
31 (e) Informati6n 6n h6w the e6tlftfy adult I'r6teeti .'e sen iees
32 ageney irnestigates rel'6rts 6f kn6.m 6r susl'eeted a:bttse and
33 negleet
34 (d) Instftleti6ns 6n h6w t6 rel'6rt kn6\lVn6r susl'eeted ineidents

6fabtlse a:ndnegleet, inelttding the 8:J'1'f6l'riatetelel'h6ne nttmbers
36 t6 ealla:nd what tyl'es 6finf6rmati6n 6uld assist the e6ttnty adult
37 I'f6teetive serviees ageney with its investigati6n 6f the feJ'6rt.
38 (e) This seeti6n shall bee6me 6I'era:ti.e 6n Jaftt1ary1, 2013.
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AMENDED IN ASSEMBLY MAY 25, 2012

AMENDED IN ASSEMBLY MARCH 21, 2012

AMENDED IN ASSEMBLY MARCH 14,2012

AMENDED IN ASSEMBLY FEBRUARY 29, 2012

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 1435

Introduced by Assembly Member Dickinson
(Coauthors: Assembly Members Alejo, Buchanan, and Hill)

January 4,2012

An act to amend Section 11165.7 of the Penal Code, relating to child
abuse reporting.

LEGISLATIVE COUNSEL'S DIGEST

AB 1435, as amended, Dickinson. Child abuse reporting: athletic
personnel.

Existing law, the Child Abuse and Neglect Reporting Act, requires
a mandated reporter, as defined, to report whenever he or she, in his or
her professional capacity or within the scope of his or her employment,
has knowledge of or observed a child whom the mandated reporter
knows or reasonably suspects has been the victim of child abuse or
neglect. Failure to report an incident is a crime punishable by
imprisonment in a county jail for a period of up to 6 months, a fine of
up to $1,000, or by both that imprisonment and fine.

This bill would add athletic coaches, athletic administrators, and
athletic directors employed by a public or private organization to the
list of individuals who are mandated reporters. The bill llVotlidreqnire
My pttblie or l'ri v ate orgMi:z;ationempIo, ing M athietie eoaeh, Mhletie
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administultor, 6r athletie direet6r t6 ha.e pr6.ided initial training, by
Jllfttlflry 1, 2014, 6n speeified mMtersrelflting t6 ehild abtlse and negleet
fur th6se emplery'ees. On anti after JantlflfY 1, 2014, the bill Vf 6ttld reqtlire
initial training t6 be pr6.ided within 6 m6nths 6fthe date an indi.ititlal
bee6mes emp16yed in that eapaeiry. The bill W'6tllti reqttire these
indi.idttals t6 e6mplete e6ntintling training e.ery 2 years.

By imposing the reporting requirements on a new class of persons,
for whom failure to report specified conduct is a crime, and by imp6smg
ne \l\I training reqttirements 6n pttblie 6rganizati6ns, ineltlding 16eal
g6" emment entities, this bill would impose a state-mandated local
program.

The Calif6mia C6nstitttti6n reqttires the stttte t6 reimbttrse 16eal
ageneies and seh661 disttiets fur eertain e6sts mandated by the state.
Statutory pmvisi6ns establish pmeedtlfes fur making that reimbtlrsement.

This bill ••6tlld pr6. ide that ••ith regard t6 eertain mandates ft6
reimbtlfsement is reqttired by this aet fur a speeified reas6n.

V/ith regard t6 any 6ther mandates, this bill ••6tllti pr6 ••ide that, if the
C6mm:issi6n 6n State Mandates determines that the bill e6ntains e6sts
S6 mandated by the state, reimbtlfsement for th6se e6sts shall be made
ptlfstlant t6 the stafttt6ry pr6. isi6ns n6ted ab6've.

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.

Thepeople of the State of California do enact asfollows:

1 SECTION 1. Section 11165.7 of the Penal Code is amended
2 to read:
3 11165.7. (a) As used in this article, "mandated reporter" is
4 defined as any of the following:
5 (1) A teacher.
'6 (2) An instructional aide.
7 (3) A teacher's aide or teacher's assistant employed by any
8 public or private school.
9 (4) A classified employee of any public school.
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1 (5) An administrative officer or supervisor of child welfare and
2 attendance, or a certificated pupil personnel employee of any public
3 or private school.
4 (6) An administrator of a public or private day camp.

(7) An administrator or employee of a public or private youth
6 center, youth recreation program, or youth organization.
7 (8) An administrator or employee of a public or private
8 organization whose duties require direct contact and supervision
9 of children.

(9) Any employee of a county office of education or the State
11 Department of Education, whose duties bring the employee into
12 contact with children on a regular basis.
13 (10) A licensee, an administrator, or an employee of a licensed
14 community care or child day care facility.

(11) A Head Start program teacher.
16 (12) A licensing worker or licensing evaluator employed by a
17 licensing agency as defined in Section 11165.11.
18 (13) A public assistance worker.
19 (14) An employee of a child care institution, including, but not

limited to, foster parents, group home personnel, and personnel of
21 residential care facilities.
22 (15) A social worker, probation officer, or parole officer.
23 (16) An employee of a school district police or security
24 department.

(17) Any person who is an administrator or presenter of, or a
26 counselor in, a child abuse prevention program in any public or
27. private school.
28 (18) A district attorney investigator, inspector, or local child
29 support agency caseworker unless the investigator, inspector, or

caseworker is working with an attorney appointed pursuant to
31 Section 317 of the Welfare and Institutions Code to represent a
32 minor.
33 (19) A peace officer, as defined in Chapter 4.5 (commencing
34 with Section 830) of Title 3 of Part 2, who is not otherwise

described in this section.
36 (20) A firefighter, except for volunteer firefighters.
37 (21) A physician and surgeon, psychiatrist, psychologist, dentist,
38 resident, intern, podiatrist, chiropractor, licensed nurse, dental
39 hygienist, optometrist, marriage and family therapist, clinical social

worker, professional clinical counselor, or any other person who
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is currently licensed under Division 2 (commencing with Section
500) of the Business and Professions Code.

(22) Any emergency medical technician I or II, paramedic, or
other person certified pursuant to Division 2.5 (commencing with
Section 1797) of the Health and Safety Code.

(23) A psychological assistant registered pursuant to Section
2913 of the Business and Professions Code.

(24) A marriage and family therapist trainee, as defined in
subdivision (c) of Section 4980.03 ofthe Business and Professions
Code.

(25) An unlicensed marriage and family therapist intern
registered under Section 4980.44 ofthe Business and Professions
Code.

(26) A state or county public health employee who treats a minor
for venereal disease or any other condition.

(27) A coroner.
(28) A medical examiner, or any other person who performs

autopsies.
(29) A commercial film and photographic print processor, as

specified in subdivision (e) of Section 11166. As used in this
article, "commercial film and photographic print processor" means
any person who develops exposed photographic film into negatives,
slides, or prints, or who makes prints from negatives or slides, for
compensation. The term includes any employee of such a person;
it does not include a person who develops film or makes prints for
a public agency.

(30) A child visitation monitor. As used in this article, "child
visitation monitor" means any person who, for financial
compensation, acts as monitor of a visit between a child and any
other person when the monitoring of that visit has been ordered
by a court of law.

(31) An animal control officer or humane society officer. For
the purposes of this article, the following terms have the following
meanings:

(A) "Animal control officer" means any person employed by a
city, county, or city and county for the purpose of enforcing animal
control laws or regulations.

(B) "Humane society officer" means any person appointed or
employed by a public or private entity as a humane officer who is
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qualified pursuant to Section 14502 or 14503 of the Corporations
Code.

(32) A clergy member, as specified in subdivision (d) of Section
11166. As used in this article, "clergy member" means a priest,
minister, rabbi, religious practitioner, or similar functionary of a
church, temple, or recognized denomination or organization.

(33) Any custodian of records of a clergy member, as specified
in this section and subdivision (d) of Section 11166.

(34) Any employee of any police department, county sheriff's
department, county probation department, or county welfare
department.

(35) An employee or volunteer of a Court Appointed Special
Advocate program, as defined in Rule 1424 of the California Rules
of Court.

(36) A custodial officer as defined in Section 831.5.
(37) Any person providing services to a minor child under

Section 12300 or 12300.1 of the Welfare and Institutions Code.
(38) An alcohol and drug counselor. As used in this article, an

"alcohol and drug counselor" is a person providing counseling,
therapy, or other clinical services for a state licensed or certified
drug, alcohol, or drug and alcohol treatment program. However,
alcohol or drug abuse, or both alcohol and drug abuse, is not in
and of itself a sufficient basis for reporting child abuse or neglect.

(39) A clinical counselor trainee, as defined in subdivision (g)
of Section 4999.12 of the Business and Professions Code.

(40) A clinical counselor intern registered under Section 4999.42
of the Business and Professions Code.

(41) An athletic coach, athletic administrator, or athletic director
employed by a public or private organization, including, but not
limited to, schools and iftstitttti6ftS 6fhigher edtleati611 thatprovide
kindergarten or any of grades 1 to 12, inclusive.

(b) Except as provided in paragraph (35) of subdivision (a),
volunteers of public or private organizations whose duties require
direct contact with and supervision of children are not mandated
reporters but are encouraged to obtain training in the identification
and reporting of child abuse and neglect and are further encouraged
to report known or suspected instances of child abuse or neglect
to an agency specified in Section 11165.9.

(c) Employers are strongly encouraged to provide their
employees who are mandated reporters with training in the duties
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imposed by this article. This training shall include training in child
abuse and neglect identification and training in child abuse and
neglect reporting. Whether or not employers provide their
employees with training in child abuse and neglect identification
and reporting, the employers shall provide their employees who
are mandated reporters with the statement required pursuant to
subdivision (a) of Section 11166.5.

(d) School districts that do not train their employees specified
in subdivision (a) in the duties of mandated reporters under the
child abuse reporting laws shall report to the State Department of
Education the reasons why this training is not provided.

(e) Unless otherwise specifically provided, the absence of
training shall not excuse a mandated reporter from the duties
imposed by this article.

(f) Public and private organizations are encouraged to provide
their volunteers whose duties require direct contact with and
supervision of children with training in the identification and
reporting of child abuse and neglect.

(g) (1) On or before Jmmary 1, 2014, an) pttblie or private
orgMl:i:z:ationemployingan Mhletie eoaeh, Mhletie administrator,
or Mhletie direetor, as speeified in paragraph (41) of sttbdh ision
(a), shaH pro vide initial training for those emplo) ees on the
foHovvingmatters:

(A) The identifieation of ehild llbtlse and negleet.
(D) Aeti vities that eonstitttte inappropriate and illegal eontaet

bet\\;een a youth Ml:dMI:athletie eoaeh, athletie administrator, or
athletie direetor.

(0) The responsibilities of a person identified as a mMl:dated
reporter in this seetion, ineltlding, but not limited to, aH of the
foHoowing.

(i) To whom a report is required to be made.
(ii) The information that is required to be ineluded in a report.
(iii) The time within whieh a mMl:datedreporter is required to

file a report.
(2) Initial trainin-gshaHbe prOvided b) persons knovvledgellble

in the identifieation of ehild abuse and negleet, inappropr iate Ml:d
illegal eontaet between a youth Ml:dan adult, Ml:dstattttory reporting
requirements, and shaHeonsist oft\;vo hot1fsofelassf6om or other
interaetive training Ml:deooeation.
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1 (h) Commeneing on ftftd tlfter Jft:llt1ttry1,2014, tln orgttni:i:Mion
2 speeified in Sttbdivision (g) shtlllpro vide inititll trtlining 'vVithinsix
3 months of the dtlte thttt ftft individutll beeomes employed tlS tln
4 tlthletie eotleh, ttthietie ttdm:inistrtttor, or ttthietie direetor ttnless
5 the indi vidtttli reeei ved trtlining vvithin ftiv0 yeMs prior to the dtlte
6 the indi vidtttli is employ ed. :An ttthietie eOtleh, tlthletie
7 tldministrtltor, or ttthietie direetor vvhohtls reeeived inititll tmining
8 ptlfSUtlnt to sttbdizvision (g) shtlll eomplete eontifttling trtlining
9 theretlfter, onee every two yeMs, eonsisting of one hotlf of

10 eltlssroom or other intertleti ve trtlining ftftd edttetttion.
11 SEC. 2. No reimbttrsement is reqtlired by this tlet ptlfsuttftt to
12 Seetion 6 ofArtiele XHI B ofthe Ctllifomitl Constittttion for eert8:m
13 eosts thttt may be metl1Ted hy tl loetll tlgeney or sehool distriet
14 beetltlse, in thttt regtlrd, this tlet eretltes tl nerv\>'erime or infntetion,
15 elimintttes tl erime or infrtletion, or ehftftges the penttlty for tl erime
16 or inft'tletion, vvithin the meftfting of Seetion 17556 of the
17 Government Code, or ehftftges the definition oftl erime vvithin the
18 metlning of Seetion 6 of Miele XIII B of the Ctllifomitl
19 Constittttion.
20 However, if the Comm:ission on Stttte Mtlndtltes determines thttt
21 this tlet eonttlins other eosts mftftdttted by the stttte, reimhttrsement
22 to loettl tlgeneies ftftd seho'ol distriets for those eosts shtlll he mtlde
23 pt1fSttttfttto Pttrt 7 (eotmneneing with Seetion 17500) of Division
24 4 of Title 2 of the GOvernment Code.
25 SEC. 2. No reimbursement is required by this act pursuant to
26 Section 6 of Article XIII B of the California Constitution because
27 the only costs that may be incurred by a local agency or school
28 district will be incurred because this act creates a new crime or
29 infraction, eliminates a crime or infraction, or changes thepenalty
30 for a crime or infraction, within the meaning of Section 17556 of
31 the Government Code, or changes the definition of a crime within
32 the meaning of Section 6 of Article XIII B of the California
33 Constitution.

o
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 1588

Introduced by Assembly Member Atkins
(Principal coauthors: Assembly Members Cook and Nielsen)
(Coauthors: Assembly Members Block, Beth Gaines, Pan,

V. Manuel Perez, Williams, and Yamada)

February 6, 2012

An act to add Section 114.3 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL'S DIGEST

AB 1588, as amended, Atkins. Professions and vocations: reservist
licensees: fees and continuing education.

Existing law provides for the regulation of various professions and
vocations by boards, commissions, or bureaus within the Department
of Consumer Affairs and for the licensure or registration of individuals
in that regard. Existing law authorizes any licensee whose license
expired while he or she was on active duty as a member ofthe California
National Guard or the United States Armed Forces to reinstate his or
her license without examination or penalty if certain requirements are
met.

This bill would require the boards, commissions, or bureaus described
above to waive the renewal fees and continuing education requirements,
if either is applicable, of any licensee or registrant who is a reservist
called to active duty as a member of the United States Military Reserve
or the California National Guard if certain requirements are met.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.
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Thepeople of the State of California do enact asfollows:

1 SECTION 1. Section 114.3 is added to the Business and
2 Professions Code, to read:
3 114.3. Notwithstanding any other provision oflaw, every board
4 commission, or bureau within the department shall waive the
5 renewal fees and continuing education requirements, if either is
6 applicable, for any licensee or registrant who is a reservist called
7 to active duty as a member of the United States Military Reserve
8 or the California National Guard if all of the following
9 requirements are met:

10 (a) The licensee or registrant was in good standing with the
11 board, commission, or bureau at the time the reservist was called
12 to active duty.
13 (b) The renewal fees or continuing education requirements are
14 waived only for the period during which the reservist is on active
15 duty service.
16 (c) The active duty reservist, or the active duty reservist's spouse
17 or registered domestic partner, provides written notice satisfactory
18 to the board, commission, or bureau that substantiates the
19 reservist's active duty service.

o
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AMENDED IN ASSEMBLY MARCH 27, 2012

CALIFORNIA LEGISLATURE-20II-12 REGULAR SESSION

ASSEMBLY BILL No. 1896

Introduced by Assembly Member Chesbro

February 22, 2012

An act to amend the heading of Article 10 (commencing with Section
710) of Chapter 1 of Division 2 of, and to add Section 719 to, the
Business and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL'S DIGEST

AB 1896, as amended, Chesbro. Tribal health programs: health care
practitioners.

Under existing federal law, licensed health professionals employed
by a tribal health program are required to be exempt, if licensed in any
state, from the licensing requirements of the state in which the tribal
health program performs specified services. A tribal health program is
defined as an Indian tribe or tribal organization that operates any health
program, service, function, activity, or facility funded, in whole or part,
by the Indian Health Service.

Existing law provides for the licensure and regulation of health care
practitioners by various healing arts boards within the Department of
Consumer Affairs.

This bill would codify that federal requirement by specifying that a
person who is licensed as a health care practitioner in any other state
and is employed by a tribal health program is exempt from any state
licensing requirement with respect to acts authorized under theperson's
license where the tribal health program performs specified services.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.
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Thepeople of the State of California do enact asfollows:

1 SECTION 1. The heading of Article 10 (commencing with
2 Section 710) of Chapter 1 of Division 2 of the Business and
3 Professions Code is amended to read:
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21

Article 10. Federal Personnel and Tribal Health Programs

SEC. 2. Section 719 is added to the Business and Professions
Code, to read:

719. (a) Aperson who is licensed as a health care practitioner
in any other state and is employed by a tribal health program, as
defined in Section 1603 of Title 25 of the United States Code, shall
be exempt from any licensing requirement described in this division
with respect to acts authorized under the person's license where
the tribal health program performs the services described in the
contract or compact of the tribal health program under the Indian
Self-Determination and Education Assistance Act (25 U.S.C. Sec.
450 et seq.).

(b) For purposes of this section, "health care practitioner" means
any person who engages in acts that are the subject of licensure
or regulation under this division: or my in:itiati-veaet referred to in:
this division: the law of any other state.

o
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ASSEMBLY BILL No. 1904

Introduced by Assembly Members Block, Butler, and Cook

February 22,2012

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

LEGISLATIVE COUNSEL'S DIGEST

AB 1904, as introduced, Block. 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.
Under existing law, licensing fees imposed by certain boards within
the department are deposited in funds that are continuously appropriated.

This bill would authorize a board within the department to issue a
temporary license to an applicant who, among other requirements, holds
an equivalent license in another jurisdiction, as specified, and is married
to, or in a legal union with, an active duty member of the Armed Forces
ofthe United States who is assigned to a duty station in California under
official active duty military orders. The bill would require a board to
expedite the process for issuing these temporary licenses. The bill would
require the applicant to pay any fees required by the board and would
require that those fees be deposited in the fund used by the board to
administer its licensing program. To the extent that the bill would
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increase the amount of money deposited into a continuously appropriated
fund, the bill would make an appropriation.

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

The people of the State a/California do enact as/allows:

1 SECTION 1. Section 115.5 is added to the Business and
2 Professions Code, to read:
3 115.5. (a) A board within the department may issue a
4 temporary license to an applicant who meets all of the following
5 requirements:
6 (1) Submits an application in the manner prescribed by the
7 board.
8 (2) Supplies evidence satisfactory to the board that the applicant
9 is married to, or in a domestic partnership or other legal union

10 with, an active duty member of the Armed Forces of the United
11 States who is assigned to a duty station in this state under official
12 active duty military orders.
13 (3) Holds a current license in another state, district, or territory
14 of the United States with the requirements that the board determines
15 are substantially equivalent to those established under this code
16 for that occupation.
17 (4) Has not committed an act in anyjurisdiction that would have
18 constituted grounds for denial, suspension, or revocation of the
19 license under this code at the time the act was committed.
20 (5) Has not been disciplined by a licensing entity in another
21 jurisdiction and is not the subject of an unresolved complaint,
22 review procedure, or disciplinary proceeding conducted by a
23 licensing entity in another jurisdiction.
24 (6) Pays any fees required by the board. Those fees shall be
25 deposited in the applicable fund or account used by the board to
26 administer its licensing program.
27 (7) Submits fingerprints and any applicable fingerprinting fee
28 in the manner required of an applicant for a regular license.
29 (b) A board shall expedite the procedure for issuing a temporary
30 license pursuant to this section.
31 (c) A temporary license issued under this section shall be valid
32 for 180 days, except that the license may, at the discretion of the
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1 board, be extended for an additional180-day period on application
2 of the license holder.
3 (d) A board may adopt regulations necessary to administer this
4 section.

o
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AMENDED IN ASSEMBLY APRIL 17,2012

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 1932

Introduced by Assembly Member-€66k Gorell
(Coauthor: Assembly Member Cook)

February 22,2012

An act to add Section 710.2 to the Business and Professions Code,
relating to healing arts.

LEGISLATIVE COUNSEL'S DIGEST

AB 1932, as amended, €6ek Gorell. United States armed services:
healing arts boards.

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, the Department of Veterans
Affairs has specified powers and duties relating to various programs
serving veterans.

This bill would require, by January 1,2014, and annually thereafter,
every healing arts board to issue a specified written report to the
Department of Veterans Affairs and the Legislature, as specified, that
clearly details the methods of evaluating the education, training, and
experience obtained in military service and whether that education,
training, and experience is applicable to the board's requirements for
licensure. The bill would declare the intent of the Legislature in this
regard.
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Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

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

1 SECTION 1. Section 710 of the Business and Professions Code
2 was enacted in 1969 and because healing arts boards have not
3 demonstrated significant compliance with that section, it is the
4 intent of the Legislature to establish an annual reporting
5 requirement to compel these boards to provide information about
6 the methods of evaluating education, training, and experience
7 obtained in military service in order to meet the needs of the
8 upcoming wave of armed service members returning to civilian
9 life.

10 SEC. 2. Section 710.2 is added to the Business and Professions
11 Code, to read:
12 710.2. (a) By January 1,2014, and annually thereafter, every
13 healing arts board described in this division shall issue a written
14 report to the Department of Veterans Affairs and to the Legislature
15 that clearly details the methods of evaluating the education,
16 training, and experience obtained in military service and whether
17 that education, training, and experience is applicable to the board's
18 requirements for licensure. This written report shall include, but
19 not be limited to, quantitative information about the number of
20 service members who have applied for and have used their military
21 education, training, and experience to fulfill the board's
22 requirements for licensure.
23 (b) (1) The requirement to submit a report to the Legislature
24 under subdivision (a) shall be inoperative on January 1, 2018,
25 pursuant to Section 10231.5 of the Government Code.
26 (2) A report to the Legislature shall be submitted in compliance
27 with Section 9795 of the Government Code.

o

98
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ASSEMBLY BILL No. 2570

Introduced by Assembly Member Hill
(Coauthor: Senator Correa)

February 24, 2012

An act to add Section 143.5 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL'S DIGEST

AB 2570, as introduced, HilL Licensees: settlement agreements.
Existing law provides that it is a cause for suspension, disbarment,

or other discipline for an attorney to agree or seek agreement that the
professional misconduct or the terms of a settlement of a claim for
professional misconduct are not to be reported to the disciplinary agency,
or to agree or seek agreement that the plaintiff shall withdraw a
disciplinary complaint or not cooperate with an investigation or
prosecution conducted by the disciplinary agency.

This bill would prohibit a licensee who is regulated by the Department
of Consumer Affairs or various boards, bureaus, or programs, or an
entity or person acting as an authorized agent of a licensee, from
including or permitting to be included a provision in an agreement to
settle a civil dispute that prohibits the other party in that dispute from
contacting, filing a complaint with, or cooperating with the department,
board, bureau, or program, or that requires the other party to withdraw
a complaint from the department, board, bureau, or program. A licensee
in violation of these provisions would be subject to disciplinary action
by the board, bureau, or program. The bill would also prohibit a board,
bureau, or program from requiring its licensees in a disciplinary action
that is based on a complaint or report that has been settled in a civil
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action to pay additional moneys to the benefit of any plaintiff in the
civil action.

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

Thepeople of the State of California do enact asfollows:

I SECTION 1. Section 143.5 is added to the Business and
2 Professions Code, to read:
3 143.5. (a) No licensee who is regulated by a board, bureau, or
4 program within the Department of Consumer Affairs, nor an entity
5 or person acting as an authorized agent of a licensee, shall include
6 or permit to be included a provision in an agreement to settle a
7 civil dispute, whether the agreement is made before or after the
8 commencement of a civil action, that prohibits the other party in
9 that dispute from contacting, filing a complaint with, or cooperating

10 with the department, board, bureau, or program or that requires
11 the other party to withdraw a complaint from the department,
12 board, bureau, or program. A provision of that nature is void as
13 against public policy, and any licensee who includes or permits to
14 be included a provision of that nature in a settlement agreement
15 is subject to disciplinary action by the board, bureau, or program.
16 (b) Any board, bureau, or program within the Department of
17 Consumer Affairs that takes disciplinary action against a licensee
18 or licensees based on a complaint or report that has also been the
19 subject of a civil action and that has been settled for monetary
20 damages providing for full and final satisfaction ofthe parties may
21 not require its licensee or licensees to pay any additional sums to
22 the benefit of any plaintiff in the civil action.
23 (c) As used in this section, "board" shall have the same meaning
24 as defined in Section 22, and "licensee" means a person who has
25 been granted a license, as that term is defined in Section 23.7.

o
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