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AB 2221 (BLOOM), OCCUPATIONAL THERAPY PRACTICE ACTe 



SUMMARY 
AS 2221 will amend the Occupational 
Therapy Practice Act to reflect the 
modern-day needs of patients and the 
current services offered by occupational 
therapists and occupational therapy 
assistants. 

EXISTING LAW 
Occupational therapists' scope of practice 
is governed by The Occupational Therapy 
Practice Act in Business & Professions 
Code Sections 2570 - 2571, established 
by SS 1046 in 2000 by then-Governor 
Davis. The OT Practice Act regulates the 
approximately 16,000 licensed 
occupational therapy clinicians in 
California. The fundamental impetus for 
the Act was to establish licensure for OTs 
and occupational therapy assistants 
(OTAs) in order to ensure the highest 
level of consumer protection for OT 
patients. 

THE ISSUE 
The Occupational Therapy Practice Act 
was written 18 years ago. Since that 
time, the practice of occupational therapy 
has matured, patient needs have become 
more diverse, and healthcare reform has 
changed and broadened the services that 
are provided. This evolution in healthcare 
and occupational therapy services has 
resulted in the need to update the 
Occupational Therapy Practice Act. 

SOLUTION" AB 2221 
AS 2221 proposes to amend the Act to 
include the revision of outdated 
definitions, clarification of provisions 
related to advance practices, revision of 
continuing competence and coursework 
requirements, and language to clarify that 
occupational therapy supports functioning 
in people with or at risk of experiencing a 
range of mental health disorders. 

OTs and OTAs work with people of all 
ages experiencing physical and mental 
health conditions or disabilities to 
develop, improve, or restore functional 
daily living skills, such as caring for 
oneself, managing a home, achieving 
independence in the community, driving, 
or returning to work. They are among the 
range of qualified providers who provide 
therapy services to individuals with 
physical conditions and mental illnesses 
to help them carry out necessary tasks. 

AS 2221 will ensure that ors are able to 
practice to the full extent of their 
education and training, which is especially 
critical as the state works to increase 
access to mental health care for those in 
need. 

SPONSORS 
Occupational Therapy Association of California 
American Occupational Therapy Association 

SUPPORT 
TBD 
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Date Published: 04/05/2.018 09:00 PM 

AMENDED IN ASSEMBLY APR[L 05, 2018 

AMENDED IN ASSEMBLY MARCH 23, 2018 

CALIFORNIA LEGISLATURE- 2017-2018 REGULAR SESSION 

No. 2221 

Introduced by Assembly Member Bloom 

February 12, 2018 

An act to amend Sections 2570.1, 2570.2, 2570.3, 2570.6, 2570.7, 2570.10, 2570.14, 2570.18, 2570.185, 

2570.201 2570.28, 2570.29, and 2571 of the Business and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2221, as amended, Bloom. Occupational therapy. 

Existing law, the Occupational Therapy Practice Act, provIdes for the licensure and regulation of the practice of 
occupatIonal therapy by the California Board of Occupational Therapy. Existing law defines the \\practice of 
occupational therapy" and specifies that occupational therapy services encompass occupation therapy, assessment, 
treatment, education, and consultation with individuals referred for those services after diagnosis of a disease or 
disorder. Existing law prohibits a person from practicing occupational therapy without being licensed under the act 
and makes a violation of that prohibItion a crime. 

This bill would Instead define "occupational therapy,r for purposes of the act, and would make conforming changes. 
The bill would also eliminate the reference to a referral after diagnosis in the description of occupational therapy 
services. By expanding the scope of a crime, the bill would impose a state-mandated local program. 

Existing law defines the term "occupational therapist/ and specIfies that only the occupational therapist is 
responsible for the occupational therapy assessment of a client and the development of an occupational therapy 
plan of treatment. 

This bill would eliminate that limitation and instead specify that the occupational therapIst directs the evaluation 
process and develops the intervention plan. 

Existing law requires the occupational therapy board to ensure proper superviSion of occupational therapy 
assistants and aides and allows an occupational therapIst to supervise no more than 2 occupational therapy 
assistants at anyone time. Existing law provides for aides to be supervised by occupational therapists or 
occupational therapy assistants and defines the term "aide" for purposes of the act to mean an individual who 
provides supportive services to an occupational therapist. 
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This bill would increase the number of oCGupational therapy assistants an occupational therapist may supervise to 3. 
This bill would also revise the definition of \'aide" to conform to the authority for an aide to also be supervised by an 
occupational therapy assistant. The bill would specify that the occupational therapist is responsible for the overall 
use and actions of the aide. 

Existing law authorizes an occupational therapist to provide advanced practices If the therapist, among other things, 
has demonstrated to the board that he or she has met educational training and competency requIrements. 

This bill would require the therapist to attest to the board under penalty of perjury, rather than demonstrate to the 
satisfaction of the boardl that he or she has met educational training and competency requirements. The biIJ would 
authorize periodic compliance audits of attestations submitted to the board. By expanding the crime of perjury, the 
bill would impose a state-mandated local program. 

Existing law requires an occupational therapist providing hand therapy services or using physical agent modalities 
to demonstrate to the satisfaction of the board that he or she has completed post profeSSional education and 
training In specified areas. 

This blll would eliminate the post professional limitation. 

Existing law requires an applicant for an occupational therapist license to, among other things, complete a speclfled 
educational program and pass a specified examination. Existing law requires the board to approve the examinations 
for licensure and also authorizes the board to adopt rules relating to professional conduct to carry out the purposes 
of the act. ExIsting law requires the curriculum for an educational program for occupational therapists to contain the 
content required or approved by speclf1ed organizations, and specifies a list of subjects that must be included in the 
program. 

ThIs bill would delete that list of subjects. The bill would also Gelete the requirement that authorize, rather than 
reqUire, the board to approve licensure examinatIons and would authorize the board to adopt rules necessary to 
effectuate the purpose of the act. 

Existing law authorizes the board to establish and require the satisfactory completion of continuing competency 
requirements as a condition of renewal of a license. 

The bill would instead require the board to do SOl and would authorize only a portion of continuing competence 
requirements to be fulfilled through competency assessment activities performed in the context of a broader 
professional development plan. The bill would also provide a definition for the term "continuing competence." 

Existing law prohibits a person from using specified professional abbreviations and terms intended to represent that 
the person is authorized to practice occupational therapy or assist In the practice of occupational therapy unless the 
person is licensed to practice as an occupational therapist or occupational therapy assistant. 

This bill would revise the list of abbreviations and terms that may not be used without a license. The bill would also 
delete provisions authorizing terms and abbreviations that may be used by a licensee who has earned a doctoral 
degree in occupational therapy or in a related area of practice or study. 

The bill would replace references to "patient" with "client" throughout the ad and would enact other related 
provisions. 

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 Local Program: yes 

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

SECTION 1. Section 2570.1 of the Business and Professions Code is amended to read: 

2570.1. The Legislature finds and declares that the profession of occupational therapy in California affects the public 
health, safety, and welfare and there Is a necessity for that profeSSion to be subject to regulation and control. 

SEC. 2. Section 2570.2 of the Business and Professions Code is amended to read: 

2570.2. As used in this chapter, unless the context requires otherwise: 
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(a) "Appropriate supel"vision of an aide" means that the responsible occupational therapist or occupational therapy 
assistant shall provide direct in-sight supervision when the aide is providing delegated client-related tasks and shall 
be readily available at all times to provide advice or Instruction to the aide. The occupational therapist or 
occupational therapy assistant Is responsible for documenting the client's record concerning the delegated client
related tasks performed by the aide. 

(b) \\Alde" means an Individual who provides supportive services to an occupational therapist or occupational 
therapy assistant and who is trained by an occupational therapist or occupational therapy assistant to perform, 
under appropriate supervision, delegated, selected client and nonclient-related tasks for which the aide has 
demonstrated competency. An occupational therapist or occupational therapy assistant licensed pursuant to this 
chapter may utilize the services of one aide engaged in client-related tasks to assist the occupational therapIst or 
occupational therapy assistant in occupatIonal therapy. The occupational therapist shall be responsible for the 
overall use and actions of the aide. 

(c) "Association" means the Occupational Therapy Association of California or a similarly constituted organization 
representing occupational therapists in this state. 

(d) \\Board" means the California Board of Occupational Therapy. 

(e) "Continuing competence" means a dynamic and multidimensional process in which the occupational therapist or 
occupational therapy assistant develops and maintains the knowledge, performance skills, interpersonal abilities, 
critical reasoning, and ethical reasoning skills necessary to perform current and future roles and responsibilities 
within the profession. 

(f) "Examination" means an entry level examination for occupational therapists and occupational therapy assistants 
administered by the National Board for Certification in Occupational Therapy or by another nationally recognized 
credentiallng body. 

(g) "Good standing" means that the person has a current, valid license to practice occupational therapy or assist in 
the practice of occupational therapy and has not been disciplined by the recognized professional licensing or 
standardwsetting body within five years prior to application or renewal of the person's license. 

(h) "Occupational therapist" means an individual who meets the minimum education requirements specified in 
Section 2570.6 and is licensed pursuant to the provisions of this chapter and whose license is in good standing as 
determined by the board to practice occupational therapy under this chapter. The occupatIonal therapist directs the 
evaluation process and develops the intervention plan. 

(i) "Occupational therapy assistant" means an IndiVidual who is licensed pursuant to the provisions of this chapter, 
who is In good standing as determined by the board, and based thereon, who is qualified to assist in the practice of 
occupational therapy under this chapter, and who wbrks under the appropriate supervision of a licensed 
occupational therapist. 

(j) "Occupational therapy services" means the services of an occupational therapist or the services of an 
occupational therapy assistant under the appropriate supervision of an occupational therapist. 

(k) "Person" means an individual, partnership, Unincorporated organization, or corporation. 

(I) "Occupational therapy" means the therapeutic use of-eeettpittions, jnc~tlding everyday Itfe purposeful and 
meaningful goal-directed activities (occupations) with individuals, groups, populations, or organizations, to support 
partiCipation, performance, and function In roles and situations in home, school, workplace, community, and other 
settings. Occupational therapy services are provided for habilitation, rehabilitation, and the promotion of health and 
wellness to those who have, or are at risk of deve!oping,-an illness, injul)', diseasc, disorder, condition, impaIrment, 
El·fsa~H-j.~tMt-v-H·m-it-aEtefl;--or~iejf;l6tieA--festfl€8an-.. health conditions that limit activity or cause participation 
restrictions. Occupational therapy services encompass occupational therapy asscssment, treatmentr education, and 
consultation. Occupational therapy addresses the physical, cognitive, psychosocial, sensor~' perceptual, sensory
perception and other aspects of performance in a variety of contexts and environments to support engagement in 
occupations that affect physical and mental health, well-being, and quality of life. Occupational therapy assessment 
Identifies performance abilities and limitations that are necessary for selfwmaintenance, learning, work, and other 
similar meaningful activities. Occupational therapy treatment is focused on developing, Improving, or restoring 
functional daily living skills, compensating for and preventing dysfUnction, or minimizing disability. Through 
engagement in everyday activities, occupational therapy promotes mental health and supports functionIng in people 
with, or at risk of experiencing, a range of mental health disorders, including, but not limited to] psychiatric, 
behavioral! and substance abuse disorders. Occupational therapy techniques that are used for treatment involve 
teaching activities of daily living (excluding speech-language skills); designing or fabricating orthotic devices, and 
applying or training in the use of assistlve technology or orthotic and prosthetic devices (excluding gait training). 
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Occupational therapy consultation provides expert advice to enhance. function and quality of life. Consultation or 
treatment may involve modification of tasks or environments to allow an individual to achieve maximum 
independence. Services are provided individually, in groups, or populations. 

(m) "Hand therapy" is the art and science of rehabilitation of the hand, wrist, and forearm requiring comprehensive 
knowledge of the upper extremity and specialized skills in assessment and treatment to prevent dysfunction, 
restore function, or reverse the advancement of pathology. This definition is not Intended to prevent an 
occupational therapist practiCing hand therapy from providing other occupational therapy services authorized under 
this act in conjunction with hand therapy. 

(n) "Physical agent modalities" means techniques that produce a response in soft tissue through the use of light, 
water, temperature, sound, or electricity. These techniques are used as adjunctive methods in conjunction with, or 
In Immediate preparation for, occupational therapy services. 

SEC. 3. Section 2570.3 of the Business and Professions Code is amended to read: 

2570.3. (a) No person shall provide occupational therapy or hold himself or herself out as an occupational therapist 
or as being able to provide occupational therapy, or to render occupational therapy services In this state unless he 
or she is licensed as an occupational therapist under the provisions of this chapter. No person shall hold himself or 
herself out as an occupational therapy assistant or work as an occupational therapy assistant under the supervision 
of an occupational therapist unless he or she is Ilcensed as an occupational therapy assistant under the provisions 
of this chapter. 

(b) Only an individual may be licensed under this chapter. 

(c) Nothing in this chapter shall be construed as authorizing an occupational therapist to practice phYSical therapy, 
as defined in Section 2620; speech-language pathology or audiology, as defined in Section 2530.2; nursing, as 
defined In Section 2725i psychology, as defined in Section 2903; or spinal manipulation or other forms of healing, 
except as authorized by this section. 

(d) An occupational therapist may provide advanced practices If the therapist has the knowledge, skill, and ability to 
do so and has attested, under penalty of perjury, to the board that he or she has met educational training and 
competency requirements. All attestations submitted to the board may be subject to periodIc compliance audits, as 
determined by the board. These advanced practices include the following: 

(1) Hand therapy. 

(2) The use of phYSical agent modalities. 

(3) Swallowing assessment, evaluation, or intervention. 

(e) An occupational therapist providing hand therapy services shall demonstrate to the satisfaction of the board that 
he or she has completed education and training in all of the following areas: 

(1) Anatomy of the upper extremity and how it is altered by pathology. 

(2) Histology as it relates to tissue healing and the effects of Immobilization. and mobilization on connective tissue. 

(3) Muscle, sensory, vascular, and connective tissue physiology. 

(4) Klnesiology of the upper extremity, such as biomechanical principles of pulleys, intrinsic and extrinsic muscle 
function, Internal forces of muscles, and the effects of external forces. . 

(5) The effects of temperature and electrical currents on nerve and connective tissue. 

(6) Surgical procedures of the upper extremity and their postoperative course. 

(f) An occupational therapist using physical agent modalities shall demonstrate to the satisfaction of the board that 
he or she has completed education and training in all of the following areas: 

(1) Anatomy and physiology of muscle, sensory, vascular, and connective tissue in response to the application of 
physical agent modalitIes. 

(2) Prlnclples of chemistry and physics related to the selected modality. 

(3) Physiological, neurophysiological, and electrophysiologieal changes that occur as a result of the application of a 
modality. 
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(4) Guidelines for the preparation of the client, including education about the process and possible outcomes of 
treatment. 

(5) Safety rules and precautions related to the selected modality. 

(6) Methods for documenting Immediate and long-term effects of treatment. 

(7) Characteristics of the equipment, Including safe operation, adjustment, Indications of malfunction, and care. 

(g) An occupational therapIst in the process of achieving the education, training, and competency requirements 
established by the board for providing hand therapy or using physical agent modalities may practice these 
techniques under the supervision of an occupational therapist who has already met the requirements established by 
the board, a physical therapist, or a physician and surgeon. 

(h) The board shall develop and adopt regulations regarding the educational training and competency requirements 
for advanced practices in collaboratIon with the Speech-Language Pathology and Audiology Board, the Board of 
Registered Nursing! and the Physical Therapy Board of California. 

(i) Nothing in this chapter shall be construed as authorizing an occupational therapist to seek reimbursement for 
services other than for the practice of occupational therapy as defined in this chapter. 

(j) "Supervision of an occupational therapy assistantll means that the responsible occupational therapist shall at all 
times be responsible for all occupational therapy services provided to the client. The occupational therapist who Is 
responsible for appropriate supervision shall formulate and document in each client's record, wIth his or her 
signature, the goals and plan for that cllent, and shall make sure that the occupational therapy assistant assigned 
to that client functions under appropriate supervision. As part of the responsible occupational therapist's 
appropriate supervision, he or she shall conduct at least weekly review and inspection of all aspects of occupational 
therapy services by the occupational therapy assistant. 

(1) The supervising occupational therapist has the continuing responsibility to follow the progress of each client, 
provide direct care to the client, and to assure that the occupational therapy assistant does not function 
autonomously. 

(2) An occupational therapist shall not supervise more occupational therapy assistants, at anyone time, than can 
be appropriately supervised in the opinion of the board. Three occupational therapy assistants shall be the 
maximum number of occupational therapy assistants supervised by an occupational therapist at anyone time, but 
the board may permit the supervision of a greater number by an occupational therapist if, in the opinion of the 
board, there would be adequate supervIsion and the public'S health and safety would be served. In no case shall the 
total number of occupational therapy assistants exceed twice the number of occupational therapists regularly 
employed by a facility at anyone time. 

(k) The amendments to subdivisions (d)! (e), (f), and (g) relating to advanced practices, that are made by the act 
adding this subdivisIon, shall become operative no later than January 1, 2004, or on the date the board adopts 
regulations pursuant to subdivision (h), whichever first occurs. 

SEC. 4. Section 2570.6 of the Business and Professions Code is amended to read: 

2570.6. An applicant applyIng for a license as an occupational therapist or as an occupatJonal therapy assistant shall 
file with the board a written application provided by the board, showing to the satisfaction of the board that he or 
she meets all of the following requirements: 

(a) That the applicant Is In good standIng and has not committed acts or crimes constituting grounds for denial of a 
license under Section 480. 

(b) (1) That the applicant has successfully completed the academic requirements of an educational program for 
occupational therapists or occupational therapy assistants that is approved by the board and accredited by the 
American OccupatIonal Therapy Association's Accreditation Council for Occupational Therapy Education (ACOTE)I or 
accredited or approved by the American Occupational Therapy Association's (AOTA) predecessor organization, or 
approved by AOTA's Career Mobility Program. 

(2) The curriculum of an educational program for occupational therapists shall contain the content required by the 
ACOTE accreditation standards, or as approved by AOTA's predecessor organization, or as approved by AOTA's 
Career Mobility Program. 

(c) (1) For an applicant who Is a graduate of an occupational therapy or occupatIonal therapy assistant educational 
program who is unable to provide evidence of having met the requirements of paragraph (2) of subdivision (b), he 
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or she may demonstrate passage of the examination administered by the National Board for Certification in 
Occupational Theri;lPY, the American Occupational Therapy Certification Board, or the American Occupational 
Therapy Association1 as evidence of having successfully satisfied the requirements of paragraph (2) of subdivision 
(b). 

(2) For an applicant who completed AOTA/s Career Mobility Program, he or she shall demonstrate participation in 
the program and passage of the examination administered by the National Board for Certification in Occupational 
Therapy, the American Occupational Therapy Certification Board, or the American Occupational Therapy 
Association, as evidence of having successfully satisfied the requirements of paragraphs (1) and (2) of subdivision 
(b). 

(d) That the applicant has successfully completed a period of supervised fieldwork experience approved by the 
board and arranged by a recognized educational institution where he or she met the academic requirements of 
subdivision (b) or (c) or arranged by a nationally recognized professional association. The fieldwork'requlrements 
for applicants applying for licensure as an occupational therapist or certification as an occupational therapy 
assistant shall be consistent with the requirements of the ACOTE accreditation standards, or AOTA's predecessor 
organization, or AOTA's Career Mobility Program, that were in effect when the applicant completed his or her 
educational program. 

(e) That the applicant has passed an examination as provided in Section 2570.7. 

(f) That the applicant, at the time of application, is a person over 18 years of age, i·s not addicted to alcohol or any 
controlled substance, and has not committed acts or crimes constituting grounds for denial of licensure under 
Section 480. 

SEC. 5. Section 2570.7 of the Business and Professions Code is amended to read: 

2570.7. (a) An applicant who has satisfied the requirements of Section 2570.6 may apply for examination for 
licensure in a manner prescribed by the board. Subject to the provisions of this chapter, an applicant who fails an 
examination may apply for reexamination. 

(b) Each applicant for licensure shall successfully complete the entry level examination for occupational therapists 
or occupational therapy aSSistants, such as the examination administered by the National Board for Certification In 
Occupational Therapy, the American Occupational Therapy Certification Board, or the American Occupational 
Therapy Association. The examination shall be appropriately validated. Each applicant shall be examined by written 
examination to test his or her knowledge of the basic and clinical sciences relating to occupational therapy, 
occupational therapy techniques and methods, and any other subjects that the board may require to determine the 
applicant's fitness to practice under this chapter. 

(c) Applicants for licensure shall be examined at a time and place and under that supervision as the board may 
require. 

SEC. 6. Section 2570.10 of the Business and Professions Code is amended to read: 

2570.10. (a) Any license issued under this chapter shall be subject to renewal as prescribed by the board and shall 
expire unless renewed in that manner. The board may provide for the late renewal of a license as provided for In 
Section 163.5. 

(b) In addition to any other qualifications and requirements for licensure renewal, the board shall by rule establish 
and require the satisfactory completion of continUing competence requirements as a condition of renewal of a 
license. Only a portion of continuing competence requ1rementsr as determined by the board to protect public health, 
safety, and welfarer may be fulfilled through competency assessment activities performed within the context of a 
broader professional development plan. 

S'EC. 7. Section 2570.14 of the Business and Professions Code is amended to read: 

2570.14. An initial applicant who has not been actively engaged In the practice of occupational therapy within the 
past five years shall provide to the board, in addition to the requirements for licensure under Section 2570.6, any of 
the following: 

(a) Evidence of continued competency as referred to in subdivision (b) of Section 2570.10 for the previous two-year 
period. 
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(b) Evidence of having completed the entry-level examination as described In subdivision (b) of Section 2570.7 
within the previous two-year perIod. 

SEC. 8. Section 2570.18 of the BusIness and Professions Code is amended to read: 

2570.18. (a) A person shall not represent to the public by title, education, or background, or by description of 
services, methods, or procedures, or otherwise, that the person is authorized to practice occupational therapy in 
this state, unless authorized to practice occupatIonal therapy under this chapter. 

(b) Unless licensed to practice as an occupational therapist under this chapter, a person may not use the 
professIonal abbreviations \\O.T.,"~I"M./' "0. T.D.," "Occupational Therapist," or any other words, letters, or 
symbols with the Intent to represent that the person practices or is authorized to practice occupational therapy. 

(c) Unless licensed to assist In the practice of occupational therapy as an occupational therapy assistant under this 
chapter, a person may not use the professional abbreviations "O.T.A.," \\O.T.A/L./ or "Occupational Therapy 
Assistant/, "Licensed Occupational Therapy Assistant," or any other words, letters! or symbols, wIth the intent to 
represent that the person assists in, or is authorized to assist In, the practice of occupational therapy as an 
occupational therapy assistant. 

(d) The unauthorized practice or representation as an occupational therapist or as an occupational therapy assistant 
constitutes an unfair business practice under Section 17200 and false and misleading advertiSing under section 
17500. 

SEC. 9. Section 2570.185 of the Business and Professions Code is amended to read: 

2570.185. (a) An occupational therapist shall document his or her evaluation, goals! treatment plan, and summary of 
treatment in the client record. 

(b) An occupational therapy assistant shall document the services provided in the client record. 

(c) Occupational therapists and occupational therapy assistants shall document and sign the client record legibly. 

(d) Client records shall be maintained for a period of no less than seven years following the dIscharge of the client, 
except that the records of unemancipated minors shall be maintained at least one year after the minor has reached 
the age of 18 years, and not in any case less than seven years. 

SEC. 10. Section 2570.20 of the Business and Professions Code Is amended to read: 

2570.20. (a) The board shall administer, coordinate, and enforce the provisions of this chapter and chapter, evaluate 
the qualifications for4icensure licensure" and may approve the examinations for licensure under this chapter. 

(b) The board shall adopt rules in accordance with the Administrative Procedure Act necessary to effectuate the 
purpose of this chapter for persons holding a license to provide occupational therapy or to assist in providing 
occupational therapy In this state. 

(c) Proceedings under this chapter shall be conducted In accordance with Chapter 3.5 (commencing with Section 
11340) of Part 1 of Division 3 of Title 2 of the Government Code. 

SEC. 11. Section 2570.28 of the Business and Professions Code Is amended to read: 

2570.28. The board may deny or discipline a licensee for any of the following: 

(a) Unprofessional conduct, including, but not limited to, the following: 

(1) Incompetence or gross negligence in carrying out usual occupational therapy functions. 

(2) Repeated sImilar negligent acts in carrying out usual occupational therapy functions. 

(3) A conviction for practiCing medicine without a license In violation of Chapter 5 (commencing with Section 2000), 
in which event a certified copy of the record of conviction shall be conclusive evidence thereof. 

(4) The use of advertising relating to occupational therapy that violates Section 17500. 

(5) Denial of licensure, revocation, suspension, restriction, or any other disciplinary action against a licensee by 
another state or territory of the United States, by any other government agency, or by another CalIfornia health 
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care professional licensing board. A certified copy of the decIsion, orderl or judgmel'lt shall be conclusive evidence 
thereof. 

(b) procurIng a license by fraud, misrepresentation, or mistake. 

(c) Violating or attempting to violate, directly or Indirectly, or assisting In or abetting the violation ofl or conspiring 
to violate, any provisIon or term of this chapter or any regulation adopted pursuant to this chapter. 

(d) Making or giving any false statement or information In connection with the application for Issuance or renewal of 
a l1cense. 

(e) Conviction of a crime or of any offense substantially related to the qualiflcationsl functions, or duties of a 
licensee, in which event the record of the conviction shall be conclusive evidence thereof. 

(f) Impersonating an applicant or acting as proxy for an applicant in any examination required under this chapter 
for the issuance of a license. 

(g) Impersonating a licensed practitioner, or permitting or allowing another unlicensed person to use a license. 

(h) Committing any fraudulentl dishonest, or corrupt act that Is substantially related to the qualifications, functionsl 

or duties of a licensee. 

(I) Committing any act punishable as a sexually related crimel if that act is substantially related to the 
qualifications, functions, or duties of a licensee, in which event a certIfied copy of the record of conviction shall be 
conclusIve evidence thereof. 

(j) Using excessive force upon or mistreating or abuSing any client. For the purposes of this subdivIsion, "excessive 
force" means force clearly In excess of that which would normally be applied in similar clinical circumstances. 

(k) Falsifying or making grossly incorrect, grossly inconslstentl or unintelligible entries in a client or hospital record 
or any other record. 

(I) Changing the prescription of a physician and surgeon or falsifying verbal or written orders for treatment or a 
diagnostic regime received l whether or not that action resulted In actual client harm. 

(m) Failing to maintain confidentiality of client medical information l except as disclosure is otherwise permitted or 
required by law. 

(n) Delegating to an unlicensed employee or person a service that requires the knowledgel skills, abilities, or 
judgment of a licensee, 

(0) Committing any act that would be grounds for denial of a license under Section 480. 

(p) Except for good cause, the knowing failure to protect clIents by failing to follow infection control guidelines of 
the board/ thereby risking transmission of infectious diseases from licensee to client/ from client to client, or from 
client to licensee. 

(1) In administering this subdlvision/ the board shall consider referencing the standards, regulations, and guidelines 
of the State Department of Public Health developed pursuant to Section 1250.11 of the Health and Safety Code and 
the standardsl gUidelines, and regulations pursuant to the California Occupational Safety and Health Act of 1973 
(Part 1 (commencing with Section 63001) of Division 5 of the Labor Code) for preventing the transmission of HIV, 
hepatitis BI and other blood~borne pathogens in health care settings. As necessary to encourage appropriate 
consistency in the implementation of this subdivision, the board shaH consult with the Medical Board of California, 
the Board of Podiatric Medicinel the Dental Board of California, the Board of Registered Nursing, and the Board of 
Vocational Nursing and Psychiatric Technicians. 

(2) The board shall seek to ensure that licensees are informed of their responsibility to minimize the risk of 
transmission of infectious diseases from health care provider to client, from client to clientl and from client to health 
care provider, and are informed of the most recent scientifically recognized safeguards for minimizing the risks of 
transmission. 

SEC. 12. Section 2570.29 of the Business and Professions Code is amended to read: 

2570.29. In addition to other acts constituting unprofessional conduct within the meaning of this chapterl it is 
unprofessional conduct for a person licensed under this chapter to do any of the following: 
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(a) Obtain or possess in violation of law, or prescrlbe, or, except as directed by a licensed physician and surgeon, 
dentist, optometrist, or podiatrist, to administer to himself or herself, or furnish or administer to another, any 
controlled substance as defined in Division 10 (commencing with Section 11000) of the Health and Safety Code or 
any dangerous drug or dangerous device as defined in Section 4022. 

(b) Use to an extent or in a manner dangerous or injurious to himself or herself, to any other person, or to the 
public, or that impairs his or her abll1ty to conduct with safety to the public the practice authorized by his or her 
license, of any of the following: 

(1) A controlled substance as defined in Division 10 (commencing with Section 11000) of the Health and Safety 
Code, 

(2) A dangerous drug or dangerous device as defined in Section 4022, 

(3) Alcoholic beverages. 

(c) Be convicted of a criminal offense involving the prescription, consumption, or self-administration of any of the 
substances described in subdivisions (a) and (b) of this section, or the possession of, or falsification of a record 
pertaining to, the SUbstances described in subdivision (a) of thIs section, in which event the record of the conviction 
is conclusive eVidence thereof. 

(d) Be committed or confined by a court of competent jurisdiction for Intemperate use of any of the substances 
described In subdivisions (a) and (b) of this section, in which event the court order of commitment or confinement 
is prima facie evidence of the commitment or confinement. 

(e) FalSify, or make grossly incorrect, grossly inconSistent, or unintelligible entries in any hospital or client record, 
or any other record, pertaining to the SUbstances described in subdivision (a) of this section. 

SEC. 13. Sectlon 2571 of the Business and Professions Code is amended to read: 

2571. (a) An occupational therapist licensed pursuant to this chapter and approved by the board in the use of 
physical agent modalities may apply topical medIcations prescribed by the client's physician and surgeon, certified 
nurse-midwife pursuant to Section 2746.51, nurse practitioner pursuant to Section 2836.1, Or physician assistant 
pursuant to Section 3502.1, if the licensee complies with regulations adopted by the board pursuant to this section. 

(b) The board shall adopt regulations implementing this section, after meeting and conferring with the Medical 
Board of California, the California State Board of Pharmacy, and the Physical Therapy Board of California, specifying 
those topical medications applicable to the practice of occupational therapy and protocols for their use. 

(c) Nothing in this section shall be construed to authorize an occupational therapist to prescribe medications. 

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

May 14, 2018 

Heather Martin, Executive Officer 
California Board of Occupational Therapy 
2005 Evergreen Street} Suite 2250 
Sacramento, CA 95815 

RE: Amendments to AB 2221 

Dear Ms. Martin, 

On behalf of the Occupational Therapy Association of California (OTAG) and the American 
Occupational Therapy Association (AOTA), we are writing to update you on the progress of AB 2221 
(Bloom) and amendments we plan to adopt in response to some very helpful and constructive 
feedback we received from CBOT and the Assembly Business and Professions Committee. AB 2221 is 
an important step forward in updating the Occupational Therapy Practice Act to reflect the maturing 
practice of occupational therapy, changing patient needs which have become more diverse, and 
health care reform which has changed and broadened the services provided by occupational therapy. 
This evolution in healthcare and occupational therapy services has resulted in the need to update the 
Occupational Therapy Practice Act. 

We very much appreciate the review and input we have received thus far from both the 
Legislative Affairs Committee and the Board. In response to that feedback, we would like to 
address the specific sections in the bill that we are planning on amending prior to the bill being 
heard on the Assembly Floor. 

There are numerous sections throughout the OT practice act that make reference to the "practice" of 
occupational therapy. In AB 2221} we initially introduced language that changed (tpractice" to 
"profession," As part of the legislative committee process) it was recommended that we revert back to 
the original use of t'practicell as a more accurate term describing the carrying out of OT services. The 
follOWing sections will be amended to reflect these changes: 

2570.1. 

The Legislature finds and declares that the practice professiOl'i-of occupational therapy in 
California affects the public health, safety, and welfare and there is a necessity for 
that practice ~rofession to he subject to regulation and control. 



2570.2 (b) 

An occupational therapist or occupational therapy assistant licensed pursuant to this 
chapter may utilize the services of one aide engaged in client-related tasks to assist the 
occupational therapist or occupational therapy assistant in the practice ofoccupational 
therapy. The occupational therapist shall be responsible for the overall use and actions of 
the aide. 

2570.3. (a) 

No person shall practice tH:6-\4de-occupational therapy or hold himself or herself out as an 
occupational therapist or as being able to practice provide occupational therapy, or to 
render occupational therapy services in this state unless he or she is licensed as an 
occupational therapist under the provisions of this chapter. 

2570.20. (b) 

The board shall adopt rules in accordance with the Administrative Procedure Act 
necessary to effectuate the purpose of this chapter for persons holding a license 
to practice provide occupational therapy or to assist in the practice 
o/provIding occupational therapy in this state. 

CHOT and the Legislative Affairs Committee requested that the term 'Iresponsible" be added to 
section 2570.2(h), as it relates to an occupational therapist's role in the evaluation process and the 
development of intervention plans. The following section will be amended to reflect this request: 

2570.2. (h) 

The occupational therapist is responsible/or and directs the evaluation process and 
develops the intervention plan. 

CBOT and the Legislative Affairs Committee expressed concerns in Section 2570.2(1) that the 
reference to Uhealth conditions" that limit activity could be interpreted to exclude clients that are in 
need of occupational therapy services but do not have an illness. In response, we have drafted the 
following amendment which addresses this concern: 

2570.2. (I) 

Occupational therapy services are provided for habilitation} rehabilitation, and the promotion 
of health and wenness for clients with disability and notJ~disability related needs or to those 
who have, or are at risk of developing health conditions that limit activity or cause 
participation restrictions, 

CBOT's Board, Legislative Affairs Committee and the Assembly Business & Professions Committee 
expressed concerns with removing the guidelines for the use of OT professional abbreviations. In our 
consideration of this request, we reviewed the current language in the OT Practice Act and crafted the 
following language. These amendments continue to exclude IIO.T.R.", I'O.T.R./LII

J lIC.O.T.A." and 



IfC.O.T.A/U' under the rationale that these arc all trademarked designations, which seems appropriate 
to remove, as their use is governed by the owners of these trademarks. However we believe that 
this language would not preclude someone from using these designations because this section 
includes the provision stating 1I ... or any other words, letters. or symbols with the intent to represent 
that the person practices or is authorized to practice occupational therapy." 

2570.18 (b) et seq. 

(b) Unless licensed to practice as an occupational therapist under this chapter, a person may 
not use the professional abbreviations lIo:r./' "0.1'/1-./' or-ItO.T.D.," "Occupational 
Therapist/) IlOccupational Therapist LicensedJ II "Occupational Therapist Doctorate 11 or any other 
words, letters, or symbols with the intent to represent that the person practices or is 
authorized to practice occupational therapy. 

(c) A licensee who has earned a doctoral degree in occupational therapy (OTD) or, after 
adoption of the regulations described in subdivision (eJ a doctoral degree in a related area of 
practice or study may do the following: 

(1) In a written communicationl use the initials OTD, DrPH) PhD, or HdD; as applicable, following 
the licensee~) name, 

(2) In a written communical:iol1) use the title "DoctorlJ or the abbreviation tiD,.." preceding the 
licensee's name} if the licensee's name is immediately followed by an unabbreviated specification 
a/the applicable doctoral degree held by the licensee. 

(3) In a spoken communication while enyaged in the practice of occupational therapy, use the 
title "Doctor" preceding the licensee IS name) if the licensee specifies that he or she is an 
occupational t:herapy PT'uct'i{;ioner. 

(d) A doctoral degree described in subdivision (c) shall be granted by an institution and program 
accredited by the Western Association of Schools and Colleges, the Accreditation Council on 
OccupaUona/ Therapy Education, or by an accrediting agency reco,Cjrlized by the NaLional 
Commission on Accrediting or the United Stut:es Department of Education that the board 
determines is equivalent to the Western Association of Schools and Colleges. 

(e) The board shall define, by regulation, the doctoral degrees that are in a related area of 
practice or studyfor purposes of subdivision (c). 

There were several other recommendations made by the CBOT Legislative Affairs Committee to 
the Board that we do not address at this time. We would like to explain the reasoning behind 
this decision and also our willingness to continue the conversations on these provisions as the 
bill moves through the legislative process. 

With respect to the concern raised that "educatorsJl should be required to obtain a license) we 
agree. However} we have interpreted the current law as requiring anyone who holds 
themselves out as an OT, regardless of where they work, as being required to have an 
occupational therapy license. We believe current law is sufficient for CBOT to enforce this 
requirement. We also have some concerns that such an amendment to the OT Practice Act could 



have unintended consequences as it relates to inter-professional education where a linon-OT" 
instructs OT students. Perhaps the CBOT language we have adopted in AB 2221 that amends 
section 2570.20(b) to give the Board broader authority to adopt rules tlnecessary to effectuate" 
the Act would allow the Board to adopt a regulation that addresses this concern. 

In Section 2570.3 (j) (2), we increase the number of occupational therapist assistants that are 
allowed to be supervised from two to three. As the associations representing OTAs as well as 
OTs) we would like to expand the framework that provides more opportunities to OTAs in our 
healthcare system. The Board already has the authority to approve larger supervision ratios 
and we feel that a modest increase ~ by one- would meet the increasing demand for 
occupational therapy services without requiring further Board action, unless the Board 
encounters circumstances that would warrant a further increase of this ratio by regulation. 

The final issue of concern raised by the CBOT Legislative Affairs Committee and shared by the 
Board is changing the current advance practice r'certification" process to an Ilattestation, under 
penalty of perjury." There have been a lot of discussions in recent years both at the Board level 
and amongst the professional associations representing OT regarding the appropriate time to 
amend the requirements for advance practice certification. In fact, the CBOT legislative 
committee suggested that it would consider supporting a repeal of the certification requirement 
after a date certain in the future when the new ACOTE standards are adopted. Both DTAC and 
AOTA would welcome this repeat but we also have to acknowledge that the latest draft of the 
ACOTE standards are just that, a draft. The new draft standards have not been approved and 
will not go into effect for several years. 

In an effort to try and streamline the advance practice application process, we are trying to 
develop a scheme that does not repeal advance practice, but simultaneously provides more 
opportunities to practitioners. DTAC and AOTA are open to further discussions about how to 
address advance practice. We are open to further review of the requirements in regulation and 
perhaps a revision in light of contemporary education and experience requirements. A broader 
study of the advance practice proviSions, including things like timeline to process and provider 
approval process, could be examined to build more efficiencies into the process. For example, a 
conversation could be had about the application process itself and placing a shorter timeframe 
on the approval process or an automatic approva] unless the applications are deficient. These 
are just some ideas to demonstrate that both OTAC and AOTA are open and willing to continue 
this discussion with the board to try and find a solution that protects the public and advances 
the practice of' occupational therapy in California. 

We look forward to continuing our work with the Board on one of the most significant pieces of 
legislation that has been introduced since the initial licensure of occupational therapy. Thank 
you for your attention to this matter. If you have any questions, please contact Ivan Altamura 
with Capito] Advocacy at (916) 444-0400 or ialtamura@capitoladvocacy.com. 

Sincerely, 

~d,(-t4*4 
Heather J. Kitching, OTD, OTR/L 
OT AC President 

Chuck Willmarth 
Director of State Affairs} AOTA 
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AB 2221 (Bloom) - As Amended April 5, 2018 

Policy Committee: Business and Professions Vote: 16 - 0 

Urgency: No State Mandated Local Program Yes Reimbursab Ie: No 

SUMMARY: 
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This bill makes numerous changes to code governing the California Board of Occupational 
Therapy's (CBOTs) regulation of occupational therapy_ Specifically, this bill, among other 
provisions: 

1) Changes and adds definitions, including inserting additional language related to occupational 
therapy fur mental heahh disorders into the definition of occupational therapy and changing 
the responsibilities of occupational therapists (OTs) with respect to assessment and 
development of a treatment plan. 

2) Strikes provisions specnying educational requirements and provisions specifYing 
requirements a person nrust meet to use the tenn O.T.D., or doctor of occupational therapy. 

3) Allows an OT to provide advanced practices based on an attestation to the board that they 
possess the training and competence, rather than being required to demonstrate to the board 
that he or she has met the training and competence requirements. 

4) Limits the board's oversight authority to the proressiol\ rather than the practice, of 
occupational therapy. 

FISCAL EFFECT: 

1) Ongoing administrative costs to the CBOT within the Department of Consumer .Aflairs, not 
lik:ely to exceed $100,000, fur personnel to review attestations and verify compliance (all 
costs are Occupational Therapy Fund). 

2) Uncertain, potentially significant ongoing enforcement costs if individuals are fuund in 
violation of new rules governing advanced practice. 

3) Uncertain, potentially significant one-time regulatory and legal workload to respond to and 
interpret various definitional changes. 

COMMENTS: 

1) Purpose. According to co-sponsors, the American Occupational Therapy Association and the 
Occupational Therapy Association of California, this bill updates statute governing 
regulation of occupational therapy to aDow OTs to practice to the full extent of their training, 

2) Background. Current law defines the practice of occupational therapy as the therapeutic use 
of purposeful and meaningful goal-directed activities ( occupations) that engage the 



individual's body and mind in meaningful, organized, and self-directed actions that 
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maximize independence, prevent or minimize disability, and maintain health. F or instance, 
an OT may teach a stroke victim how to get dressed or demonstrate how to stretch joints for 
arthritis pain relief According to the federal Occupational Outlook Handbook, about half of 
occupational therapists work in offices of occupational therapy or in hospitals, while others 
work in schools, nursing homes, and home health services. CBOT licenses about 13,000 
OTs and 3,000 Occupational Therapy Assistants. CBOT was most recently reviewed by the 
Legislature last year, when the board's sunset was extended and minor statutory changes 
were made through AB 1706 (Low), Chapter 454, Statutes of 20 17. 

Analysis Prepared by: Lisa Murawski / APPR / (916) 319-2081 



25870.2(k) "Practice of occupational therapy" means the therapeutic use of purposeful 
and meaningful goal-directed actIvities (occupations) which engage the individual's 
body and mind in meaningful, organized, and self-directed actions that maximize 
independence, prevent or minimize disability, and maintain health. Occupational 
therapy services encompass occupational therapy assessment, treatment, education 
of, and consultation with, individuals who have been referred for occupational therapy 
services subsequent to diagnosis of disease or disorder (or who are receiving 
occupational therapy services as part of an Individualized Education Plan (IEP) 
pursuant to the federal Individuals with Disabilities Education Act (IDEA)). 
Occupational therapy assessment identifies performance abilities and limitations that 
are necessary for self-maintenance, learning, work, and other similar meaningful 
activities. Occupational therapy treatment is focused on developing, improving, or 
restoring functional daily living skills, compensating for and preventing dysfunction, or 
minimizing disability. Occupational therapy techniques that are used for treatment 
involve teaching activities of daily living (excluding speech-language skills); designing 
or fabricating selective temporary orthotic devices, and applying or training in the use 
of assistive technology or orthotic and prosthetic devices (excluding gait trainIng). 
Occupational therapy consultation provides expert advice to enhance function and 
quality of life. Consultation or treatment may involve modification of tasks or 
environments to allow an individual to achieve maximum independence. Services are 
provided individually, in groups, or through social groups. 

Version 1 
Occupational therapy includes, but is not limited to, performing as a clinician, supervisor of 
occupational therapy students and volunteers. researcher, scholar. consultant. 
administrator. faculty, clinical instructor. continuing education instructor and educator of 
consumers/clients. 

Version 2 
The licensed occupational therapist or occupational therapy assistant may assume a variety of 
roles in their profession, including but not limited to, clinician. supervisor of occupational 
therapy students and volunteers, researcher. scholar. consultant. administrator. faculty. clinical 
instructor, continUing education instructor and educator of consumers/clients. The term Uclient" 
is used to name the entity that receives occupational therapy services. Clients may be 
categorized as: 
(a) individuals, including individuals who may be involved in supporting or caring for the client 
(Le. caregiver, teacher, parent. employer, spouse); 
(b) individuals within the context of a group (e.g" a family. a class); or 
(c) individuals within the context of a population (e.g.! an organization, a community). 



AGENDA ITEM 5(b) - AB 2386 

AB 2386 (RUBI(», Services credentialing: services credential with a 
specialization in occupational therapy or physical therapy services. 



Bill Summary 
AB 2386 would authorize the Cotnmission on 
Teacher Credentialing (CTC) to establish a credential 
for occupational therapists, as well as physical 
therapists that are employed by school districts. 

Existing Law 
Undet existing law, occupational therapists and 
physical therapists are one of the few remaining 
health care professions that work in the schools and 
are not credentialed under CTC. Due to absence of a 
prelitninary credential, these healthcare pro fessionals 
are ineligible for 1nanagement, development or 
leadership positions within their school districts. 

Background 
Since the 19708 both occupational therapists (01's) 
and physical therapists (PTs) have provided therapy 
services to students in public school settings. OT and 
PT senrices ate mandated under the Individuals with 
Disabilities Education Act (IDEA-2004) and designed 
to help children develop, itnprove, and restore 
functional and academic skills in ordei' to tnake 
progress in their educational environlnent. 

Section 44210 of the Education Code authorizes the 
erc as the governing body to gl'ant credentials in the 
state of Califor11ia. Exatnples of credentialed 
personnel are teachers, school psychologists, speech 
pathologists, etc. General requirements to obtain 
CTC credentials include: a) baccalaureate degree or 
higher; b) specialized and professional prepatation; c) 
possession of a valid license, certificate, or 
registration; and d) mentored practical experience. 

The requirements listed above are nlet in both 
physical therapist and occupational therapist 
accredited educational programs. 

The CTC offers a wide variety of credentials to 
ensure high quality instruction, intervention, and 
opportunities are readily available to serve students, 
except for OTs and PTs. Under Ed Code provisions 
these two professions do not have an option to 
obtain a credential and have not been included in the 
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credentialing process. FurtherlTIore, credentialing 
affords the professional status that is comtnensurate 
with the knowledge base and education of both OTs 
and PTs. 

In order to pursue an administrative credential, 
educators need to have a pretequts1te credential. 
Under current law, OTs and PTs do not have a 
prerequisite credential option thus limiting 
opportunities to assume leadership roles, which could 
benefit schoolwide student outc01TIeS and individual 
student achieve1nent in the classroom. 

Details of the Bill 
AB 2386 atnends Section 44270 and adds Section 
44268.2 of the Education Code to provide the eTC 
with the authority to establish a sel'vices credential for 
occupational therapists and physical therapists that 
work in public schools. In addition, this bill would 
allow for the following: 

• The eTe is directed to determine the effective 
date of the credential, and provide not less than 5 
years for an OT or PT to become credentialed. 

• Allows for OTs and PTs with five or more years 
of work experience in their field, to be eligible to 
receive their teaching credential. 

• Finally) this bill establishes certain minimal 
requirements for all OTs and PTs to be 
credentialed and authorizes the eTC to determine 
any additional specialized and professional 
preparation that is needed to be credentialed. 

Support 
Occupational Therapy Association of California 
California Physical ;-rherapy Association 

For More Information 
Kl'ystal MOl'eno 
Office of Assemblywoman Blanca E. Rubio 
(916) 319-2048 
l<rystal.Moreno@astTI.ca.gov 
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AB-2386 Services credentialing: services credential with a specialization In occupational therapy or physIcal therapy 
services. (2017-2018) 

SHARE THIS: IJ Date Published: 05/01/201809:00 PM 

AMENDED IN ASSEMBLY MAY 01, 2018 

AMENDED IN ASSEMBLY APRIL 10, 2018 

CALIFORNIA LEGISLATURE- 2017-2018 REGULAR SESSION 

ASSEMBLY BILL No. 2386 

Introduced by Assembly Member Rubio 

February 14, 2018 

An act to add Section 44268.2 to the Education Code, relating to services credentialing. 

LEGISLATIVE COUNSEL'S DIGEST 

AS 2386, as amended, Rubio. Services credentialing: services credential with a specialization in occupational 
therapy or physical therapy services. 

Existing law requires the Commission on Teacher Credentialing to, among other things, establish professIonal 
standards, assessments, and examinations for entry and advancement in the education profession and to 
establish standards for the issuance and renewal of credentials, certificates, and permits. EXisting law sets forth 
the minimum requirements for a services credential with a specialization in health and excludes services as an 
occupational therapist or phYSical therapist from the health services the holder of a services credential with a 
specialization In health is authorized to perform. 

This bill would require the commission to convene a workgroup to develop a proposed workgroup, as provided, 
to consider whether the development of a services credential with a specialization in occupational therapy or 
physlca I therapy services, as provlEled,-afla services is warranted and" if so warranted" to consider specified 
requirements for the credential. The bill would require the workgroup to provide a report on the proposed 
ereeeAtial its findings to the Legislaturel the Governor, and the Superintendent of Public Instruction on or before 
January 1, 2020. 

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no 

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

SECTION 1. Section 44268.2 Is added to the Education Code, to read: 



44268.2. (a) f4}The commission shall convene a workgroup, as provided in subdivision (c), to develop a proposes 
consider whether the development of a services credential with a specialization in occupational therapy or 
physical therapy ser·.'ices. TAO 'tVol"kgfl"t>uf3 sAa!! pfo','ide- a I"Cport OR tl<1e proposes credential to the Legislature, 
thc Governor, aRd tl'lc SuperlF!teFldcnt OR or before January 1, ~020. services is warranted. 

t7!t"Fhe report described iF! paFagrapl<1 (1) 51<1611 be sUBmitEee in COITlj3liaFlce ·,.· ... ith 6ectieJ~ 9795 of tAe GO'JeFFlfflent 
Geee.-

(b) In developing the t3l"oposed SCPo/ices credential 'NitA a specialiiZation iR occupational therap't' SF p!;ysical 
therapy servicesl If a determination is made that the credential Is warranted, the workgroup shall consider all of 
the following: 

(1) The minimum requirements for the credential. 

(2) What experIence may automatically qualify an occupational therapist or physical therapist to earn the 
credential. 

(3) Any additional specialized preparation necessary to qualify for the credential. 

(4) What options may be made available to occupatIonal therapists and physical therapists with respect to 
obtaining a credential. 

(c) The workgroup membership shall include include, but not be limIted to, all of the following: 

(1) A representative from the Occupational Therapy Association of California. 

(2) A representative from the California PhYSical Therapy Association. 

(3) A representative from a labor union representing certificated employees. 

(4) A representative from a labor union representing classified employees. 

(5) A school administrator. 

(6) At least two academic representatives from educational institutions that have occupational therapy or 
physical therapy degree programs. 

(7) A representative from the department. 

(8) A representative from a special education local plan area. 

(d) (1) The workgroup shall provide a report on its findings pursuant to this section to the Legislature, the 
Governor, and the Superintendent on or before January 1, 2020. 

(2) The report described in paragraph (1) shall be submitted in compliance with Section 9795 of the Government 
Code. 
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SUMMARY: This bill requires the Commission on Teacher Credentialing (CTC) to convene a 
workgroup to consider whether developing a service credential with a specialization in 
occupational therapy or physical therapy is warranted, and, if it is, requirements fur that 
credential. It requires the CTC to provide a report on its findings by January 1,2020. 

FISCAL EFFECT: 

$250,000 from the Teacher Credentialing Fund (special fimd) for CTC to convene a workgroup 
and produce a report about whether developing a service credential with a specialization in 
occupational therapy or physical therapy is warranted, and if it is, requirements fur that 
credential. 

COMMENTS: 

1) Purpose. According to the author: 

Under existing law, occupational therapists and physical therapists are one of the :few 
remaining health care professions that work in the schools and are not credentialed by 
CTC. Due to absence of a preliminary credentia~ these hea1thcare professionals are 
ineligib le for management, development, or leadership positions within their school 
districts. 

2) School-based Occupational Therapists and Physical Therapists. In schools, occupational 
therapists (OTs) are health profussionals who support a child's engagement and participation 
in educational activities, play, and social interactions. These services are mandated for 
students with special needs under the federal Individuals With Disability Act (IDEA). To be 
licensed to practice in Califurnia, OTs mlSt earn a master's degree, pass the National Board 
fur Certification in Occupational Therapy examination, and obtain a 1icense through the 
California Board of Occupational Therapy. 

Physical therapists (PTs) are health professionals who correct, facilitate, or adapt a child's 
:functio nal perfurmance in motor control and coordination, fimctional mobility, and the use of 
assistive devices. These services are mandated for students with special needs under the 
:federal IDEA. To be licensed to practice in California, PTs must earn a master's degree and 
pass national and state licensure examinations. 

3) CTC. The CTC is an independent governmental entity iliat is responsible fur accrediting 
educator credential preparation programs, issuing credentials and permits fur service in 
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Califumia public schools, and administering credential discipline when necessary. Current 
services authorized by the CTC include school administrators, nurses, c01.D1SeIors, and 
audiologists. 

CTC's revelIDe comes .from two primary sources: credential application fees support the 
Teacher Credential Fund and educator exam fees support the Teacher Development and 
Assessment Accowt. 

4) RelatedLegislation. AB 1087 (Irwin), of this session, requires the CTC to develop a 
services credential with a specialization in occupational therapy and physical therapy 
services. The bill was held in Assembly Education 

Analysis Prepared by: Natasha Collins I APPR I (916) 319-2081 
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Date of Hearing; April 25} 2018 

ASSEMBLY COMMITTEE ON EDUCATION 
Patrick 0 'Donnell, Chair 

AB 2386 (Rubio) As Amended April 10,2018 

SUBJECT: Services credentialing: services credential with a specialization in occupational 
therapy or physical therapy services 

SUMMARY: Requires the Commission on Teacher Credentialing to convene a workgroup to 
develop a proposed services credential with a specialization ill occupational therapy or physical 
therapy services. Specifically, this bill: 

1) Requires the Commission on Teacher Credentialing (CTC) to convene a workgroup to 
develop a proposed services credential with a specialization in occupational therapy or 
physical therapy services. 

2) Requires the workgroup to provide a report on the proposed credential to the LegisJature, the 
Governor, and the Superintendent ofPuhlic Instruction (SPI) by January 1, 2020. 

3) Requires that in developing the proposed services credential, the workgroup must consider 
all of the following: 

a) The Ininimum requiren1ents for the credentia1. 

b) What experience nmy autol11atically qualify an occupational therapist or physical 
therapist to earn the credential. 

c) Any additiona.l specialized preparation necessary to qualifY for the credential 

d) What options nlay be made availab Ie to occupational therapists and physical 
therapists with respect to obtaining a credential. 

4) Requires that the workgroup n1eillbership includes all of the fullowing: 

a) A representative from the Occupational Therapy Association of California. 

b) A representative from the California Physical Therapy Association. 

c) A representative from a labor lmion representing certificated employees. 

d) A representative from a labor union representing classified elnployees. 

e) A school administrator. 

f) At least two academic representatives :Ji'om educational institutions that have 
occupational therapy or physical therapy degree programs. 

g) A representative froln the California Departlnent of Education (CDE). 



h) A representative fron1 a special education local plan area (SELP A). 

EXISTING LAW: 
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1) Specifies that the minimum requiretnents for a services credential with a specialization in 
health are: 

a) Five years, or its equivalent, of college or university education, or five years of 
professional preparation approved by the comrrission; 

b) Possession of a valid license, certificate, or registration, appropriate to the health service 
to be designated, issued by the California agency authorized by law to license, certificate, 
or register persons to practice that health service :in California; 

c) Such additional requiretnents as tnay be prescribed by the commission. 

Authorizes the holder of a services credential with a specialization in health to perrorm, at all 
grade levels, the health service approved by the cOlnmission as designated on the credential. 
Services as an audiolnetris t, occupational therapist, or p hysical therapist are not deeiDed 
health services within the meaning of this section. (EC 44267) 

2) Specifies that the tllininlUlll requirements for a services credential in a specialization in 
clinical or rehab ilitat i ve services are: 

a) A baccalaureate degree or higher degree fi'om an institution approved by the 
commiss ion; 

b) A fifth year, or its equivalent, of college or university education; 

c) Such specialized and professional preparation as the commission l11aY require. 

Authorizes the holder of a services credential with a specialization in clinical or rehabilitative 
services to pelforrn, at all grade levels, the service approved by the CTC as designated on the 
credential. Includes, but is not lunited to, speech, language, and hearing services. (BC 44268) 

3) Specifies that occupational therapy services encompass occupational therapy assessment, 
treatlnent, education o~ and consultation with, individuals who have been referred for 
occupational therapy services subsequent to diagnosis of disease or disorder (or who are 
receiving occupational therapy services as part of an Individualized Education Plan (ffiP) 
pursuant to the federal Individuals with Disabilities Education Act (IDBA), Occupational 
therapy assessn1ent identifies performance abilities and limitations that are necessaty for self
maintenance, learning, work, and other sitnllar meaningful activities. Occupational therapy 
treatnrent is fucused on developing, improving, or restoring functiona 1 daily living skills, 
compensating for and preventing dysumction, or n1IDi1nizing disability. (Business and 
Professions Code (BPC) 2570.2). 

4) Specifies that physical therapy encolnpasses the physical or corrective treatment of any 
bodily or lnental condition of any person by the use of the physical, chemicaL and other 
propelties of heat, light, water, electricity, sOlmd, massage, and active, passive, and resistive 
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exercise, and shal1 include physical therapy evaluation, treatment planning, instruction and 
consultative services. The practice of physical therapy includes the pronlotion and 
maintenance ofphysical fitness to enhance the bodily nl0vement related health and wellness 
of individuals through the use of physical therapy interventions (BPC 2620). 

FISCAL EFFECT: Unlmown. 

COMMENTS: Needj'of the bill. According to the author, '\Inder existing law, occupational 
therapists and physical therapists are one of the few remaining health care profussions that work 
jn the schools and are not credentialed by CTC. Due to absence of a preliminary credentiaJ, these 
healthcare professiona1s are ineligible fbr l11anageinent, developlllent, or leadership positions 
within their school districts." 

Therapy services beingprovided in schools today. According to the California Department of 
Education's Guidelines for Occupational Therapy and Physical Therapy in California Public 
Schools, 2012, occupational therapists and physical therapists work with the educational team to 
support a child's ability to gain access to the general education clUTiculum, meet state standards, 
participate in postsecondary education, and become fimctional independent citizens upon 
graduation. 

In school-based practice, occupational therapists are health professionals whose purpose in a 
public school setting is to support a child's engagement and participation in daily occupations, 
which include activities of daily living, education, prevocational work, play, rest, leisure, and 
social participation. Physical therapists are health professiona1s whose purpose is to correct, 
fi:tcilitate, or adapt the child's functional periornlance in motor control and coordination, posture 
and balance, functional mobility, accessibility, and the use of assistive devices. 

According to the Occupational Therapy Association ofCalifurnia, occupational therapy services 
have been provided to students in public school~ since the 19708. These services are l11andated to 
be provided to students with special needs, under the IDEA. There are currently 16,000 
occupational therapists licensed to practice in California and 3,000 or 20% of these are estimated 
to practice in school-based settings. 

According to the California Physical Therapy Associatio~ physical therapy services have been 
provided in schools since the 1970s and are mandated for students with special needs under 
IDEA. There are 22,000 physical therapy practitioners clu-rently licensed in California and 
approximately 8% of these or over 1,700 practice in school... based settings. 

Licensure requirements. In order to be licensed to practice in California, occupational therapists 
must have graduated :/i"OIn an accredited institution, pass the National Board for Certification in 
Occupational Therapy exmnination, and obtmu a license through the California Board of 
Occupational Therapy. In order to be licensed as a physical therapist in California, physical 
therapists moot earn a Imster's degree from an accredited institution, and pass national and state 
licensure examinations. Both professions are required to earn continuing education units and 
meet professional and ethical standards to Inaintain licensure. 

Role ofthe eTC. The CTC is an independent governmental entity that is responsible for 
accrediting educator credential preparation progranlS, issuing credentials and pelmits for service 
in California public schools, and adrninistering credential discipline when necessary. 



Current services credentials authorized by the CTC include: 

• School adnlinistrators 

• School nurses 

• Teacher librarians 

• School counselors 

• School social workers 

• School psychologists 

• Speech language pathologists 

• Audiologis ts 

• Orientation and nlObility specialists, 
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Occupational therapists and physical therapists do not currently have the opportunity to earn a 
credential in their field. Tills bill would require the CTC to convene a workgroup to develop a 
proposed services credential with a specialization in occupational therapy or physical therapy 
and to report to the Legislature by January 1, 2020. 

Arguments in support. The Occupational Therapy Association of California and the California 
Physical Therapy Association state that a school credential will recognize the unique value of 
OTs and PTs and help to recruit, hire, and retain highly qualified therapists and open new 
opportunities comparable to other related service providers who are already credentialed by the 
COlmnission on Teacher Credentialing. OTs and PTs possess masters and doctoral level degrees, 
require supervised clinical experience, are licensed by the State of Califulnia, and are required to 
cOlnplete ongoing professional development to maintain licensure~ and therefure are deserving of 
a credential status. A basic credential win create opportunities for these professionals to pursue 
advanced education leading to an administrative credential and allow them to engage in 
leadership roles such as Autisln Coordinators, Program Specialists, Inclusion Specialists, or 
Transition Specialists. 

Over 60 individuals, writing in support include practicing OTs and PTs as well as graduate 
students in OT and PT prograttlS, note that allowing these professiona1s to pursue a credential 
will offer increased collaboration professionals within a leadership capacity as well as the option 
to advance proressionally through the education systen1. 

Arguments in opposition. The Califurnia School Employees Association (CSEA) opposes the 
bill as it req~lires the developn1ent of a service credential for OTs and PTs without an optional 
credential and they oppose any mandated credential CSEA notes that some OTs and PTs 
cWTently working in schools do not want to be forced to have a credential to do the Salne work 
they are doing now. SOlne CSEA membel's have Bachelor's degrees and rear that they could 
receive a pay cut of $20-30,000 per year if they are required to become credentialed and could 
fuce loss of their jobs, While some OTs and PTs want to remain as cJassified staff; there are 
others who do wish to have the oppoliunity to gain a service credential CSEA does not believe 
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that all OTs and PTs want this career path and should not be forced to do so. They believe that an 
optional credential is the only mir soiution. Finally, they note that the workgroup is not directed 
to consider OTs or PTs working in charter schools or for private contractors serving schools. 

Committee amendments. In order to ensure a fuir process, committee staffrecommends that the 
bill be amended to require the workgroup, in developing the proposed services credentia~ 
consider whether such a credential is warranted. 

The bill specifies the make~up of the workgroup, but does not allow for any discretion by CTC, 
of additional individuals to include on the workgroup. Committee staff recommends that the bill 
be amended to specny that the workgroup must include, but not be limited to, the specified 
individuals listed. 

Prior legislation. AB 1087 (Irwin) of this Session requires the Commission on Teacher 
Credentialing to develop a services credential with a specialization in occupational therapy and 
physical therapy services. This bill was held in Assembly Education 

REGISTERED SUPPORT I OPPOSITION: 

Support 

California Physical Therapy Associatio n 
Occupational Therapy Association of California 
Nlunerous individuals 

Opposition 

Ca1i[ornia School Enlployees Association 

Analysis Prepared by: Debbie Look lED. 1(916) 319-2087 
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OTAC and CPTA School Credential Initiative 
Freqnently Asked Questions and Comments 

The Occupational Therapy Association of California (OTAC) and California Physical Therapy Association 

(CPTA) support Assembly Bill AB 2386 (Rubio), which will amend Education Code 44268 and will direct the 

Commission on Teacher Credentialing (CTC) to form a workgroup of key stakeholders to develop a proposal for a 

credential for occupational therapists (OTs) and physical therapists (PTs) practicing in California's public schools. 

SEC. 1 44268.2. 

(a) The commission shall convene a workgroup to consider if the development ofa service credential with a 
specialization in occupational therapy (OT) or physical therapy (PT) services is warranted. 
(b) If a determination is made that the credential is warranted, the workgroup may consider the following: 

a. The minimmn requirements for the services credential 
b. Any additional specialized preparation needed to qualify for a credential 
c. A method for credentialing cUlTently employed OTs and PTs without disrupting existing provision of 
services 

(c) The workgroup shall at a minimum include the following: 
a. a representative from the OTs' state professional association 
b. a representative from the PTs' state professional association 
c. a representative from a labor union representing certificated school services personnel 
d. a representative from a labor union representing classified school personnel 
e. a representative for school administrators and superintendents 
f. at least two academic representatives from institntions of higher education that have occupational 
therapy or physical therapy degree programs 
g. a representative from a local special education agency 

(d) (1) The workgroup shall provide a report on its findings pursuant to this section to the Legislature, tile Governor, 
and the Superintendent on or before January 1,2020. 

(2) The report described in paragraph (1) shall be submitted in compliance with Section 9795 of the Government 
Code. 

1. Why a Clinical or Rehabilitation Serviccs Credential? 
Healthcare.gov (among other authoritative sources) identifies OTs and PTs as providing services truder the definition 

of rehabilitative/rehabilitation services. This Credential initiative would align tile CTC with long accepted and 
adopted national recognition of OTs and PTs as important service providers to California children in its educational 

system. The Credential has been identified as the best "fit" because it closely relates to the expertise and professional 

preparation of OTs and PTs, who already meet tile minimum requirements and qualifications for tllis Credential. 

2. Why credentialing now? 

The educational system is missing the expertise of two key professionals at the leadership planning and decision

making levels to address the complex needs and successful outcomes of children in schools. OTs and PTs are 
lof7 
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trained healthcare professionals who playa critical role in supporting students with specific learning needs. For the 

past 30 years and even more so after the reauthorization of the Individuals with Disabilities Education 

Improvement Act (IDEA) 2004, OTs and PTs have worked directly with the Department of Education supporting 

not only special education as a related service but also general education contributing to Universal Design for 

Learning and Multi-Tiered Systems of Support (MTSS) for alI students. 

3. Is it true that OTs aud PTs who waut a credeutial already have a pathway open to them? 

Currently, there is no basic credential option for OTs or PTs, which is in contrast to alI other related service providers. 

Affording OTs and PTs an option to obtain a basic credential is not just about becoming administrators; it is about 
providing equity with other related service providers, setting uniform and common standards and expectations for all 

professionals working in schools. 

4. What is the role of the OTs and PTs in the school system? 

OT- and PT -related services are mandated under the IDEA, 2004. Therapists participate in all aspects ofMTSS, 

including Early Intervening Services, Response to InstnlCtion and Intervention and Student Success Teams. OTs 

and PTs contribute substantially to the implementation oftl,e Rehabilitation Act of 1973, Section 504 providing 

invaluable modifications and accommodations for special needs. Reference: California Department ofEducation 

Guidelines/or Occupational Therapy and Physical Therapy in the California Public Schools (2012). 

http://www.cde.ca.gov/sp/se/sr/ 

5. What are the educational aud licensiug requirements for OTs in California? 

OTs must possess a master's degree (2007) and in the future (2027) a doctorate degree in OT from an accredited 

program verified by the Accreditation Council for Occupational Therapy Education (ACOTE) and a license to 

practice in California. Included in the OTs' education are courses in human anatomy and physiology, hmuan 

development across the lifespan, kinesiology, neurology, medical diagnoses, physical disabilities, mental health, 

and activity and skills analysis. Course work includes biometry, and qualitative and qUllltitative analysis and 

occupational science. 

OTs study the occupations, habits, routines, engagement and participation of children and adults in the context of 

daily living throughout the lifespan. An OT must successfully complete a mioimmn of six months of mentored 

clinical fieldwork. Advanced traioing programs also are available to OTs in specialized practice areas (e.g., 

sensory integration, school-based practice, assistive technology, social skills, feeding, etc.). 

Practice requirements include a National Board for Certification in Occupational Therapy (NBCOT) examination 

and a license in California through the Califomia Board of Occupational Therapy. An OT must have proof of 

graduation from an accredited institution and must eam the minimum professional development units as well as 

meet professional and ethical standards to mailltainlicensure (BPC §§ 2570-2570.32). 
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6. What are the educational and licensiug requirements for a PT in California? 

The current entry level degree for all PTs is the Doctor of Physical Therapy degree. PTs who entered educational 

programs prior to 2012 may practice with a master's degree, bachelor's degree or professional certificate. 

Included in the PTs' education are content and learning experiences in anatomy, physiology, genetics, exercise 

science, neuroscience, pathology, pharmacology, diagnostic imaging, nutrition, teaching and learning, laws and 

regulations and psychosocial aspects of health and disability. Graduates are prepared to perform multi-system 

examinations using developmentally- and age-appropriate tests; determine a diagnosis, differential diagnosis and 

prognosis; and establish a safe, effective, evidence-based plan of care. Advanced training and certification 

programs also are available to PTs in specialized practice areas (e.g., pediatrics, orthopedics, geriatrics, sports, 

etc.). 

To practice PT in the state of California, individuals must have graduated from an accredited institution and pass 

national and state licensure examinations. Extensive continuing education and maintenmlce of professional and 

ethical standards are required to maintain licensure (BPC §§ 2650-2655.93). 

7. What would be the potential impact of an OT and PT Clinical or Rehabilitation Services Credential on 

recruitment and retention, particularly in rural areas? 

A credential option would have a positive effect on recruitment and retention of OTs and PTs in rural and urban 

areas by providing career mobility and job advancement incentives. OTs and PTs may have increased interest in 

working in schools knowing there would be opportnnities for promotion and a career pathway to be involved in 

management and administrative positions. The CTC workgroup of stakeholders would develop a method for 

credentialing currently employed OTs and PTs without disrupting existing provision of services. Proposed SEC. 1 

44268.2. 1 (b) c. 

8. How would studeuts and families benefit from credentialing? 

OTs and PTs bring unique perspectives to the educational team that benefit children with disabilities and their 

families. By creating a credential and thus the equitable opportunities for a career ladder, local education agencies 

will be better able to recmit, hire, train and retain highly-qualified school-based OTs and PTs to serve children 

with disabilities. OTs and PTs will be able to integrate into the educational system with expanded capacity to serve 

all students and parents in a val'iety of roles previously unavailable to them solely due to the lack of a credential. 

9. Are the OTs and PTs in support of the OTAC and CPTA Credential initiative? 

Yes. The results of recent surveys from OTAC (87%) and CPTA (76%) show that the majority of respondents are 
in favor ofthe initiative. 
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10. Is it true that some OTs and PTs do not want a teaching credential? 

OTs and PTs are seeking a service credential, NOT a teaching credential. The majority of OTs surveyed are in favor of 
a credential. For therapists who do not want a service credential, the option of contracting with a district still remains 
as it does for speech language pathologists SLPs, psychologists, teachers and other education professionals. 

11. How will credentialing affect OTs and PTs in the school system? 

A basic credential is required to provide a pathway for OTs and PTs to contribute to supervision of employees and 
to leadership roles in education administration, which is available to professional peers e.g., school psychologists, 
speech therapists, school nurses, cOlmselors, audiologists and mobility instructors, yet is unavailable to OTs and 
PTs. 

The Credential will ensure continued high-quality professional standards to serve the complex needs of children in 
California's educational system. The Credential has the potential to expand the scope of administrative expertise in 
the educational system by including two skilled and valuable health care professionals. 

12. What are examples of positions that an OT or PT would not be able to hold withont an administrative 
credential? 

• Any position requiring the evaluation of certificated personnel (Special Education or General Education) 

• Special Education Local Plan Area Directors (SELPA) 
• Director of Special Education 
• Program Specialist (manages delivery of multidisciplinary services) 
• OT or PT Program Coordinator (OT and PT services are managed by psychologists, SLPs and counselors) 
• Inclusion Specialist (integrating special education and general education) 
• Transition Program Director (early Intervention to public schools, Jr. High to high school and high school to 

college) 
• Preschool Program Specialist (Special Education, Developmental Specialist) 
• Autism Coordinator (coordination of autism services) 
• Supervision of other employees (technically including COTA) 

13. What are examples of committees that an OT or PT withont an administrative credential might not be able 

to participate in? 
• Special Education Common Core Curriculum Committee 
• Local Control Funcling Formula Budget Committees 
• Instructional Technology Task Force 
• Drop Out Task Force Committee 
• District Gardening Task Force 
• Accessible Playground Task Force 
• Inclusion Support Committee 
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• Safe Sports Committee 
• Concussion Awareness/Education Task Force 
• Mental Health task force 

14. Would there be a differeuce in the Credential for OTs and PTs? 

Yes. OT and PT are two separate professions; therefore, there would be two separate pathways to obtain the 

Credential based on the unique roles and responsibilities of each profession within the education system. 

15. The California School Employees Association (CSEA) is concerued that AB 2386 changes rnles iu the middle 
of the game aud that a credential would be a detriment for the OTs and PTs that CSEA represents. 
Change is inherent in professional growth. Not changing "rules" that should have been in place years ago or rules 
needed to keep up with the needs in education and growth of the profession can hold back future opportunities for OTs 

and PTs. The services Credential will expand opportunities for OTs and PTs to serve children, families and the entire 
educational system. 

The CSEA opposes the school Credential for OTs and PTs yet represents only a small portion of OTs and PTs working 
in California's public schools (approximately one-third of the 3,200 school-based OTs and PTs). The CSEA does not 
represent the majority of OTs and PTs such as those certificated and in classified management positions. The CSEA 
will be a valuable member of the proposed AB 2386 workgroup convened by the erc to develop recommendations 
for the Credential. 

16. A school credential allows private companies (NPA, Charter Schools) to pay different rates. 

It is already current practice for contracting agencies and charter schools to contract with schools and employ OTs and 
PTs to provide services. AB 2386 would not change this practice. Other service providers who can be credentialed also 
contract with the schools. 

17. How will OT and PT jobs be different with credentialing? 
The core job will be the same with expanded opporttmities for valuable influence in the educational system (related 
service and special education administration) and MTSS in general education and mental health and positive behavior 
support. 

18. Where can I find additional resonrces regardiug the role of the OTs and PTs in school settings? 

Additional resources regarding the role of OTs and PTs in the school setting are available from the American 
Occupational Therapy Association (AOTA) hltp:llwww.aota.org/about-occupational
therapy/professionals/cvlschool.aspx, the American Physical Therapy Association (APTA) 
https:llpediatricapta.org/pdfs/IDEA%20Schools.pdf and through the California Department of Education (CDE) 
Guidelines for Occupational Therapy and Physical Therapy in the California Public Schools 
htlp:llwww.cde.ca.gov/sp/se/sr/. 
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19. Will AB 2386 require OTsand PTs to have a service credential to work in public schools? 

No. AB 2386 would require CTC "to convene a workgroup to develop a proposed workgroup, as provided, to 

consider whether the development of a services credential with a specialization in occupational therapy or 

physical therapy services, as provided, and services is warranted and, if so warranted, to consider specified 

requirements for the credential. The bill would require the workgroup to provide a report on the proposed 

credential its findings to the Legislature, the Governor, and the Superintendent of Public Instruction on or before 

January 1, 2020. " 

20. Does the CTC permit nou-mandatory service credentials? 

No. When the CTC designs a credential a professional standard is set moving forward and that standard is not 

optional. The intent of AB 2386 is to form a workgroup to discuss (1) The minimum requirements for the 

credential. (2) What experience may automatically qualify an OT or PT to earn the credential. (3) Any additional 

specialized preparation necessary to qualify for the credential. (4) What options may be made available to OTs 

and PTs with respect to obtaining a credential. 

21. In the future, if the recommendations of AB 2386 become a reality, will I have to go back to school to 
obtain a credential? 
0'1' and PT existing professional qualifications from accredited universities already match expectations for a basic 
services credential. Additional requirements and recommendations are to be discussed by the AB 2386 workgroup. 
Grandfathering as a means of transition to protect the current workforce has been suggested by the CTC and will 
also be considered by the workgroup. Recommendations for requirements will be carefully researched and studied 
by the AB 2386 workgroup. 

22, How wonld a credential impact my current positions and/or salary? 

Salary scales and hiring practices are determined locally and are not a state-controlled issue. Salaries and benefits 

are negotiated between the individual and their employer, for example, a Local Education Agency (LEA) or 

Special Education Local Plan Area (SELPA). 
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RE: AB 2386 (Rubio) - SUPPORT - Occupational Therapists & Physical Therapists - Credentialing 

Dear Chairwoman Gonzalez Fletcher, 

On behalf ofthe Occupational Therapy Association of California (OTAC) and the California Physical Therapy 
Association (CPTA), we are writing to express our strong support for AB 2386 (Rubio), which would direct the 
Commission on Teacher Credentialing (CTC) to determine the qualifications and process required for occupational 
therapists and physical therapists who work in the schools to obtain a Services Credential. This bill will not result in 
significant costs to the State. 

OTAC is a not-for-profit professional society representing the interests of the approximately 16,000 licensed 
occupational therapy clinicians throughout California. Occupational therapists (OTs) and occupational therapy 
assistants (OTAs) work with people of all ages experiencing physical and behavioral health conditions or 
disabilities to develop, improve, or restore functional daily living skills. 

CPTA is a chapter of the American Physical Therapy Association, which represents 95,000 physical therapists 
and physical therapist assistants nationwide. As the third largest physical therapy association in the world, the 
California Physical Therapy Association is the largest voice for the physical therapy profession in the state of 
California. 

For more than thirty years, occupational therapists (OT) and physical therapists (PT) have provided invaluable 
support in both general education and special education to enable children's readiness to learn, confidently 
participate in academic curricula and better accesS physical and social activities on campus. OTs and PTs 
contribute to Multi-Tiered Systems of Support (MTSS) teams by identifying adaptations and modifications, 
functional use of assistive technology and specialized equipment for the classroom, Itmcbroom, playground and 
campus to improve students' capacity to learn and participate in school. 

A school credential will recognize the unique value DfOTs and PTs; help recruit, hire, and retain highly qualified 
therapists; and open new opportunities comparable to other related service providers (e.g. psychologists, speech 
and language pathologists, audiologists, counselors, school nurses, and social workers) who are already 
credentialed by the Commission. A credential signifies an elevated level of professionalism within the educational 
system and validates status as highly qualified related service providers. OTs and PTs possess master's and 
doctoral graduate level degrees, require supervised clinical experience, are licensed by the State of California, and 
are required to complete ongoing professional development in order to maintain licensure. These professions 
therefore have the training to meet the basic eredentialing requirements and arc deserving of a credential status. 

OTs and PTs are educated in hmnan anatomy and physiology, human development across the lifespan, 
kinesiology and brain functioning related to learning, neurology, medical diagnoses, and physical disabilities. OTs 
are trained in mental health, sensory processing, teaching cognitive skills and executive functioning (e.g. goal 
setting, independent learning, self-monitoring, activity and skills analysis), and improving fmletional motor skills. 



OTs provide interventions that improve the learning, occupations, habits, routines, engagement and participation 
of children and adults in order to improve the quality of daily life throughout the lifespan. PTs specialize in motor 
control and motor learning, and posture analysis, with specific training in genetics, exercise science, neuroscience, 
pathology, pharmacology, diagnostic imaging, nutrition, teaching and learning, laws and regulations, and 
psychosocial aspects of health and disability. PTs provide interventions focused on the prevention and 
remediation of movement related dysfunction. 

The educational system is missing two irreplaceable professional collaborators at the planning and decision
making level, collaborators who are needed to thoroughiy address the complex needs and successful outcomes of 
children in today's schools. A basic credential will create opportlmities for OTs and PTs to pursue advanced 
education leading to an administrative credential. An administrative credential will enable these professionals to 
engage in leadership roles in the educational setting assuming positions such as Autism Coordinators, Program 
Specialists, Inclusion Specialists, Transition Specialists, etc. 

AB 2386 takes a first important step toward engaging the CTC to recommend to the Legislature what it believes 
to be the best approach for OTs and PTs to be credentialed that work in the schools. AB 2386 directs the CTC to 
work with an advisory group made up of representation from all key stakeholders, including professional 
associations, labor nnions, administration and academics. These experts can come together to discuss the best 
approach for an OT or PT credential. 

By directing the CTC to develop a recommended credential through AB 2386, the Legislature is taking an 
important step in supporting children and families by allowing these professionals to advance within the 
educational system. With extensive training and expertise in learning, behavior, medical rehabilitation, activity 
analysis and child development, OTs and PTs are highly effective in collaborating with children, teachers, 
parents, and other school professionals to better recognize, access, snpport and ignite the learning potential for all 
students. 

The costs associated with implementation of AB 2386 should not be significant, with minilnal impact on the 
General Fund. The Commission on Teacher Credentialing (CTC) will have thc capability of utilizing funding 
from the Teacher Credentials Flmd for the costs associated with convening the workgroup and developing the 
repOli for the Legislature. 

For the rcasons outlined above, we strongly support AB 2386. If you have any questions, please contact Jennifer 
Snyder with Capitol Advocacy at (916) 444-0400; jsnyder@capitoladvocacy.com or Carl London with London & 
Gonzalez Advocacy at (916) 476-5224; c1ondon@londongonzalez.com. 

Sincerely, 

~d'~ 
Heather J. Kitching, OTD, OTRIL 
Prcsident 
Occupational Therapy Association of California 

cc: The Honorable Blanca Rubio, Author 
Members, Assembly Appropriations Committee 

Christopher M. Powers, PT, PhD, FACSM, FAPTA 
President 
Physical Therapy Association of California 
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CALIFORNIA LEGISLA TURE- 2017-2018 REGULAR SESSION 

ASSEMBLY BILL No. 3110 

Introduced by Assembly Member Mullin 
(Coauthors: Assembly Members Berman, Calderon, Chau, Kalra, and McCarty) 

(Coauthor: Senator Stone) 

February 16, 2018 

An act to amend Sections 101 and 144 of, to add Chapter 5.8 (commencing with Section 2697)--ef to 
Division 2 of, and to repeal Section 2697.2 of, the Business and Professions Code, relating to athletic 

trainers. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 3110, as amended, Mullin. Athletic trainers. 

Existing law provides for the licensure and regulation of various professions and vocations. 

This bill would enact the Athletic Training Practice Act, which would establish the Athletic Trainer Board, until 
January 1, 2023, within the Department of Consumer Affairs to exercise licensing, regulatory, and disciplinary 
functions under the act. The bill would prohibit a person from practicing as an athletic trainer or using certain 
titles or terms without being registered with the board, except as specified. The bill would define the practice of 
athletic training, and would specify requirements for registration as an athletic trainer, including graduating from 
a professional degree program in athletic training, and would require a registrant to render athletic training 
services only pursuant to orders from and under the supervision of a physician and surgeon or osteopathic 
physician and surgeon. The bill would provide that a registration to practice as an athletic trainer would be valid 
for 2 years and subject to renewal, would authorize the board to deny or revoke a registration for specified 
reasons, and would establish procedures for the referral of complaints. The bill would specify acts that constitute 

unprofessional conduct and would make it a misdemeanor for any person to violate the act. 

The bill would establish the Athletic Trainers' Fund for the deposit of application and renewal fees, as specified, 
and would make those fees available to the board for the purpose of implementing these proVisions upon 



appropriation by the Legislature. The bill would authorize the Director of Consumer Affairs to seek and receive 
donations from the California Athletic Trainers Association or any other private person or entity for purposes of 
obtaining funds for the startup costs of implementing the act. By creating a new crime, and expanding the crime 
of perjury, this bill would impose a state-mandated local program. 

Existing constitutiona.l provisions require that a statute that limits the right of access to the meetings of public 
bodies or the writings of public officials and agencies be adopted with findings demonstrating the Interest 
protected by the limitation and the need for protecting that interest. 

This bill would make legislatIve findings' to that effect. 

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 Local Program: yes 

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

SECTION 1. The Legislature finds and declares the following: 

(a) California is the only state that does not currently regulate the practice of athletic training. This lack of 
regulation creates the risk that individuals who have lost or are unable to obtain licensure in another state may 
come to California to practice, thereby putting the public in danger and degrading the standards of the 
profession as a whole. 

(b) There is a pressing and immediate need to regulate the profession of athletic training in order to protect the 
public health, safetY1 and welfare. This need Is particularly important because athletic trainers often work with 
minors. 

(c) There is also a pressing and immediate need to regulate the profession of athletic training because the 
absence of regulation puts California businesses, colleges, universities, and other organizations at risk of liability 
solely because of the unlicensed status of athletic trainers In the state. 

SEC. 2. Section 101 of the Business and Professions Code, as added by Section 4 of Chapter 828 of the Statutes 
of 2017, is amended to read: 

101. The department is comprised of the followIng: 

(a) The Dental Board of California. 

(b) The Medical Board of California. 

(c) The State Board of Optometry. 

(d) The California State Board of Pharmacy. 

(e) The Veterinary Medical Board. 

(f) The California Board of Accountancy. 

(g) The California Architects Board. 

(h) The State Board of Barbering and Cosmetology. 

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

(j) The Contractors' State License Board. 

(k) The Bureau for Private Postsecondary Education. 

(I) The Bureau of Electronic and Appliance Repair, Home Furnlshings1 and Thermal Insulation. 

(m) The Board of Registered Nursing. 

(n) The Board of Behavioral Sciences. 



(0) The State Athletic Commission. 

(p) The Cemetery and Funeral Bureau. 

(q) The State Board of Guide Dogs for the Blind. 

(r) The Bureau of SecurIty and Investigative Services. 

(5) The Court Reporters Board of California. 

(t) The Board of Vocational Nursing and Psychiatric Technicians. 

(u) The Landscape Architects Technical Committee. 

(v) The Division of Investigation. 

(w) The Bureau of Automotive Repair. 

(x) The Respiratory Care Board of California. 

(y) The Acupuncture Board. 

(z) The Board of Psychology, 

(aa) The California Board of Podiatric Medicine. 

(ab) The Physical Therapy Board of California. 

(ac) The Arbitration Review Program. 

(ad) The Physician Assistant Board. 

(ae) The Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board. 

(af) The Cal1fornia Board of Occupational Therapy. 

(ag) The Osteopathic Medical Board of California. 

(ah) The Naturopathic Medicine Committee. 

(ai) The Dental Hygiene Committee of California. 

(aD The Professional Fiduciaries Bureau. 

(ak) The State Board of Chiropractic Examiners. 

(al) The Bureau of Real Estate Appraisers. 

(am) The Structural Pest Control Board. 

(an) The Bureau of Cannabis Control. 

(ao) The Athletic Training Board. 

(ap) Any other boards, offices, or officers subject to its jurisdiction by law. 

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

144. (a) NotWithstanding any other law, an agency designated in subdivision (b) shall require an applicant to 
furnish to the agency a full set of fingerprints for purposes of conducting criminal history record checks. Any 

agency designated in subdivision (b) may obtain and receive, at its discretion, criminal history information from 
the Department of Justice and the United States Federal Bureau of Investigation. 

(b) Subdivision (a) applies to the following: 

(1) California Board of Accountancy. 

(2) State Athletic Commission. 

(3) Board of Behavioral Sc1ences. 



(4) Court Reporters Board of California. 

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

(6) California State Board of Pharmacy. 

(7) Board of Registered Nursing. 

(8) Veterinary Medical Board. 

(9) Board of Vocational Nursing and Psychiatric Technicians. 

(10) Respiratory Care Board of California. 

(11) Physical Therapy Board of California. 

(12) Physician Assistant Committee of the Medical Board of California. 

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

(14) Medical Board of California. 

(15) State Board of Optometry. 

(16) Acupuncture Board. 

(17) Cemetery and Funeral Bureau. 

(18) Bureau of Security and Investigative Services. 

(19) Division of Investigation. 

(20) Board of Psychology. 

(21) California Board of Occupational Therapy. 

(22) Structural Pest Control Board. 

(23) Contractors' State License Board. 

(24) Naturopathic Medicine Committee. 

(25) Professional Fiduciaries Bureau. 

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

(27) Bureau of Cannabis Control. 

(28) California Board of Podiatric Medicine. 

(29) Osteopathic Medical Board of California. 

(30) Athletic Training Board. 

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

SEC. 4. Chapter 5.8 (commencing with Section 2697) is added to Division 2 of the Business and Professions 
Code, to read: 

CHAPTER S.S. Athletic Trainers 
Article 1. General Provisions 

2697. This chapter shall be known, and may be cited, as the Athletic Training Practice Act. 

2697.1. For the purposes of this chapter, the following definitions apply: 

(a) \\Athletell means a person who partiCipates in an athletic activity. 



(b) "Athletic activity" means an activity involving an athlete that requires physical strength, range~of-motlon, 
flexibility, body awareness and control, speed, stamina, or agility that is related to the following: 

(1) An activity or event conducted by any of the following: 

(A) An Intercollegiate athletic association or Interscholastic athletic association. 

(B) A profeSSional athletic organization. 

(C) An amateur athletic organization. 

(2) A professional or recreational activity that meets all of the following: 

(A) Has officially designated coaches or trainers. 

(B) Conducts regularly scheduled practices or workouts that are supervised by coaches or trainers. 

(e) Has established schedules for performances, competitive events, or exhibitions. 

(3) An actIvity or event defined by the board as "athletic" for purposes of registration under this chapter and as 
necessary to protect the public. 

(c) "Athletic trainer" or "oertified athletic traIner" means a registrant person who practices athletic training and-4s 
registered pursuant £6 who meets the requirements of subdivision (b) of Section 2697.5. 

(d) \\Athletic training" Includes all of the following: 

(1) Risk management and injury or Illness prevention through preparticipation screening and evaluation, 
educational programs, physical conditioning and reconditioning programs, application of commercial products, 
use of protective equipment, promotion of healthy behaviors, and reduction of environmental risks. 

(2) The clinIcal evaluation and assessment of an Injury sustained or exacerbated while partiCipating in athletic 
activity or a condition exacerbated while participating in athletic activity, for which the athletic trainer has had 
formal training during his or her professional education program or advanced postprofessional study and falls 
within the practice standards of athletic training, by obtaining a history of the injury or condition, inspection and 
palpation of the Injured part and associated structures, and performance of specific testing techniques related to 
stability and function to determine the extent of an injury. 

(3) The immediate care of an injury sustained or exacerbated while participating in athletic activity or a condition 
exacerbated while participating in athletic activity, for which the athletic trainer has had formal training during 
his or her professional education program or advanced postprofessional study and falls within the practice 
standards of athletic training, by the application of first~aid and emergency procedures, techniques, and 
equipment for nonlife-threatening or life-threatening injuries or conditions. 

(4) The rehab1l1tation and reconditioning from an injury sustained or exacerbated while participating in athletic 
activity and reconditioning from a condition, for which the athletic trainer has had formal training during his or 
her professional education program or advanced postprofessional study and falls within the practice standards of 
athletic training, including, but not limited to, the application of physical agents and modalities, therapeutic 
exercise, manual therapy and massage, standard reassessment techniques and procedures, commercial products 
and durable medical equipment, and educational programs, in accordance with guidelines established with a 
healing arts licensee as described in subdivision (c) of Section 2697.5. 

(5) The practice of athletic training does not include grade 5 spinal manipulations, the diagnosis of disease, or 
the practice of medicine. 

(e) "Board" means the Athletic Training Board. 

(f) \\Directorl
/ means the Director of Consumer Affairs. 

(g) "Registrant" means a person who practices athletic training and is registered pursuant to this chapter, 

Article 2. Administration 

2697.2. (a) There is establlshed the Athletic Training Board within the Department of Consumer Affairs. 

(b) The board is comprised of seven members as follows: 



(1) Two athletIc trainers certified pursuant to Section 2697.5. 

(2) Four publlc-lTlemeers. members who are not licensed pursuant to this division. 

(3) One physician and surgeon licensed by the Medical Board of California or one osteopathic physician and 
surgeon licensed by the Osteopathic Medical Board of California. 

(c) Subject to confirmatIon by the Senate, the Governor shall appoint the athletic trainers, two of the public 
members, and the physician and surgeon or osteopathic physician and surgeon. The Senate Committee on Rules 
and the Speaker of the Assembly shall each appoint a public member. 

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

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

(f) Subject to Sections 107 and 1541 the board may employ an executive officer and other employees as 
necessary to administer this chapter. 

(g) This section shall remain in effect only until January 11 2023, and as of that date is repealed. 

2697.3. Notwithstanding any other lawl the repeal of Section 2697.2 renders the board or its successor entity 
subject to review by the appropriate policy committees of the Legislature. 

2697.4. (a) (1) The board shall adopt, repeal, and amend regulations as may be necessary to administer and 
enforce this chapter. 

(2) Before adopting reguiationsl the board may consult the professional standards issued by the National Athletic 
Trainersl Association, the Board of CertIfication, Inc., the Commission on Accreditation of Athletic Training 
Education, or any other nationally recognized professional athletic training organization. 

(b) The board shall verify, to the extent practicable, the information provided, certified l or attested to In an 
application before a registration Is Issued. 

(c) (1) The board shall maintain a publicly accessible registry of all registrants that contains the information 
specified under Section 2697.6 except that, at the request of the reglstrantl the board shall not make the 
fcgistrant's residential address availaele to the-f)t:tBlic if the registrant provides aR altcffiate address of recers. 
subdivision (f) of Section 2697.6. 

(2) In maintaining the publicly accessible registry, the board shall comply wIth the Department of Consumer 
Affairs' guIdelines for access to public records. 

(d) The board shall give protection of the public the highest priority in mtefcising its licenSing, regulatory, and 
tHs€-ipI+Aa-ry-~s.. administering this chapter. Whenever the protection of the public is inconsistent with other 
interests sought to be promoted l the protection of the public shall be paramount. 

Article 3. Registration and Protected Titles 

2697.5. (a) A person shall not practice athletic training or hold himself or herself out as an athletic trainer or as 
being able to practice athletic trainlng l or to render athletic training services in this state unless registered with 
the board pursuant to this chapter. 

(b) A person shall not use the title "athletic trainer/, "licensed athletic trainer," "certified athletic trainer," 
"registered athletic trainer," \'athletic trainer certified," "a.t.," "a.t.I.I" "I.a.t/' "c.a.t.t" ur.a.t./' "a.t.c.,n or any 
other variation of these terms, or any other similar terms indicating that the person Is an athletic trainer, unless 
that person Is registered pursuant to this ehapteraAd meets all of the fello'.\'ing requirements: all of the fol/owing 
apply: 

(1) The rc!?]istrant has graduated from a professional degree program in at:hletic traiAing acct=effited by the 
Gefl-lmlssteft-6trAcereditation ef Athletic Training Eoo.catioAI or its predecessors or successersl one approvee--t;y 

the board, at an accredited postsecondary insatution or institutions approved by the board. person is regIstered 
pursuant to this chapter. 



fi!t~B=aRt RSs f:lSSSe6 aA atAletle trsIAIng-eeFl:lficstlon C){QfI'1tAation offeree By tRe Boare of Certification, 
lAC., its j:Jreeecessol"s or succeSSOFS, OF aRothel" Rationally accredited atRletic tFsiJ1cr certiflcatioti ageney 
approved anel Feeo§nilzed BY the boafS-: 

(2) The board has received official verification of the registrant's certification Issued by the Board of Certification, 
Inc., Its predecessors or successors, or another nationally accredited athletic trainer certification agency 
approved and recognized by the board. 

(3) The registrant maintains the certification issued by the Board of Certification, Inc., its predecessors or 
successors, or another nationally accredited athletic trainer certification agency approved and recognized by the 
board. 

(c) (1) A registrant who meets the requirements of subdivision (b) shall only render athletic training services 
pursuant to a verbal or written order by, and under the supervision of, a physician and surgeon licensed by the 
Medical Board of California or an osteopathic physician and surgeon licensed by the Osteopathic Medical Board of 
California. 

(2) For purposes of this section, "supervision" means services are only provided pursuant to an athletic training 
treatment plan or protocol that meets all the following: 

(A) The plan or protocol specifies the athletic training servlcesl settingsl and referral requirements specific to the 
athletic trainer's individual training and competence. 

(8) The plan or protocol Is established with and approved by the supervising physician and surgeon or 
osteopathic physician and surgeon. 

(e) The plan or protocol accounts for the supervising physician and surgeon1s availability to the athletic trainer 
as determined by the supervising physician. 

(d) A registrant shall refer an athlete to an appropriate licensed health care provider when the management of 
the injury or condition does not fall within the competence of the registrant. 

(e) A registrant shall not provide, offer to provide, or represent that he or she is qualified to provide any 
treatment that he or she is not qualified to perform by his or her professIonal education, advanced 
postprofesslonal study, license, or individual training and competence. 

(f) A registrant who does not meet the requirements of subdivision (b) may use the titles "manager," "coach," 
"asslstantl " "assoCiate," "volunteer," or any other title that does not imply the registrant is an athletic trainer 
who meets the requirements of subdivision (b). 

2697.6. Except as otherwise provided in this chapter, the board shall issue an athletic training registration to an 
applicant who meets all of the following reqUirements at the time of application: 

(a) The applicant is over 18 years of age. 

(b) The applicant certifies that the applicant is not addicted to alcohol or any controlled substance and has not 
committed acts or crimes constituting grounds for denial of a license under Section 480. 

(c) The applicant submits an application developed by the board that includes, but is not limited to, the 
following: 

(1) The name or names of the applicant. 

(2) The applicant's contact information, including the applicant's phone number}' emaH address, and mailing 
address. An applicant may provide an alternate address of record for purposes of the public registry. An 
alternate address of record is anywhere a registrant may receive service of process, including a current work 
address or a valid post office box. Nothing in this paragraph prohibits the board from requiring a home address 
in additIon to an alternate address of record for purposes of board communications. 

(3) The-f"tflffie-6Mhe applicant's current employer and the employer's contact information. If the applicant Is not 
employed, the applicant shall list any organizatIon or setting where the applicant practices athletic training on a 



contractual, ongoing, or regular basis, as specified by the board. 

(4) The appllcant's....fl.!.gAcst level of educatiOfh- completed postsecondary educatIon, degree-granting InstitutIons, 
and graduation dates, if applicable. 

(5) Whether the applicant Aas passed an athletic training certification examination offered is certified by the 
Board of Certification, Inc., its predecessors or successors, or another nationally accredited athletic trainer 
certification agency approved and recognized by the board. 

(6) Any of the applicant's other licenses, credentials, or information relevant to the applicant's qualifications In 
athletic training. 

(d) I-Ias eOffi)3leted The applicant completes a criminal background history check. 

(e) Has paId The applicant pays the application fee established by the board. 

(f) The applicant authorizes the publication of aI/ of the fol/owing information for purposes of the publicly 
accessible registry: 

(1) The applicant's name or names. 

(2) The applicant's address of record. If the applicant provides an alternate address of record pursuant to 
paragraph (2) of subdivision (c), the applicant may instead authorize the publication of the applicant's alternate 
address of record. 

(3) The applicant's current employer. If the applicant is not employed, the authorization shall apply to the 
organizations or setting provided pursuant to paragraph (3) of subdivision (c). 

(4) Whether the applicant is certified by the Board of Certification, Inc., its predecessors or successors, or 
another nationally accredited athletic trainer certIfication agency approved by the board. 

(5) The applicant's completed postsecondary education, degree-grantIng institutIons, and graduation dates, if 
applicable. 

2697.7. A registration issued by the board pursuant to Section 2697.5 is valid for two years and thereafter Is 
subject to the renewal requirements described In Section 2.697.8. 

2697.8. The board shall renew a license If an applicant meets both of the following requirements: 

(a) Pays the renewal fee established by the board. 

(b) Submits the following: 

(1) Verification of place of employment. 

(2) Verification of certificate and other credentials. 

(3) VerificatIon of address of record. 

(4) Attestation that the registrant has not been disciplined or convicted of a crime that would be grounds for 
revocation. 

2697.9. (a) The board may deny or revoke a registration for any of the following: 

(1) The applicant or registrant falls to provide the information required pursuant to 2697.8. 

(2) The applicant or registrant has had an athletic training or other healing arts license, certlficationl or 
registration revoked or suspended by an accredited organization, state agencYI or territory. 

(3) The applicant or registrant has been convicted of a crime that is substantially related to the functions or 
duties of an athletic trainer. 

(b) If the board suspends a registration based on suspension or other disciplinary action by another board or 
certifying entity! the suspension shall not exceed the length of the suspension as determined by the other board 
or certifying entity. 



2697.10. (a) The board shall refer complaints as follows: 

(1) Unlicensed practice to the appropriate licensing board and law enforcement agencies. 

(2) Incompetent practice and unprofessional conduct to the following, as applicable: 

(A) The registrant's employer of record. 

(B) The Board of Certification, Inc. 

(C) The appropriate licensing board. 

(b) The board shall include with a complaInt referred pursuant to this section a statement disclosing the 
unverified nature of the complaint. 

(c) The board shall not make available to the public complaints that have not resulted in a final disc1pllnary 
action or criminal conviction. 

(d) (1) The board shall track and report data relating to complaints, registrants, Instances of consumer harm, 
recommendations for improving athlete and consumer safety, and any other Information the board finds 
necessary, to the appropriate policy committees of the Legislature by July 1, 2021. The information shall be 
aggregated in a manner that does not disclose unverIfied or criminal or disciplinary actions that did not result in 
a criminal conviction or formal diScipline, or other personal or identifying Information. 

(2) The requirement for submItting a report Imposed under paragraph (1) is inoperative on July ]'1 2025, 
pursuant to Section 10231.5 of the Government Code. 

(3) A report to be submitted pursuant to paragraph (1) shall be submitted in compliance with Section 9795 of 
the Government Code. 

2697.11. For purposes of this chapter, unprofessional conduct includes, but is not limited to, the following: 

(a) Incompetence, negligence, or gross negligence In carrying out usual athletic trainer functions. 

(b) Repeated similar negligent acts in carrying out usual athletic trainer functions. 

(c) A convictIon of practicing medicine without a license in vIolation of Chapter 5 (commencing with Section 
2000), in which event a certified copy of the record of conviction shall be conclusive evidence thereof. 

(d) The use of advertISing relating to athletic training which Violates Section 17500. 

(e) Denial of licensure! revocation, suspension, restriction, or any other disciplinary action against a licensee, 
certificant, or registrant by another state or territory of the United Statesl by any other government agency, or 
by another California healing arts licensing board. A certified copy of the decision, order, or judgment shall be 
conclusive evidence thereof. 

(f) Procuring a license by fraud, misrepresentation, or mistake. 

(g) Violating or attempting to vlolatel directly or indirectly, or assisting in or abetting the violat10n of, or 
conspiring to Violate, any provision or term of this chapter or any regulation adopted pursuant to this chapter. 

(h) Making or giving any false statement or information in connection with the application for issuance or 
renewal of a registration. 

(i) Conviction of a crime or of any offense substantially related to the qualifications, functions, or duties of a 
registrant, In which event the record of the conviction shall be conclusive evidence thereof. 

(j) Impersonating an applicant or acting as proxy for an applicant in any examination required under this chapter 
for the issuance of a license, certificate, or registration. 

(k) Impersonating a licensee, certlflcant, or registrant, or permitting or allowing another unlicensed person to 
use a license, certificate, or registratIon. 

(I) Committing any fraudulent, dishonest, or corrupt act that Is substantially related to the qualificationsl 

functions, or duties of a regIstrant. 



(m) Committing any act punishable as a sexually related crime, if that act Is substantially related to the 
qualifications, functions, or duties of a registrant, in which event a certified copy of the record of conviction shall 
be conclusive evidence thereof. 

(n) Using excessive force upon or mistreati'ng or abuSing any athlete. For purposes of this subdivision, "excessive 
force l

' means force clearly in excess of that which would normally be applied In similar clinical circumstances. 

(0) Falsifying or making grossly incorrect, grossly Inconsistent, or unintelligible entries in an athlete or hospital 
record or any other record. 

(p) Changing the prescription of a physician and surgeon or falsifying verbal or written orders for treatment or a 
diagnostic regime received, whether or not that action resulted in actual athlete harm. 

(q) Failing to maintain confidentiality of athlete medical information, except as disclosure is otherwise permitted 
or required by law. 

(r) Delegating to an unlicensed employee or person a service that requires the knowledge, skills, abilities, or 
judgment of a certified athletic trainer who meets the requirements of subdivision (b) of Section 2697.S. 

(s) Committing any act that would be grounds for denial of a license or registration under Section 480. 

(t) Except for good cause, the knowing failure to protect athletes by falllng to follow infection control guidelines 
of the board, thereby risking transmission of infectious diseases from registrant to athlete, from athlete to 
athlete, or from athlete to registrant. 

(u) As a registrant, obtaining or posseSSing In violation of law, or prescribing, or, except as directed by a licensed 
physician and surgeon, dentist, optometrist, or podiatrist, administering to himself or herself, or furnishing or 
adminIstering to another, any controlled SUbstance as defined in Division 10 (commencing with Section 11000) 
of the Health and Safety Code or any dangerous drug or dangerous device as defined in Section 4022. 

(v) As a registrant, using to an extent or In a manner dangerous or injurious to himself or herself, to any other 
person, or to the public, or that impairs his or her ability to conduct with safety to the public the practice 
authorized by his or her license, of any of the following: 

(1) A controlled substance as defined in Division 1.0 (commencing with Section 11000) of the Health and Safety 
Code. 

(2) A dangerous drug or dangerous device as defined In Section 4022. 

(3) Alcoholic beverages. 

(w) As a registrantl being convicted of a crIminal offense involving the prescriptionr consumption, or self
administration of any of the substances described In paragraphs (1) and (2) of subdivision (v)/ or the possession 
of/ or falsification of a record pertaining to, the substances described In paragraph (1) of subdivision (v), in 
which event the record of the conviction is conclusive evidence thereof. 

(x) As a registrant! being committed or confined by a court of competent jurisdiction for Intemperate use of any 
of the substances described in paragraphs (1) and (2) of subdivision (v), in which event the court order of 
commitment or confinement is prima facie evidence of the commitment or confinement. 

(y) As a registrant, falsifying, or making grossly incorrect, grossly inconSistent, or unintelligible entries in any 
athlete record, or any other record. 

Article 4. Penalties and Exemptions 

2697.14. Any person who violates this chapter shall be guilty of a misdemeanor punishable by imprIsonment in 
the county jail not exceedIng six months, or by a fine not exceeding one thousand dollars ($1,000), or by both. 

2697.15. Whenever any person has engaged in any act or practice which constitutes an offense against this 
chapter, the superior court of any county, on application of the board/ may issue an injunction or other 
appropriate order restraining such conduct. Proceedings under this section shall be governed by Chapter 3 
(commencing with Section 525) of Title 7 of Part 2 of the Code of Civil Procedure. The board may commence 
action in the superior court under the prOVisions of this section. 



2697.16. The requirements of this chapter do not apply to the following: 

(a) An athletic trainer licensed, certified, or registered in anoth~r state or country who Is in California 
temporarily, while traveling with a team or organization, to engage in the practice of athletic training for, among 
other things, an athletic or sporting event and only when this athletic trainer limits his or her scope of practice to 
the members of the team or organization or during an emergency. 

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

(c) A student enrolled in an athletic training education program, while participating In educational activities 
during the course of his or her educational rotations under the supervision and guidance of an athletic trainer 
who meets the requirements of subdivision (b) of Section 2697.S, a physician and surgeon licensed by the 
Medical Board of California, an osteopathic physician and surgeon licensed by the Osteopathic Medical Board of 
California, or other any licensed health care provider, when the student's title clearly Indicates student status. 

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

2697.17. This chapter does not limit, Impair, or otherwise apply to the practice of any person licensed and 
regulated under any other chapter of this division. 

2697.18. This chapter does not require new or additional third-party reimbursement for services rendered by an 
individual registered under this chapter. 

Article 5. Revenue 

2697.19. (a) The Athletic Trainers' Fund Is hereby established In the State Treasury. All fees collected pursuant to 
this chapter shall be paid into the fund. Moneys in the fund shall be available to the board, upon appropriation by 
the Legislature, for expenditure by the committee to defray its expenses for administering this chapter. 

(b) The board shall charge the following fees: 

(1) An application fee of not more than the reasonable cost of processing the applJcation. 

(2) An initial registration fee, which shall be prorated and based on the biennial renewal fee. 

(3) A renewal fee to be established by the board, not to exceed the costs of providing the regulatory 
administration of this chapter. 

(4) A delinquency fee for late payment of the registration renewal fee in the following amounts: 

(A) If the registration is renewed not more than two years from the date of its expiration, the delinquency fee 
shall be 50 percent of the renewal fee in effect at the time or renewal. 

(B) If the registration is renewed more than two years after date of expiration of the registration, the 
delinquency fee shall be 100 percent of the renewal fee in effect at the time of renewal. 

(5) A duplicate registration fee, to replace one that is lost or destroyed, or in the event of a name change, not to 
exceed the reasonable cost of issuing the duplicate registration. 

(6) An endorsement fee not to exceed the reasonable cost of issuing the endorsement. 

(7) A fee to collect fingerprints for criminal history record checks charged by the Department of Justice and the 
Federal Bureau of Investigation. 

2697.20. NotWithstanding any other law! including Section 1100S of the Government Code, but subject to 
f'e§tllatians implementing the Pollt1cal Reform Act that are contained in Division {; (COfA-ffH~flCing >I.'ith-5ec--tl-efl. 
18110) of Title 2 of the California Code of Regulations, of 1974 (Title 9 (commencing with Section 81000) of the 
Government Code)! the Director of Consumer Affairs may seek and receive funds from the California Athletic 
Trainers Association or any other private individual or entity for the initial costs of Implementing this chapter. 



SEC. 5. The Legislature finds and declares that Section 4 of this act, which adds Sections 2697.4 and 2697.10 to 
the Business and Professions Code, imposes a limitation on the public's right of access to the meetings of public 
bodies or the writings of public officials and agencies within the meaning of Section 3 of Article I of the California 
Constitution. Pursuant to that constitutional provision, the Legislature makes the following findings to 
demonstrate the Interest protected by this limitation and the need for protecting that Interest: 

In order to allow the Athletic Training Board to fully accomplish its goals, it Is imperative to protect the Interests 
of those persons whose information is submitted to the board to ensure that any personal information that this 
act requires to be submitted is protected as confidential Information. 

SEC. 6. No reimbursement Is required by this act pursuant to Section 6 of Article XIII B of the California 
Constitution because the only costs that may be incurred by a local agency or school district will be incurred 
because this act creates a new crime or infraction, eliminates a crime or infraction, or changes the penalty for a 
crime or infraction, within the meaning of Section 17556 of the Government Code, or changes the definition of a 
crime within the meaning of Section 6 of Article XIII B of the California Constitution. 
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SUMMARY: 
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This bill establishes the Athletic Training Practice Act, to be overseen by the newly created 
Athletic Training Board (ATB) within the Department of Consumer Affillrs. Specifically, this 
bill: 

1) Requires anyone in the state practicing athletic training, as defined, or using the title "athletic 
trainer" (AT) or a similar title, to register with the ATB. 

2) Requires registrants to have proof of private certification, as specified. 

3) Requires ATs to wode under the supervision of a doctor. 

4) Requires a two-year renewal and backgrotmd checks for ATs, and specifies grolmds for 
rejection. 

5) Requires the A TB to refer con1plaints to appropriate licensing or certification entities. 

6) Requires the A TB to track data related to complaints, registrants, consumer harm, and other 
information, and report to the Legislature by July 1, 2021. 

7) Defines unpro"fussio nal conduct. 

8) Establishes the Athletic Tl'ainer's Fund to deposit application fees, initial registration fees, 
renewal tees, and other fees, which the ATB is required to establish. 

9) Allows the DCA to seek funds ii-oln the California Athletic Trainers Association or any 
private individual or entity for the initial costs of implelnenting the bill. 

FISCAL EFFECT: 

1) $1.6 n1il1ioll in 2019-20, $1.3 million in 2020-21, and $1.2 million ongoing to the Athletic 
Trainer's Ftmd, which would need a OF or special fund loan for start-up costs if private ftmds 
were not available. 

2) One .... tit11e costs to the Departn1ent of Justice exceeding $100,000 for baekgrmmd checks 
(Fingerprint Fees Account). 



COMMENTS: 

AB 3110 
Page 2 

1) Purpose. This bill is intended to establish state oversight for athletic trainers to protect 
consumers from harm associated with unregulated practice. 

2) Background According to the Occupational Outlook Handbook published by the fuderal 
Bureau of Labor Statistics, ATs specialize in preventing, diagnosing, and treating muscle and 
bone injuries and illnesses. Nearly all states require ATs to have a license or certification. 
Requirements vary by state. According to the Califurnia Athletic Trainers Association 
(CATA), there are 3,100 certified ATs in California and a nmnber who are uncertified. 
Many ATs work in educational settings, including colleges, universities, elelnentary sohools, 
and secondary schools. Others work in hospitals, fitness centers, or physicians' offices, or for 
professional sports teams. 

The Legislature uses a "sunrise review" process to assess requests fur new state licensure, 
certifica tio n, and registratio n programs. Th:is process weights potential conswner protection 
benefits with potential harms froin government regulation, such as increased cost and 
restricted employment opporhmities. According to the sunrise review report submitted by 
the author, the public is at risk of hann without state regulation. CATA asserts there are 
docwnented cases of harm to athletes under the care of unqualified individuals. 

According to CATA, education for athletic training E standardized and is accredited by a 
national accreditation agency, the Commission on Accreditation of Athletic Training 
Education This bill requires registrants to possess a private certification that encompasses 
this training. 

3) Support and Opposition. CATA, sports medicine schools and associations, the California 
Medical Association, and others write in support that recognizing ATs through state 
regulation is critical to consumer protection and allows ATs to operate in a legal, 
professional mamler. NU1nerous allied health professional organizations oppose this bill, 
including those conlprised of nurses) physician assistants, physical therapists, and 
occupational therapjsts. These professionals generally object to the establishment of a new 
scope of practice, believe the defined scope is overly expansive and overlaps with that of 
other professionals, and believe a new regulatory program is unnecessary. 

4) Prior Legislation. A Jarge number ofbi11s over the past 15 years has addressed the issue of 
state regu1ation of athletic trainers, including bills establishing licensure, certification, and 
title protection, as wen as bills that required the issue be studied. Five have been vetoed, 
while another S1x did not pass the LegisJature. The current governor has vetoed two bills, in 
2014 and 2015, that established title protection for ATs, on concern the bills posed 
"unnecessary burdens on athletic trainers without suffic ient evidence they are needed." This 
bill imposes a stricter standard than did those bills, and it is tmelear whether this bill and 
related infurmation sublnitted by the author would address the governor's veto message. 

5) Stan" Comments. 

a) Technical cleanup i-; necessary in Section 2967.8, where language refers to a license 
instead of a registration. 
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b) This bill specifies conSUlner cOlnplaints must be referred to appropriate licensing or 
certification entities. The author lnay wish to consider requiring cOll1plaints appropriate to 
be rererred to law enforcement to be referred to such. 

c) The author may wish to consider requiring some type of outreach to notifY persons 
currently working as trainers that registratio n is necessary. 

d) This bill was amended to change the originally proposed licensure structure to a 
registration in order to allow the state to collect data to see if more stringent reguJation is 
required. For persons who may be working as trainers who have not obtained formal 
certification required for registration, the author lmy wish to consider whether SOlne 
fleXIbility is wan-anted to allow them to obtain the necessmy certification prior to being 
shut out of a job. This could be effectuated by requiring registration and collecting 
information about certification staius, but removing the certification requirement. 
Alternatively, requirenlent that a registrant be certified could be delayed until a later date. 

e) This bill specifies private funds may be accepted to pay startup costs. However) the bill 
is effective regardless of whether private flmds are availab Ie. The bill should specifY that 
if GF or special fund loan is necessary, that the startup costs must be repaid with fee 
revenue, 

Analysis Prepared by: Lisa Murawski / APPR. / (916) 319-2081 
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Association of Califomia 

May 11,2018 

The Honorable Lorena Gonzalez-Fletcher 
Chair, Assembly Appropriation Committee 
State Capitol, Room 2114 
Sacramento, CA 95814 

RE: AB 3110 (Mnllin) - Athletic Trainers - OPPOSED UNLESS AMENDED 

Dear Chairwoman Gonzalez-Fletcher, 

On behalf of the Occupational Therapy Association of California (OT AC) and the American Occupational Therapy 
Association (AOTA), we are writing to express our "opposed unless amended" position on AB 3110 (Mullin), which 
would enact the Athletic Training Practice Act. 

Together, OTAC and AOTA represent the interests of approximately 16,000 licensed occupational therapy 
clinicians throughout California, Occupational therapists (OTs) and occupational therapy assistants (OTAs) work 
with people of all ages experiencing physical and behavioral health conditions or disabilities to develop, improve, 
or restore functional daily living skills, such as caring for oneself, managing a home, achieving independence in 
the community, driving, or returniug to work. 

Recent ameudments to AB 3110, which removed athletic trainers from tmder the California Board of 
Occupational Therapy, were a positive change as we do not believe CBOT is the appropriate regulatory body to 
oversee athletic trainers, who receive very different training from OTs and perform services that greatly differ 
from occupational therapy. The Board's singular focus and oversight on occupational therapy and the people it 
serves remains critically important. 

Although recent amendments to AB 3110 narrowed the bill, we still have remaining concerns. We have supported 
athletic training title protection/certification bills in the past and still believe this approach is the right first step for 
the profession. The argument that anyone can currently hold themselves out as an athletic trainer could easily be 
addressed by "title protection," which would prevent someone from representing that he or she is a "certified 
athletic trainer" without proper credentials. If AB 3110 where amended to be a title protection/certification bill, 
we would remove our opposition to the bill. 

However, the recent amendments to AB 3110 now create a registry scheme that remains overly broad and still 
seeks to create a new healthcare professional that extends well beyond the atllletic settings where trainers 
currently practice. It calls for the registration of athletic trainers, but one of tl,e most troubling provisions would 
give the newly created Atllletic Training Board the power to define the scope of athletic activity to "an activity or 
event defined by the board as "athletic" for purposes of registration under this chapter and as necessary to 



protect the public. " This is extremely over broad and well beyond the oversight the legislature should retain on 
scope of practice issues. 

We have concerns with the definition of "athletic training" and the physician supervision requirements as well. 
We believe the inclusion of "illness prevention" is overly broad and should be restricted to include only "risk 
management and injury prevention." Each setting included in the "athletic training" definition should be limited 
by its application to an "athlete." The ability of an athletic traiuer to use "commercial products" is overly broad 
and could be interpreted to include the provision of medications beyond an athletic trainer's education and 
training. 

With respect to the physician supervision requirements and protocols set forth in the bill, the implementation of 
such protocols should be subject to a pre-screening oftbe athlete by their treating physician rather than a general 
protocol that is non-specific to each athlete. Furthermore, worldng by direction of a protocol when no physician is 
present or without the athlete being pre-screened will effectively require the athletic trainer to diagnose an 
individual's condition in order to apply the correct treatment protocol. The ability to diagnose is well outside the 
scope and training of an athletic trainer. 

Finally, there are minor technical changes that need to be addressed where the term "licensee," "licensing," or 
I'license" needs to be changed to "registrant," "registry" or "registration" to be consistent with the legislation's 
creation of a registration rather than a licensure scheme. 

For these reasons, we must continue to oppose AB 3110 unless it is amended to be title protection/certification or 
alternatively our concerns with the current registry scheme are addressed as outlined above. If you have any 
questions, please contact Ivan Altamura with Capitol Advocacy at (916) 444-0400 or 
ialtarnura@capitoladvocacy.com. 

Sincerely, 

Heather J. Kitching, OTD, OTR/L 
OTAC President 

cc: The Honorable Kevin Mullin, Author 
Members, Assembly Appropriations Committee 
Lisa Murawski, Assembly Appropriations Committee 
Julia King/Bill Lewis, Assembly Republican Caucus 

Chuck Willmarth 
Director of State Affairs, AOTA 
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California Physicaf 'fhe~apY.1'ssociation 

May 10, 2018 

The Honorable Lorena Gonzalez Fletcher, Chair 
Assembly Appropriations Committee 
State Capitol 
Sacramento, CA 95814 

RE: AB 3110/Athletic Trainers/OPPOSE UNLESS AMENDED 

Dear Assembly Member Gonzalez Fletcher: 

California Physical Therapy Association 
1990 Del Paso Road 

Sacramento CA 95834 
Phone: (916) 929-2782 

Fax: 916-646-5960 

On behalf of the 8,400 members of the California Physical Therapy Association (CPTA), I am writing to 
inform you of our "Oppose" position on AB 3110, which seeks to create a new license category for 
athletic trainers. CPTA has numerous concerns with this legislation, just as it has had with other 
unsuccessful legislative efforts to license athletic trainers over the last decade. 

In its current form, AB 3110 is unnecessary and creates a costly, new bureaucracy that isn't necessary to 
address what the sponsor describes as the need for the bill. Unless the bill is amended to call for a 'Title 
Protection/Certification" scheme for California athletic trainers, we would urge you and your fellow 
connnittee members to vote ''No'' when the bill is heard by your committee. 

With recent amendments, AB 3110 attempts to create a new healthcare professional category with a scope 
of practice that is not well defined and extends beyond the setting in which athletic trainers currently 
practice. It also calls for the registration of athletic trainers, but one with an appointed board that gets to 
further define the scope without legislative oversight. Below is a discussion of futther reasons for 
opposing AB 3110. 

1) There iUlll..Jl.emmJ _b.a~hplor'sJillgOOl::lJ\.vel health r91:£ 

Ilrovider that Ilrovides services like that of a !!hysical theraJ!W;,_pl!jCsician's assistant, nurse. 
ru:.n.1l[8.!l.p~titioner. The scope of practice outlined in AB 3110 is expansive and not consistent 
with the education and training of athletic trainers. 

Unfortunately, the bill does not define "athletic activity" as being different from "physical 
activity" or delineate the setting in which the athletic trainer works. Currently, athletic trainers 
primarily work with athletes in an athletic setting (i.e. sports team, university, etc.). Importantly, it 
is not clear how the scope of practice of the athletic trainer as outlined in the current bill would 
differ from the physical therapist or occupational therapist, professionals who are licensed to treat 
active individuals in any setting. Coupled with a later section defining the relationship with a 
physician and allowance for treatment by an athletic trainer, the scope of practice of athletic 
trainers under AB 311 0 would allow treatment of persons with a range of medical conditions. 
Proponents also claim that athletic trainers work in a variety of settings, which is true, but they 
fail to mention that they work in these settings not as athletic trainers, but in other capacities, such 
as Medical Assistants, Physical Therapy Aides and other roles. 

2) Title urotcction and certification would be a more allllrollriate measllre. The Legislature's 
Joint COimnittee on Boards, Commissions and Consumer Protection reviewed the issue of 
licensure for athletic trainers in 2005, and unanimously recommended against licensing. The 
sponsors' argument that anyone could hold themselves out as an athletic trainer is easily 
addressed by "title protection," which would prohibit an individual from calling himself or herself 
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sponsors' argument that anyone could hold themselves out as an athletic trainer is easily 
addressed by "title protection," which would prohibit an individual from calling himself or herself 
a "certified athletic trainer" without being properly certified by an appropriate body identified in 
legislation. In fact, title protection legislation reached the Governor's desk in 2006 (SB 
1 3971L0wenthal), 2014 (AB 1 890/Chau), and 2015 (AB I 61/Chau). Unforltmately, SB 1397 was 
vetoed by Gov. Schwarzenegger, and AB 1890 and AB 161 were both vetoed by Gov. Brown. 

3) The snnervision of an athletic trainer as outlined in the bill is not sufficient, AB 3110 allows 
athletic trainers to follow written or verbal protocols established by a physician who need not be 
present AND not specific to the presentation of each athlete. 

4) The conditions oHhis bill will reguire and permit the athletic trainer to "assess and 
eyaluate" an athlete's condition, then offer "treatment." Working by direction ofa protocol 
when no physician is present will effectively require the athletic trainer to diagnose an 
individual's condition to correctly apply the correct treatment protocol. The ability to diagnose is 
well outside of the scope and training of an athletic trainer. 

5) IJuuu:gllment tbat other siIl.tll,-wiIL]lJ:IlhibiLC'.IIUfornla MIJletic Trajners from tra.v.clingJl'.it.h 
t.h..e.ir...s.ports teams unless there is a licensing scheme in this state has not. to our knQwledg~ 
lIffl:cted any_single Californja &pru:tmam. If this was the case, however, title protection and a 
requirement for Athletic Trainers to be certified would meet the requirements of other states, just 
as do the certification requirements used by many other states currently. Additionally, we do 
believe that this argument can be utilized to convince Gov. Brown to consider signing a "Title 
Protection/Certification" requirement for California athletic trainers. 

For all the reasons above, CPTA believes AB 3110 in its current form is unnecessary and addresses no 
pressing issue facing the State of California and its citizens. Instead, this legislation seeks to benefit a 
single category of individuals. 

Thank you for your consideration in this matter. Please feel free to contact our lobbying representatives, 
Tony Gonzalez and Carl London of London & Gonzalez Advocacy at (916) 476-5224. 

Sincerely, 

Clu'istopher M. Powers, PT, PhD, FACSM, FAPTA 
President, California Physical Therapy Association 

Cc: The Honorable Frank Bigelow, Vice Chair 
Honorable Members, Asm. Appropriations Committee 

Lisa Murawski, Asm. Appropriations Committee 
Julia KinglBill Lewis, Assembly Republican Caucus 
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95$ Overland Court, S41fel5D g,m Umlas,·\d> 

'lelephone: (9U9) $9.9-8622 
Fax: (909) 599-8655 
Website: http://www,unac-ca,org 

The Honorable Assembly Member Lorena Gonzalez 
Chair, Assembly Appropriations Committee 
State Capitol, Rm. 2114 
Sacramento, CA 95814 
Fax: 916-319-2181 

RE: AD 3110 (Mnllin) - OPPOSE 

Dear Assembly Member Gonzalez: 

The United Nurses Associations of CalifornialUnion of Health Care Professionals (UNACfUHCP) must 
respectfully oppose AB 3110 (Mullin) which would establish a registration scheme for athletic trainers which 
would include an ambiguous and potentially overbroad scope of practice that exceeds their training and expertise. 
UNACfUHCP - a proud affiliate of NUHHCE and the American Federation of State, County and Municipal 
Employees (AFSCME), AFL-CIO - represents 28,000 RN s CNMs, and other health care professionals in 
California, including hundreds of Physician Assistants and Occupational Therapists. 

As the author has acknowledged, versions of this bill have been repeatedly stalled in committee or vetoed multiple 
times over the last decade or more. In each instance, it was determined that in this particular field there was 
simply no need to impose a barrier to entry because the incidence of harm to patients was negligible. There still 
has not been any credible evidence of rampant consumer harm from renegade unqualified athletic trainers to 
justify a bill. The mere passage oftimc, without more, does not convert bad policy into good policy. 

But beyond the weighty procedural history of this bill which augurs against its success, there are serious 
substantive fiscal and policy concerns. The bill would create a new Athletic Training Board within the 
Department of Consumer Affairs. This seven-member board would need to b staffed and paid for. However, 
there are only about 3,000 athletic trainers in the state and it is doubtful whether that small a population could 
financially sustain a board without exorbitant fees. We believe that the fiscal implications of creating a new board 
are substantial enough to warrant holding this bill. 

But even beyond the issues inherent in anew bureaucracy, the bill defines a scope of practice that is hopelessly 
vague and potentially dangerous. Although it purports to be limited to sports, the definition section of the bill is 
circular and could be interpreted to encompass almost any context for medical care. The bill defines an athlete 
as anyone engaged in an athletic activity, and then defines "athletic activity" as any of several activities "involving 
an athlete. 

Even if that tautology could be resolved, the bill allows athletic trainers to treat anything related to an activity 
that "requires physical strength, range-of-motion, flexibility, body awareness and control, speed, stamina, or 
agility .... " Thus, any injury sustained by someone walking up the stairs could theoretically be included. 

1 



Finally, the bill allows the board to redefine and expand the definition of athletic activity to make the scope 
even broader, which is not only dangerous but is an unprecedented delegation of legislative authority in the 
health care field. 

For the foregoing reasons, we respectfully urge a "no" vote on AB 3110. 

Please contact UNAC/UHCP's contract advocate, Patrick Whalen of Ellison Wilson Advocacy, LLC at (916) 
448-2187 with any questions. 

Sincerely, 

~ 
Eric Robles, Political and Legislative Director, UNAClUHCP 

cc: Asm. Kevin Mullin 
Members, Assembly Business and Professions Committee 
Brian Allison, Political and Legislative Director, AFSCME Int. 
Patrick Whalen, Ellison Wilson Advocacy, LLC 
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