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Assembly Bill No. 2193

CHAPTER 755

An act to add Section 1367.625 to, and to add Article 6 (commencing
with Section 123640) to Chapter 2 of Part 2 of Division 106 to, the Health
and Safety Code, and to add Section 10123.867 to the Insurance Code,
relating to health care.

[Approved by Governor September 26, 2018. Filed with
Secretary of State September 26, 2018 ]

LEGISLATIVE COUNSEL’S DIGEST

AB 2193, Maienschein. Maternal mental health.

Existing;]aw provides for the licensure and regulation of various healing
arts professmns, including, but not limited to, physicians and surgeons, by
various boards within the Department of Consumer Affairs. Existing law
imposes certain fines and other penalties for, and authorizes these boards
to take dlsmplmary action against licensees for, violations of the provisions
governing those professions.

This bill would require, by July 1, 2019, a licensed health care practitioner
who provides prenatal or postpartum care for a patient to offer to screen or
appropriately screen a mother for maternal mental health conditions.

Existing. law, the Knox-Keene Health Care Service Plan Act of 1975,
provides for licensure and regulation of health care service plans by the
Department of Managed Health Care and makes a willful violation of that
act a crime. Existing law also provides for the regulation of health insurers
by the Department of Insurance. Existing law requires health care service
plan contracts and health insurance policies that provide hospital, medical,
or surgical coverage to provide coverage for the diagnosis and medically
necessary treatment of severe mental illnesses. as defined. of a person of
any age.

This bill would require health care service plans and health insurers, by
July 1, 2019, to develop, consistent with sound clinical principles and
processes, a maternal mental health program, as specified. Because a willful
violation of the bill’s requirement by a health care service plan would be a
crime, the bill would impose a state-mandated local program.

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

This bill would provide that no reimbursement is required by this act for
a speciﬁedjreason.
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The people of the State of California do enact as follows:

SECTION 1. Section 1367.625 is added to the Health and Safety Code,
to read:

1367.625. (a) By July 1, 2019, a health care service plan shall develop
a maternal mental health program designed to promote quality and
cost-effective outcomes. The program shall be developed consistent with
sound clinical principles and processes. The program guidelines and criteria
shall be made available upon request to medical providers, including a
contracting obstetric provider.

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

(1) “Contracting obstetric provider” means an individual who is certified
or llcensed pursuant to Division 2 (commencmg with Section 500) of the
Business and Professions Code, or an initiative act referred to in that division,
and who is contracted with the enrollee’s health care service plan to provide
services under the enrollee’s plan contract.

(2) “Maternal mental health” means a mental health condition that occurs
during pregnancy or during the postpartum period and includes, but is not
limited to, postpartum depression.

(c) This section shall not apply to specialized health care service plans,
except specialized behavioral health-only plans offering professxonal mental
health servuces

SEC.2. Artlcle 6 (commencing with Section 123640) is added to Chapter
2of Part 2, of Division 106 of the Health and Safety Code, to read:

Article 6. Maternal Mental Health

123640. (a) By July 1, 2019, a licensed health care practitioner who
provides prenatal or postpartum care for a patient shall ensure that the mother
is offered screening or is appropriately screened for maternal mental health
conditions.

(b) This section shall notapply to a licensed health care practitioner when
providing emergency services or care, as defined in Section 1317.1.

(c) This section does not preclude any licensed or certified provider
" acting within his or her scope of practice from screening for maternal mental
health conditions.

(d) For purposes of this section, the following definitions apply:

(1) “Maternal mental health condition” means a mental health condition
that occurs during pregnancy or during the postpartum period and includes,
but is not limited to, postpartum depression.

) “Health care practitioner” means a physician and surgeon, naturopathic
doctor, nurse practitioner, physician assistant, nurse midwife, or a midwife
licensed pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code or an initiative act referred to in that division
and who is acting within his or her scope of practice.

92



—3— Ch. 755

SEC. 3. Section 10123.867 is added to the Insurance Code, to read:

10123.867. (a) By July 1,2019, a health insurer shall develop a maternal
mental health program designed to promote quality and cost-effective
outcomes. The program shall be developed consistent with sound clinical
principles and processes. The program guidelines and criteria shall be made
available upon request to medical providers, including a contracting obstetric

“provider.

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

(1) “Contracting obstetric provider” means an individual who is certified
or licensed pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, or an initiative act referred to in that division,
and who is contracted with the insured’s health insurer to provide services
under the insured’s health insurance policy.

(2) “Maternal mental health” means a mental health condition that occurs
during pregnancy or during the postpartum period and includes, but is not
limited to, postpartum depression.

(c) This section shall not apply to specialized health insurers, except
behavioral health-only insurers that provide coverage for professional mental
health services.

SEC. 4. No reimbursement is required by this act pursuant to Section 6
of Article XIII B of the California Constitution because the only costs that
may be incurred by a local agency or school district will be incurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of a crime
within the meaning of Section 6 of Article XIIIB of the California
Constitution.
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Assembly Bill No. 2215

CHAPTER 819

An act to amend Section 4883 of, and to add Section 4884 to, the Business
and Professions Code, relating to veterinarians.

[Approved by Governor September 27, 2018. Filed with
Secretary of State September 27, 2018.]

! ' LEGISLATIVE COUNSEL’S DIGEST

AB 2215, Kalra. Veterinarians: cannabis: animals.

The California Uniform Controlled Substances Act classifies controlled
substances into 5 designated schedules, and places cannabis and cannabis
products under Schedule 1. The act prohibits prescribing, administering,
dispensing, or furnishing a controlled substance to or for any person or
animal, unless otherwise specified.

The Veterinary Medicine Practice Act provides for the licensure and
regulation of veterinarians and the practice of veterinary medicine by the
Veterinary Medical Board, which is within the Department of Consumer
Affairs. The act authorizes the board to revoke or suspend the license of a
person to practice veterinary medicine, or to assess a fine, for specified
causes, including violating a statute related to controlled substances. The
act also makes a violation of its provisions a misdemeanor.

This bill would authorize the board to revoke or suspend a veterinarian
license, or to assess a fine, for accepting, soliciting, or offering any form of
remunerati:on from or to a Medicinal and Adult-Use Cannabis Regulation
and Safety Act (MAUCRSA) licensee if the veterinarian or his or her
immediale‘family has a financial interest, as defined, with the MAUCRSA
licensee. The bill would authorize the board to revoke or suspend a
veterinarian license, or to assess a fine, for discussing medicinal cannabis
with a client while the veterinarian is employed by, or has an agreement
with, a MAUCRSA licensee. The bill would authorize the board to revoke
or suspend a license, or to assess a fine, for distributing any form of
advertising for cannabis in California. The bill would prohibit a licensed
veterinarian from dispensing or administering cannabis or cannabis products
to an animal patient. Because a violation of the Veterinary Medicine Practice
Act’s provisions is a crime, the bill would expand the scope of that crime,
thereby imposing a state-mandated local program.

The bill would also prohibit the Veterinary Medical Board from
disciplining, or denying, revoking, or suspending the license of, a licensed
veterinarian solely for discussing the use of cannabis on an animal for
medicinal burposes, absent negligence or incompetence. The bill would
require the board to adopt guidelines for these discussions on or before
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January 1, 2020, and would require the board to post the guidelines on its
Internet Web site.

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

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

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

SECTION 1. Section 4883 of the Business and Professions Code is
amended to read:

4883. The board may deny, revoke, or suspend a license or registration
or assess a fine as provided in Section 4875 for any of the following:

(a) Conviction of a crime substantially related to the qualifications,
functions, or duties of veterinary medicine, surgery, or dentistry, in which
case the record of the conviction shall be conclusive evidence.

(b) For paving professional connection with, or lending the licensee’s or
registrant’§ name to, any illegal practitioner of veterinary medicine and the
various branches thereof.

(©) Violjation or attempting to violate, directly or indirectly, any of the
provisions ;of this chapter.

(d) Fraud or dishonesty in applying, treating, or reporting on tuberculin
or other biological tests.

(e) Emﬁloyment of anyone but a veterinarian licensed in the state to
demonstrate the use of biologics in the treatment of animals.

(f) False or misleading advertising.

(g) Unprofessional conduct, that includes, but is not limited to, the
following:

(1) Conviction of a charge of violating any federal statutes or rules or
any statute or rule of this state regulating dangerous drugs or controlled
substances. The record of the conviction is conclusive evidence thereof. A
plea or verdict of guilty or a conviction following a plea of nolo contendere
is deemed to be a conviction within the meaning of this section. The board
may order the license or registration to be suspended or revoked, or assess
a fine, or decline to issue a license or registration, when the time for appeal
has elapsed, or the judgment of conviction has been affirmed on appeal or
when an order granting probation is made suspending the imposition of
sentence, irrespective of a subsequent order under Section 1203.4, 1210.1,
or 3063.1 of the Penal Code allowing the person to withdraw his or her plea
of guilty and to enter a plea of not guilty, or setting aside the verdict of
guilty, or dismissing the accusation, information, or indictment.

) (A) ‘The use of or prescribing for or administering to himself or
herself, any controlled substance.

(B) The use of any of the dangerous drugs specified in Section 4022, or
of alcoholic beverages to the extent, or in any manner as to be dangerous
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or injurious to a person licensed or registered under this chapter, or to any
other person or to the public, or to the extent that the use impairs the ability
of the person so licensed or registered to conduct with safety the practice
authorized by the license or registration.

© The conviction of more than one misdemeanor or any felony
involving the use, consumptlon or self-administration of any of the
substances referred to in this section or any combination thereof, and the
record of the conviction is conclusive evidence.

A plea or verdict of guilty or a conviction following a plea of nolo
contendere is deemed to be a conviction within the meaning of this section.
The board may order the license or registration to be suspended or revoked
or assess a fine, or may decline to issue a license or registration, when the
time for appeal has elapsed or the judgment of conviction has been affirmed
on appeal or when an order granting probation is made suspending imposition
of sentence irrespective of a subsequent order under Section 1203.4, 1210.1,
or 3063.1 of the Penal Code allowing the person to withdraw his or her plea
of guilty and to enter a plea of not guilty, or setting aside the verdict of
guilty, or dismissing the accusation, information, or indictment.

(3) A violation of any federal statute, rule, or regulation or any of the
statutes, rules, or regulations of this state regulating dangerous drugs or
controlled substances.

(h) Failure to keep the licensee’s or registrant’s premises and all
equipment therein in a clean and sanitary condition.

(i) Fraud, deception, negligence, or incompetence in the practice of
veterinary medicine.

(j) Aiding or abetting in any acts that are in violation of any of the
provisions ;of this chapter.

(k) The employment of fraud, misrepresentation, or deception in obtaining
the license!or registration.

() The revocation, suspension, or other discipline by another state or
territory of a license, certificate, or registration to practice veterinary
medicine or as a veterinary technician in that state or territory.

(m) Cruelty to animals, conviction on a charge of cruelty to animals, or
both.

(n) Disciplinary action taken by any public agency in any state or territory
for any act substantially related to the practice of veterinary medicine or
the practice of a veterinary technician.

(o) VIO]atIOI], or the assisting or abetting violation, of any regulations
adopted by‘ the board pursuant to this chapter.

(p) Accepting, soliciting, or oﬁ'ermg any form of remuneration from or
to a cannabis licensee if the veterinarian or his or her immediate family have
a financial interest with the cannabis licensee. For purposes of this
subdivision, the following definitions shall apply:

(1) “Cannabis licensee” shall have the same meaning as “licensee” in
Section 26001.

(2) “Financial interest” shall have the same meaning as in Section 650.01.
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(q9) Discussing medicinal cannabis with a client while the veterinarian is
employed by, or has an agreement with, a cannabis licensee. For purposes
of this subdivision, “cannabis licensee” shall have the same meaning as
“licensee” in Section 26001.

(r) Distributing any form of advertising for cannabis in California.

SEC. 2. Section 4884 is added to the Business and Professions Code, to
read:

4884. (a) A licensee shall not dispense or administer cannabis or
cannabis products to an animal patient.

(b) Notwithstanding any other law and absent negligence or
incompetence, a veterinarian licensed under this chapter shall not be
disciplined by the board or have his or her license denied, revoked, or
suspended solely for discussing the use of cannabis on an animal for
medicinal purposes.

(c) On or before January 1, 2020, the board shall adopt guidelines for
veterinarians to follow when discussing cannabis within the
veterinarian-client-patient relationship. These guidelines shall be posted on
the board’s Internet Web site.

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

93



AB 2682 (Burke) Nurse-midwives: Naturopathic Doctors:
Alternative Birth Centers



AMENDED IN SENATE JUNE 18, 2018
AMENDED IN ASSEMBLY MAY 22,2018

CALIFORNIA LEGISLATURE=—2017-18 REGULAR SESSION

ASSEMBLY BILL No. 2682

 Introduced by Assembly Member Burke

February 15,2018

An act to amend Sections 650.01, 2746.2,2746.5,2746.51, 2746.52,
and 3653 of] and to add Sections 2746.54 and 2746.55 to, the Business
and Professions Code, and to amend Section 1204.3 of the Health and
Safety Code, relating to-healing-arts: reproductive health.

LEGISLATIVE COUNSEL’S DIGEST

AB 2682, as amended, Burke. Nurse-midwives: naturopathic-dectors:
doctors: alternative birth centers.

(1) The Nursing Practice Act provides for the licensure and regulation
of registered nurses by the Board of Registered Nursing, which is within
the Department of Consumer Affairs. A violation of the act is a crime.
Existing law authorizes the board to appoint a committee of qualified
physicians and nurses to develop standards for educational requirements,
ratios of nurse midwives to supervising physicians, and associated
matters.

This bill would delete those provisions and would instead require the
board to appoint a committee of physicians and surgeons and nurses to
make recommendations to the board on all matters relating to midwifery
practice, including, but not limited to, education and appropriate
standards of care.

(2) Existing law authorizes the holder of a certificate to practice
nurse-midwifery to perform various functions under the supervision of
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a licensed physician and surgeon, including attending to cases of normal
childbirth. Existing law defines the practice of nurse midwifery as the
furthering or undertaking by any certified person, under the supervision
of a physician and surgeon, to assist a woman in childbirth so long as
progress meets criteria accepted as normal.

This bill would delete the requirement that a certified nurse-midwife
practice under the supervision of a physician and surgeon and would
authorize a! certified nurse-midwife to attend to cases of normal
pregnancy and childbirth, a term that would be defined by the bill as
satisfying specified conditions, including, among others, the absence
of preexisting diseases or conditions or significant diseases arising from
pregnancy. The bill, however, would authorize a certified nurse-midwife
to attend to a case of childbirth if a preexisting disease or condition or
significant disease arises if all other conditions are satisfied and the
potential midwife client obtains an examination by a physician and
surgeon. The bill would prohibit a certified nurse-midwife from
providing or continuing to provide care to a woman with a risk factor
that will adversely affect the course of pregnancy and childbirth.

(3) Existing law authorizes a certified nurse-midwife to furnish drugs
or devices, including controlled substances, in specified circumstances,
including iﬂ drugs or devices are furnished or ordered incidentally to
the provision of care in specified settings, including certain licensed
health caref facilities, birth centers, and maternity hospitals under
physician and surgeon supervision.

This bill would also authorize a certified nurse-midwife to furnish
drugs or devices when care is rendered in a home and would authorize
the furnishing or ordering of drugs or devices under standardized
procedures and protocols rather than under physician and surgeon
supervision. The bill would authorize a certified nurse-midwife to
procure supplies and devices, obtain and administer diagnostic tests,
order laboratory and diagnostic testing, and receive reports, as specified.
This bill would make it a misdemeanor for a certified nurse-midwife
to refer a pe:rson for specified laboratory and diagnostic testing, home
infusion therapy, and imaging goods or services if the certified
nurse-midwife or his or her immediate family member has a financial
interest with the person receiving a referral. By expanding the scope of
a crime, the bill would impose a state-mandated local program.

(4) Existing law authorizes a certified nurse-midwife to perform and
repair episiotomies and repair lacerations of the perineum in specified
health care facilities only if specified conditions are met, including that

97



—3— AB 2682

the certified nurse-midwife’s supervising physician and surgeon is
credentialed to perform obstetrical care at the facility.

This bill would delete those conditions. The bill would require a
certified nurse-midwife to establish procedures that relate to the
performance and repair of the perineum that, among other things, ensures
that all complications are referred to a physician and surgeon
immediately.

(5) This bill would require a certified nurse-midwife who is not under
the superv1§1on of a physician and surgeon to prov1de—a an oral and
written dlsclosure to a cllent and obtam a cllent s written consent as
specified.-Fhe-bit-woule v : ; 3
nota-erime—The

The bill would require each certified nurse-midwife who assists in or
supervises in assisting in childbirth that occurs outside of a hospital to
annually report specified information to the Office of Statewide Health
Planning and Development, would require the office to annually report
the information to the board, and would require the board to include
the information in the board’s annual report to the Legislature. The bill
would provide that a violation of those provisions is not a crime.

(6) Existing law, the Naturopathic Doctors Act, provides for the
licensure and regulatlon of naturopathic doctors by the Naturopathic
Medicine Commxttee in the Osteopathic Medical Board of California.
The act authorlzes a naturopathic doctor to perform naturopathic
childbirth attendance subject to specified requirements and conditions.

This bill would authorize a naturopathic doctor certified for the
specialty practice of childbirth attendance to perform and repair
episiotomies and lacerations of the perineum in certain health care
facilities if specified conditions are met.

(7) Under existing law, the State Department of Public Health
licenses and regulates clinics, as defined. Existing law generally makes
it a misdemeanor to violate any provision related to the licensure and
regulation of clinics. Existing law requires an alternative birth center
that is licensed as an alternative birth center specialty clinic to meet
specified requirements, including requiring the presence of at least 2
attendants durmg birth, one of whom is required to be a physician and
surgeon, a Izcensed midwife, or a certified nurse-midwife.

This bill would require an alternative birth center to be licensed as
an alternative birth center specialty clinic. By expanding the scope of
a crime, the bill would impose a state-mandated local program.

7
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(8) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

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

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

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

SECTION 1. Section 650.01 of the Business and Professions
Code is amended to read:

650.01. (a) Notwithstanding Section 650, or any other
provision of law, it is unlawful for a licensee to refer a person for
laboratory, diagnostic nuclear medicine, radiation oncology,
physical therapy, physical rehabilitation, psychometric testmg,
home infusion therapy, or diagnostic imaging goods or services if
the licensee or his or her immediate family has a financial interest
with the person or in the entity that receives the referral.

(b) For purposes of this section and Section 650.02, the
following shall apply:

(1) “Diagnostic imaging” includes, but is not limited to, all
X-ray, computed axial tomography, magnetic resonance imaging
nuclear medicine, positron emission tomography, mammography,
and ultrasound goods and services.

(2) A “financial interest” includes, but is not limited to, any
type of ownership interest, debt, loan, lease, compensation,
remuneration, discount, rebate, refund, dividend, distribution,
subsidy, or other form of direct or indirect payment, whether in
money or otherwise, between a licensee and a person or entity to
whom the licensee refers a person for a good or service speciﬁed
in subdivision (a). A financial interest also exists if there is an
mdlrect financial relationship between a licensee and the referral
rempient including, but not limited to, an arrangement whereby a
licensee has an ownership interest in an entity that leases property
to the referral recipient. Any financial interest transferred by a
licensee to any person or entity or otherwise established in any
person or entity for the purpose of avoiding the prohibition of this
section shall be deemed a financial interest of the licensee. For
purposes of this paragraph, “direct or indirect payment” shall not
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include a royalty or consulting fee received by a physician and
surgeon who has completed a recognized residency training
program in orthopedics from a manufacturer or distributor as a
result of his or her research and development of medical devices
and techniques for that manufacturer or distributor. For purposes
of this paragraph, “consulting fees” means those fees paid by the
manufacturer or distributor to a physician and surgeon who has
completed arecognized re31dency trammg program in orthopedics
only for his or her ongoing services in making refinements to his
or her medlcal devices or techniques marketed or distributed by
the manufacturer or distributor, if the manufacturer or distributor
does nbt own or control the facility to which the physician is
referring the patient. A “financial interest” shall not include the
receipt of capitation payments or other fixed amounts that are
prepaid in exchange for a promise of a licensee to provide specified
health care services to specified beneficiaries. A “financial interest”
shall not include the receipt of remuneration by a medical director
of a hospice, as defined in Section 1746 of the Health and Safety
Code, for specified services if the arrangement is set out in writing,
and specifies all services to be provided by the medical director,
the term of the arrangement is for at least one year, and the
compensation to be paid over the term of the arrangement is set
in advance, does not exceed fair market value, and is not
determined in a manner that takes into account the volume or value
of any referrals or other business generated between parties.

(3) Forthe purposes of this section, “immediate family” includes
the spouse and children of the licensee, the parents of the licensee,
and the spouses of the children of the licensee.

(4) “Licensee” means a physician as defined in Section 3209.3
of the Labor Code or a certified nurse-midwife as described in
Article 2.5 (commencing with Section 2746) of Chapter 6.

(5) “Licensee’s office” means either of the following:

(A) An office of a licensee in solo practice.

(B) Anoffice in which services or goods are personally provided
by the licensee or by employees in that office, or personally by
independent contractors in that office, in accordance with other
provisions of law. Employees and independent contractors shall
be licensed or certified when licensure or certification is required
by law.
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(6) “Office of a group practice” means an office or offices in
which two or more licensees are legally organized as a partnership,
professional corporation, or not-for-profit corporation, licensed
pursuant to subdivision (a) of Section 1204 of the Health and Safety
Code, for which all of the followmg apply:

(A) Each licensee who is a member of the group provides
substantlally the full range of services that the licensee routinely
prowdes including medical care, consultation, diagnosis, or
treatment through the joint use of shared office space, facilities,
equipment, and personnel.

(B) Substantially all of the services of the licensees who are
members of the group are provided through the group and are
billed in the name of the group and amounts so received are treated
as receipts of the group, except in the case of a multispecialty
clinic, as defined in subdivision (/) of Section 1206 of the Health
and Safety Code, physician services are billed in the name of the
multispecialty clinic and amounts so received are treated as receipts
of the multispecialty clinic.

(C) The overhead expenses of, and the income from, the practice
are dlstrlbuted in accordance with methods previously determined
by members of the group.

(c) It is unlawful for a licensee to enter into an arrangement or
scheme, such as a cross-referral arrangement, that the licensee
knows, or should know, has a principal purpose of ensuring
referrals by the licensee to a particular entity that, if the licensee
directly made referrals to that entity, would be in violation of this
section.

(d) No claim for payment shall be presented by an entity to any
individual, third party payer, or other entity for a good or service
furnished pursuant to a referral prohibited under this section.

(e) No insurer, self-insurer, or other payer shall pay a charge or
lien for any good or service resulting from a referral in violation
of this sectlon

® A licensee who refers a person to, or seeks consultation from,
an organization in which the licensee has a financial interest, other
than as prohibited by subdivision (a), shall disclose the financial
interest to the patient, or the parent or legal guardian of the patient,
in writing, at the time of the referral or request for consultation.

(1) If a referral, billing, or other solicitation is between one or
more licensees who contract with a multispecialty clinic pursuant
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—7— AB 2682

to subdivision (/) of Section 1206 of the Health and Safety Code
or who conduct their practice as members of the same professional
corporation or partnership, and the services are rendered on the
same physical premises, or under the same professional corporation
or partnership name, the requirements of this subdivision may be
met by posting a conspicuous disclosure statement at the
registration area or by providing a patient with a written disclosure
statement.

(2) If a licensee is under contract with the Department of
Corrections or the California Youth Authority, and the patient is
an inn“late or parolee of either respective department, the
require‘ments of this subdivision shall be satisfied by disclosing
ﬁnancnal interests to either the Department of Corrections or the
Callfomla Youth Authority.

() A violation of subdivision (a) shall be a misdemeanor. The
Medical Board of California or, for certified nurse-midwives, the
Board ' of Registered Nursing, shall review the facts and
circumstances of any conviction pursuant to subdivision (a) and
take appropriate disciplinary action if the licensee has committed
unprofessional conduct. Violations of this section may also be
subject to civil penalties of up to five thousand dollars ($5,000)
for each offense, which may be enforced by the Insurance
Commissioner, Attorney General, or a district attorney. A violation
of subdivision (c), (d), or (e) is a public offense and is punishable
upon conviction by a fine not exceeding fifteen thousand dollars
($15,000) for each violation and appropriate disciplinary action,
including revocation of professional licensure, by the Medical
Board of California or other appropriate governmental agency.

(h) ThlS section shall not apply to referrals for services that are
descrlbed in and covered by Sections 139.3 and 139.31 of the
Labor Code

(i) Thls section shall become operative on January 1, 1995.

SEC. 2. Section 2746.2 of the Business and Professions Code
is amended to read:

2746.2. (a) Eachapplicant shall show by evidence satisfactory
to the board that he or she has met the educational standards
established by the board or has at least the equivalent thereof.

(b) A certified nurse-midwife shall practice under the
supervision of a licensed physician and surgeon or an experienced
certified nurse-midwife for a minimum of 18 months in the period
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immediately following his or her licensure. A certified
nurse-midwife who obtained his or her license prior to January 1,
2019, or who was licensed outside of California prior to January
1, 2019, shall be required to show that he or she has met the
minimum supervision practice requirement.

(c) The board shall appoint a committee of qualified physicians
and surgeons and nurses, including, but not limited to, obstetricians
and nurse-midwives, to make recommendations to the board on
all matters related to nurse-midwifery practice, including, but not
limited to, education, disciplinary actions, appropriate standards
of care1 and other matters as specified by the board.

SEQ. 3. Section 2746.5 of the Business and Professions Code
is amended to read:

2746.5. (a) The certificate to practice nurse-midwifery
authorizes the holder to attend cases of normal pregnancy and
childbirth and to provide prenatal, intrapartum, and postpartum
care, including family-planning care, for the mother, and immediate
care for the newborn.

(b) As used in this chapter, the practice of nurse-midwifery
constitutes the furthering or undertaking by any certified
nurse-midwife to assist a woman in childbirth so long as progress
meets criteria accepted as normal.

(¢) Normal pregnancy and childbirth is defined as meeting all
of the following conditions:

(1) There is a single fetus.

(2) There is a cephalic presentation.

(3) The gestational age of the fetus is greater than 37 weeks and
less than 42 weeks of pregnancy at the time of delivery.

(4) Labor is spontaneous or induced in an outpatient setting.

(5) There is an absence of both of the following:

(A) A preexisting disease or condition that adversely affects the
pregnancy.

(B) Significant disease arising from the pregnancy.

(d) Notwithstanding subdivision (c), if a potential midwife client
meets the conditions specified in paragraphs (1) to (4), inclusive
of subdivision (c), but fails to meet the condition specified in
paragraph (5) of subdivision (c), the certified nurse-midwife shall
prov1de the client with a referral for an examination by a physician

and su:rgeon trained in obstetrics and gynecology and, after the
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examination is obtained, may assist the client in pregnancy and
childbirth.

(e) (1) If, at any point during pregnancy, childbirth, or
postpartum care, a client’s condition deviates from the conditions
of normal pregnancy and childbirth, the certified nurse-midwife
shall 1mmed1ately refer or transfer the client to a physncnan and
surgeon The certified nurse-midwife shall consult and remain in
consultatlon with the physician and surgeon after the referral or
transfer throughout the pregnancy.

(2) If a physician and surgeon determines that the client’s
condition has been resolved such that the risk factors presented by
a client’s disease or condition are not likely to adversely affect the
course of pregnancy or childbirth, the certified nurse-midwife may
resume primary care of the client and resume assisting the client
during her pregnancy, childbirth, or postpartum care.

3 If a physician and surgeon determines, after consulting with
the attendmg certified nurse-midwife, that the client’s condition
has not been resolved as specified in paragraph (2), or the client
fails to' meet any of the conditions specified in paragraph (1), the
certified nurse-midwife shall only provide care under the
supervision of a licensed physician and surgeon and, if authorized
by the client, be present during the labor and childbirth, and resume
postpartum care, if appropriate. A certified nurse-midwife shall
not resume primary care of the client until a physician and surgeon
determmes the client’s condition has been resolved as specified
in paragraph ).

® A certified nurse-midwife shall not provide or continue to
prov1de midwifery care to a client with a risk factor that will
adversely affect the course of pregnancy and childbirth, regardless
of whether the client has consented to this care or refused care by
a physician or surgeon, except as provided in subdivision (d).

(g) (1) Notwithstanding any other law, a certified nurse-midwife
shall refer to, or transfer care to, a physician and surgeon in any
of the following situations:

(A) The condition is beyond the certified nurse-midwife’s scope
of practice.

(B) Ihere is evidence that a condition or disease will adversely
affect the health or life of the mother or fetus and a physician
surgeon has not determined that the client’s condition has been
resolved as specified in paragraph (2) of subdivision (e).
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(C) The necessary resources and personnel are not available in
the setting of care.

(2) All complications and emergencies shall be referred to a
physician and surgeon immediately.

(3) Referrals and transfers required by paragraph (1) shall be
documented in the client record.

(h) The practice of nurse-midwifery does not include the
a531st1ng of childbirth by any artificial, forcible, or mechanical
means, nor the performance of any version procedure.

(i) As used in this article, “supervision” shall not be construed
to require the physical presence of the supervising physician.

() A certified nurse-midwife is not authorized to practice
medicine and surgery by the provisions of this chapter.

(k) Any regulations promulgated by a state department that
affect the scope of practice of a certified nurse-midwife shall be
developed in consultation with the board.

SEC. 4. Section2746.51 of the Business and Professions Code
is amended to read:

2746 51. (a) Neither this chapter nor any other provision of
law shall be construed to prohibit a certified nurse-midwife from
fumlshmg or ordermg drugs or devices, including controlled
substances classified in Schedule I1, 11, 1V, or V under the
California Uniform Controlled Substances Act (Division 10
(commencing with Section 11000) of the Health and Safety Code),
when all of the following apply:

(1) The drugs or devices are furnished or ordered incidentally
to the provision of any of the following:

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

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

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

(D) Care rendered in a home.

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

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

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

(C) The extent of physician and surgeon supervision.

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

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

(4) The furnishing or ordering of drugs or devices by a certified
nurse-midwife occurs under standardized procedures and protocols.
For purposes of this section, no physician and surgeon shall
supervise more than four certified nurse-midwives at one time.
Physician and surgeon supervision shall not be construed to require
the ph)‘;sical presence of the physician, but does include all of the
following:

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

(B) Approval of the standardized procedure or protocol.

97



AB 2682 —12—

DO bt ot ot ot ot et et
OOV XNOANEWN—= OOV WNDWN —

NN
AN P W —

NN
O 00

LW L W W W W
N W —O

W W W W
O 00~ O\

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

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

(2) The board has certified in accordance with paragraph (1)
that the certified nurse-midwife has satisfactorily completed a
course in pharmacology covering the drugs or devices to be
furnished or ordered under this section. The board shall establish
the requirements for satisfactory completion of this paragraph.

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

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

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

(c) Drugs or devices furnished or ordered by a certified
nurse-midwife may include Schedule II controlled substances
under the California Uniform Controlled Substances Act (Division

97



——
— OO0 IAWN AW —

DO b bt ot ok et et e
SO RXIANWNDBWN

NN
W N —

NN
NoNn A

W NN
OO &

(VS
—

W W
W N

W W W W WW
OO0\ B

—13— AB 2682

10 (commencing with Section 11000) of the Health and Safety
Code) under the following conditions:

(1) Thedrugs and devices are furnished or ordered in accordance
with requirements referenced in paragraphs (2) to (4), inclusive,
of subdivision (a) and in paragraphs (1) to (3), inclusive, of
subdivision (b).

(2) When Schedule II controlled substances, as defined in
Section 11055 of the Health and Safety Code, are furnished or
ordered by a certified nurse-midwife, the controlled substances
shall be furnished or ordered in accordance with a patient-specific
protocol approved by the treating or supervising physician and
surgeon

(d) Furnishing of drugs or devices by a certified nurse-midwife
means the act of making a pharmaceutical agent or agents available
to the patient in strict accordance with a standardized procedure
or protocol. Use of the term “furnishing” in this section shall
include the following:

(1) The ordering of a drug or device in accordance with the
standardized procedure or protocol.

(2) Transmitting an order of a supervising physician and
surgeon.

(e) “Drug order” or “order” for purposes of this section means
an order for medication or for a drug or device that is dispensed
to or for an ultimate user, issued by a certified nurse-midwife as
an individual practitioner, within the meaning of Section 1306.03
of Tltle 21 of the Code of Federal Regulations. Notwithstanding
any other provision of law, (1) a drug order issued pursuant to this
sectlon shall be treated in the same manner as a prescrlptlon of the
supervxsmg physician; (2) all references to “prescription” in this
code and the Health and Safety Code shall include drug orders
issued by certified nurse-midwives; and (3) the signature of a
certified nurse-midwife on a drug order issued in accordance with
this section shall be deemed to be the signature of a prescriber for
purposes of this code and the Health and Safety Code.

(f) Notwithstanding any other law, a certified nurse-midwife
may directly procure supplies and devices, obtain and administer
diagnostic tests, order laboratory and diagnostic testing, and receive
reports that are necessary to his or her practice as a certified
nurse-midwife within his or her scope of practice.
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SEC.5. Section2746.52 of the Business and Professions Code
is amended to read:

2746.52. (a) Notwithstanding Section 2746.5, the certificate
to practice nurse-midwifery authorizes the holder to perform and
repair episiotomies, and to repair first-degree and second-degree
lacerations of the perineum.

(b) A certified nurse-midwife shall establish procedures that
relate to the performance and repair of episiotomies and the repair
of first-degree and second-degree lacerations of the perineum that
shall do both of the following:

(1) Ensure that all complications are referred to a physician and
surgeon immediately.

(2) Ensure immediate care of clients who are in need of care
beyond the scope of practice of the certified nurse-midwife, or
emergency care for times when a physician and surgeon is not on
the premises.

SEC. 6. Section 2746.54 is added to the Business and
Professions Code, to read:

2746.54. (a) A certified nurse-midwife who is not under the
supervision of a physician or surgeon shall disclose in oral and
written form to a prospective client as part of a client care plan,
and obtain informed consent for, all of the following:

(1) The client is retaining a certified nurse-midwife and the
certified nurse-midwife is not supervised by a physician and
surgeon.

(2) The certified nurse-midwife’s current licensure status and
license number.

(3) The practice settings in which the certified nurse-midwife
practices.

(4) It the certified nurse-midwife does not have liability
coverage for the practice of midwifery, he or she shall disclose
that fact. If the certified nurse-midwife is assisting an
out-of-hospital birth, he or she shall disclose to the client that many
physicians and surgeons do not have liability insurance coverage
for services provided to someone having a planned out-of-hospital
birth.

(5) There are conditions that are outside of the scope of practice
of a certified nurse-midwife that will result in a referral for a
consultation from, or transfer of care to, a physician and surgeon.
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(6) The specific arrangements for the referral of complications
to a physician and surgeon for consultation. The certified
nurse-midwife shall not be required to identify a specific physician
and surgeon.

(7) The specific arrangements for the transfer of care during the
prenatal period, hospital transfer during the intrapartum and
postpartum periods, and access to appropriate emergency medical
services for mother and baby if necessary, and recommendations
for preregistration at a hospital that has obstetric emergency
services and is most likely to receive the transfer.

(8) If, during the course of care, the client is informed that she
has or may have a condition indicating the need for a mandatory
transfejr, the certified nurse-midwife shall initiate the transfer.

(9) The availability of the text of laws regulating certified
nurse-midwifery practices and the procedure for reporting
complaints to the Board of Registered Nursing, which may be
found on the Board of Registered Nursing’s Internet Web site.

(10) Consultation with a physician and surgeon does not alone
create a physician-patient relationship or any other relationship
with the physician and surgeon. The certified nurse-midwife shall
inform the patient that he or she is independently licensed and
practicing midwifery and in that regard is solely responsible for
the services he or she provides.

(b) The disclosure and consent shall be signed by both the
certified nurse-midwife and the client and a copy of the disclosure
and consent shall be placed in the client’s medical record.

(c¢) The board, in consultation with the Midwifery Advisory
Council, may prescribe the form for the written disclosure and
informed consent statement required to be used by a certified
nurse-midwife under this section.

SEC. 7. Section 2746.55 is added to the Business and
Profess:ions Code, to read:

2746.55. (a) Each certified nurse-midwife who assists in, or
supervises in assisting, childbirth that occurs in an out-of-hospital
setting shall annually report to the Office of Statewide Health
Planning and Development. The report shall be submitted no later
than March 30, for the prior calendar year, in a form specified by
the board and shall contain all of the following;:

(1) The certified nurse-midwife’s name and license number.

(2) The calendar year being reported.
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(3) The following information with regard to cases in California
in which the certified nurse-midwife, or midwife supervised by
the certified nurse-midwife, assisted during the previous year when
the intended place of birth at the onset of care was an
out-of-hospital setting:

(A) The total number of clients served as primary caregiver at
the onset of care.

(B) The number by county of live births attended as primary
caregiver.

© The number, by county, of cases of fetal demise, infant
deaths, and maternal deaths attended as primary caregiver at the
dlscovery of the demise or death.

(D) The number of women whose primary care was transferred
to another health care practitioner during the antepartum period,
and the reason for each transfer.

(E) The number, reason, and outcome for each elective hospital
transfer during the intrapartum or postpartum period.

(F) The number, reason, and outcome for each urgent or
emergency transport of an expectant mother in the antepartum
period.

(G) The number, reason, and outcome for each urgent or
emergency transport of an infant or mother during the intrapartum
or immediate postpartum period.

H) ‘TI‘he number of planned out-of-hospltal births at the onset
of labor and the number of births completed in an out-of-hospital
setting.

(I) The number of planned out-of-hospital births completed in
an out-of-hospital setting that were any of the following:

(1) Twin births.

(ii) Multiple births other than twin births.

(1ii) Breech births.

(iv) Vaginal births after the performance of a cesarean section.

(J) A brief description of any complications resulting in the
morbidity or mortality of a mother or a neonate.

(K) Any other information prescribed by the board in
regulations.

(b) The Office of Statewide Health Planning and Development
shall mamtam the confidentiality of the information submitted
pursuant to this section, and shall not permlt any law enforcement
or regulatory agency to inspect or have copies made of the contents
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of any reports submitted pursuant to subdivision (a) for any
purpose, including, but not limited to, investigations for licensing,
certification, or regulatory purposes.

(c) The office shall report to the board, by April 30, those
licensees who have met the requirements of subdivision (a) for
that year.

(d) The board shall send a written notice of noncompliance to
each licensee who fails to meet the reporting requirement of
subdivision (a). Failure to comply with subdivision (a) will result
in the certified nurse-midwife being unable to renew his or her
license without first submitting the requisite data to the office for
the year for which that data was missing or incomplete. The board
shall not take any other action against the licensee for failure to
comply with subdivision (a).

(e) The board, in consultation with the office and the Midwifery
Advisory Council, shall devise a coding system related to data
elements that require coding in order to assist in both effective
reporting and the aggregation of data pursuant to subdivision (f).
The office shall utilize this coding system in its processing of
mformatlon collected for purposes of subdivision (f).

® The office shall report the aggregate information collected
pursuant to this section to the board by July 30 of each year. The
board shall include this information in its annual report to the
Legislature. The report shall be submitted in compliance with
Section 9795 of the Government Code.

(g) The board, with input from the Midwifery Advisory Council,
may adjust the data elements required to be reported to better
coordinate with other reporting systems, including the reporting
system of the Midwives Alliance of North America (MANA),
while maintaining the data elements unique to California. To better
capture data needed for the report required by this section, the
concurrent use of systems, including MANA's, by certified-nurse
midwives nurse-midwives is encouraged.

(h) Notwithstanding any other law, a violation of this section
shall not be a crime.

SEC. 8. Section 3653 of the Business and Professions Code is
amended to read:

3653 (a) Naturopathic childbirth attendance does not include
the use or performance of any of the following:

(1) Forceps delivery.

97



AB 2682 — 18—

DO b b st b et bt e et e
OOV NTANDWN=OOVOOIA WUV A WN —

N NN
LN —

NN
wn A

NN
O 0~

W W
—_—0

LW LW WL LW WwWW
OOV WnNAWN

(2) General or spinal anesthesia.

(3) Cesarean section delivery.

(4) Episiotomies, except to the extent that they meet the same
supervision requirements set forth in subdivision (c).

(b) Naturopathic childbirth attendance does not mean the
management of complications in pregnancy, labor, delivery, or
the neonatal period. All complications shall be referred to an
obstetrician or other licensed physician and surgeon as appropriate.

(c) A naturopathic doctor certified for the specialty practice of
naturopathic childbirth attendance may perform and repair
episiotomies, and repair first-degree and second-degree lacerations
of the perineum, in a licensed general acute care hospital, as defined
in subdivision (a) of Section 1250 of the Health and Safety Code,
and a llcensed alternative birth center, as defined in paragraph (4)
of subdmsmn (b) of Section 1204 of the Health and Safety Code,
if all of the following conditions are met:

(1) The supervising physician and surgeon and any backup
physician and surgeon is credentialed to perform obstetrical care
in the facility.

(2) The episiotomies are performed pursuant to protocols
developed and approved by all of the following:

(A) The supervising physician and surgeon.

(B) The naturopathic doctor certified for the specialty practice
of naturopathlc childbirth attendance.

© The director of the obstetrics department or the director of
the famxly practice department, or both, if a physician and surgeon
in the obstetrics department or the family practice department is
a supervising physician and surgeon, or an equivalent person if
there is no specifically identified obstetrics department or family
practice department.

(D) The interdisciplinary practices committee, if applicable.

(E) The facility administrator or his or her designee.

(3) The protocols, and the procedures which shall be developed
pursuant to the protocols, shall relate to the performance and repair
of episiotomies and the repair of first-degree and second-degree
lacerations of the perineum, and shall do all of the following:

(A) Ensure that all complications are referred to a physician
and surgeon immediately.

(B) Ensure immediate care of patients who are in need of care
beyond the scope of practice of the certified nurse-midwife, or
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emergency care for times when the supervising physician and
surgeon is not on the premises.

(C) Establish the number of naturopathic doctors certified for
the specialty practice of naturopathic childbirth attendance that a
supervising physician and surgeon may supervise.

SEC. 9. Section 1204.3 of the Health and Safety Code is
amended to read:

1204.3. (a) An alternative birth centerthatts shall be licensed
as an alternative birth center specialty clinic pursuant to paragraph
(4) of subdivision (b) of Section 1204 and shall, as a condition of
licensure, and a primary care clinic licensed pursuant to subdivision
(a) of Section 1204 that provides services as an alternative birth
center shall, meet all of the following requirements:

(1) Bea provider of comprehensive perinatal services as defined
in Section 14134.5 of the Welfare and Institutions Code.

2) Maintain a quality assurance program.

(3) Meet the standards for certification established by the
American Association of Birth Centers, or at least equivalent
standards as determined by the state department.

(4) Inaddition to standards of the American Association of Birth
Centers regarding proximity to hospitals and presence of attendants
at births, meet both of the following conditions:

(A) Be located in proximity, in time and distance, to a facility
with tl"xe capacity for management of obstetrical and neonatal
emergencnes including the ability to provide cesarean section
dellvery, within 30 minutes from time of diagnosis of the
emergency.

(B) Require the presence of at least two attendants at all times
during birth, one of whom shall be a physician and surgeon, a
licensed midwife, or a certified nurse-midwife.

(5) Have a written policy relating to the dissemination of the
following information to patients:

(A) A summary of current state laws requiring child passenger
restraint systems to be used when transporting children in motor
vehicles.

(B) A listing of child passenger restraint system programs
located within the county, as required by Section 27362 of the
Vehicle Code.
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(C) Information describing the risks of death or serious injury
associated with the failure to utilize a child passenger restraint
system.

(b) The state department shall issue a permit to a primary care
clinic licensed pursuant to subdivision (a) of Section 1204
certifying that the primary care clinic has met the requirements of
this section and may provide services as an alternative birth center.
Nothing in this section shall be construed to require that a licensed
primary care clinic obtain an additional license in order to provide
services as an alternative birth center.

(©) (\1) Notwithstanding subdivision (a) of Section 1206, no
place or establishment owned or leased and operated as a clinic or
office by one or more licensed health care practitioners and used
as an office for the practice of their profession, within the scope
of their license, shall be represented or otherwise held out to be
an alternative birth center licensed by the state unless it meets the
requirements of this section.

(2) Nothing in this subdivision shall be construed to prohibit
licensed health care practitioners from providing birth related
services, within the scope of their license, in a place or
establishment described in paragraph (1).

SEE9-

SEC 10. No reimbursement is required by this act pursuant to
Sectlon 6 of Article XIII B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIIIB of the California
Constitution.
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STATE OF CALITORNIA

ELECTRONIC LEGAL MATERIAL

Senate Bill No. 1448

CHAPTER 570

An act to add Sections 1007, 2228.1, 2228.5, 2459.4, 3663.5, and 4962
to the Business and Professions Code, relating to healing arts.

[Approved by Governor September 19, 2018. Filed with
Secretary of State September 19, 2018.)

LEGISLATIVE COUNSEL’S DIGEST

SB 1448, Hill. Healing arts licensees: probation status: disclosure.

Existing law, the Medical Practice Act, establishes the Medical Board of
California for the licensing, regulation, and discipline of physicians and
surgeons. Existing law establishes the California Board of Podiatric Medicine
within the‘Medical Board of California for the licensing, regulation, and
discipline of podiatrists. Existing law, the Osteopathic Act, enacted by an
initiative measure establishes the Osteopathic Medical Board of California
for the licensing and regulation of osteopathic physicians and surgeons and
requires the Osteopathic Medical Board of California to enforce specified
provisions of the Medical Practice Act with respect to its licensees. Existing
law, the Naturopathic Doctors Act, establishes the Naturopathic Medicine
Committee within the Osteopathic Medical Board of California for the
licensing and regulation of naturopathic doctors. Existing law, the
Chiropractic Act, enacted by an initiative measure, establishes the State
Board of Chiropractic Examiners for the licensing and regulation of
chlropractors Existing law, the Acupuncture Licensure Act, establishes the
Acupuncture Board for the licensing and regulation of acupuncturists.
Existing law authorizes each of these regulatory entities to discipline its
licensee by placing her or him on probation, as specified.

This bill, on and after July 1, 2019, would require the California Board
of Podiatric Medicine, the Naturopathlc Medicine Committee, the State
Board of Chiropractic Examiners, and the Acupuncture Board to require a
licensee to provide a separate disclosure, as specified, (o a patient or a
patient’s guardian or health care surrogate before the patient’s first visit if
the licensee is on probation pursuant to a probationary order made on and
after July 1, 2019. The bill, on and after July 1, 2019, would require the
Medical Board of California and the Osteopathic Medical Board of California
to require a licensee to provide a separate disclosure, as specnﬁed toa pallent
or a patient’s guardian or health care surrogate before the patient’s first visit
if the Ilcensee is on probation pursuant to a probationary order made on and
after July 1, 2019, under specified circumstances. The bill would also require
the Callfomla Board of Podiatric Medicine, the Naturopathic Medicine
Committee, the State Board of Chiropractic Examiners, the Acupuncture
Board, the Medical Board of California, and the Osteopathic Medical Board
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of California to provide specified information relating to licensees on
probation on the regulatory entity’s online license information Internet Web
site.

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

SECTION 1. This act shall be known, and may be cited, as the Patient’s
Right to Know Act of 2018.

SEC. 2. Section 1007 is added to the Business and Professions Code, to
read:

1007. (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the board shall require a licensee to provide a separate
disclosure that includes the licensee’s probation status, the length of the
probation,)Jthe probation end date, all practice restrictions placed on the
licensee by the board, the board’s telephone number, and an explanation of
how the patient can find further information on the licensee’s probation on
the hcensee s profile page on the board’s online license information Internet
Web site, to a patient or the patient’s guardian or health care surrogate before
the patient?s first visit following the probationary order while the licensee
is on probation pursuant to a probationary order made on and after July I,
2019.

(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy.

(2) The visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.

3) The\licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

(4) The|licensee does not have a direct treatment relationship with the
patient.

(d) On and after July 1, 2019, the board shall provide the fol]owing
information, with respect to licensees on probation and licensees practicing
under probationary licenses, in plain view on the licensee’s profile page on
the board’s online license information Internet Web site.

(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement that acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the board, the
causes for probation stated in the final probationary order.
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(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

(4) The'length of the probation and end date.

(5) All practice restrictions placed on the license by the board.

(e) “Board” for purposes of this section means the State Board of
Chiropractic Examiners.

SEC. 3. Section 2228.1 is added to the Business and Professions Code,
to read:

2228.1. (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the board shall require a licensee to provide a separate
disclosure that includes the licensee’s probation status, the length of the
probation, the probation end date, all practice restrictions placed on the
licensee by the board, the board’s telephone number, and an explanation of
how the patient can find further information on the licensee’s probation on
the licensee’s profile page on the board’s online license information Internet
Web site, té a patient or the patient’s guardian or health care surrogate before
the patient’s first visit following the probationary order while the licensee
is on probation pursuant to a probationary order made on and after July 1,
2019, in any of the following circumstances:

(1) A final adjudication by the board following an administrative hearing
or admitted findings or prima facie showing in a stipulated settlement
establishing any of the following:

(A) The commission of any act of sexual abuse, misconduct, or relations
with a patient or client as defined in Section 726 or 729.

(B) Drug or alcohol abuse directly resulting in harm to patients or the
extent that‘such use impairs the ability of the licensee to practice safely.

(C) Criminal conviction directly involving harm to patient health.

(D) Inappropriate prescribing resulting in harm to patients and a
probationary period of five years or more.

(2) An accusation or statement of issues alleged that the licensee
committed any of the acts described in subparagraphs (A) to (D), inclusive,
of paragraph (1), and a stipulated settlement based upon a nolo contendre
or other similar compromise that does not include any prima facie showing
or admission of guilt or fact but does include an express acknowledgment
that the disclosure requirements of this section would serve to protect the
public interest.

(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy.

(2) The visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.
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(3) The licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

(4) The licensee does not have a direct treatment relationship with the
patient.

(d) On and after July 1, 2019, the board shall provide the following
information, with respect to licensees on probation and licensees practicing
under probationary licenses, in plain view on the licensee’s profile page on
the board’s online license information Internet Web site.

(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement that acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the board, the
causes for probation stated in the final probationary order.

(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

(4) The length of the probation and end date.

(5) All practice restrictions placed on the license by the board.

(e) Section 2314 shall not apply to this section.

SEC. 4. Section 2228.5 is added to the Business and Professions Code,
toread:

2228.5. i (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the board shall require a licensee to provide a separate
disclosure that includes the licensee’s probation status, the length of the
probation, the probation end date, all practice restrictions placed on the
licensee by the board, the board’s telephone number, and an explanation of
how the patient can find further information on the licensee’s probation on
the licensee’s profile page on the board’s online license information Internet
Web site, to a patient or the patient’s guardian or health care surrogate before
the patient’s first visit following the probationary order while the licensee
is on probation pursuant to a probationary order made on and after July 1,
2019.

(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

¢)) The\patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy. '

(2) The visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.

(3) The licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

(4) The licensee does not have a direct treatment relationship with the
patient.
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(d) On and after July 1, 2019, the board shall provide the following
information, with respect to licensees on probation and licensees practicing
under probatlonary licenses, in plain view on the licensee’s profile page on
the board’s online license information Internet Web site.

(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement that acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the board, the
causes for probation stated in the final probationary order.

(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

4) The\length of the probatlon and end date.

(5) All practice restrictions placed on the license by the board.

(e) Section 2314 shall not apply to this section.

(f) For purposes of this section:

(1) “Board” means the California Board of Podiatric Medicine.

(2) “Licensee” means a person licensed by the California Board of
Podiatric Medicine.

SEC. 5.. Section 2459.4 is added to the Business and Professions Code,
toread:

2459.4. | (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the board shall require a licensee to provide a separate
disclosure that includes the licensee’s probation status, the length of the
probation, the probation end date, all practice restrictions placed on the
licensee by the board, the board’s telephone number, and an explanation of
how the patient can find further information on the licensee’s probation on
the licensee’s profile page on the board’s online license information Internet
Web site, to a patient or the patient’s guardian or health care surrogate before
the patient‘s first visit following the probationary order while the licensee
ison probatlon pursuant to a probatlonary order made on and after July I,
2019, in any of the following circumstances:

(1) A final adjudication by the board following an administrative hearing
or admitted findings or prima facie showing in a stipulated settlement
establishing any of the following:

(A) The commission of any act of sexual abuse, misconduct, or relations
with a patient or client as defined in Section 726 or 729.

(B) Drug or alcohol abuse directly resulting in harm to patients or the
extent that such use 1mpa1rs the ability of the licensee to practice safely.

© Cnmmal conviction directly mvolvmg harm to patient health.

(D) lnapproprlate prescribing resulting in harm to patients and a
probationary period of five years or more.

(2) An accusation or statement of issues alleged that the licensee
committed any of the acts described in subparagraphs (A) to (D), inclusive,
of paragraph (1), and a stipulated settlement based upon a nolo contendre
or other similar compromise that does not include any prima facie showing
or admission of guilt or fact but does include an express acknowledgment
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that the disclosure requirements of this section would serve to protect the
public interest.

(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy.

2) The‘visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.

3) The}licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

(4) The licensee does not have a direct treatment relationship with the
patient.

(d) On and after July 1, 2019, the board shall provide the following
information, with respect to licensees on probation and licensees practicing
under probationary licenses, in plain view on the licensee’s profile page on
the board’s online license information Internet Web site.

(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement that acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the board, the
causes for probation stated in the final probationary order.

(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

4) The‘length of the probation and end date.

(5) All practice restrictions placed on the license by the board.

(e) A viplation of this section shall not be punishable as a crime.

(f) For purposes of this section:

(1) “Board” means the Osteopathic Medical Board of California.

(2) “Licensee” means a person licensed by the Osteopathic Medical
Board of California.

SEC. 6. Section 3663.5 is added to the Business and Professions Code,
to read:

3663.5. (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the committee shall require a licensee to provide a separate
disclosure that includes the licensee’s probation status, the length of the
probation, the probation end date, all practice restrictions placed on the
licensee by the committee, the committee’s telephone number, and an
explanation of how the patient can find further information on the licensee’s
probation on the licensee’s profile page on the committee’s online license
information Internet Web site, to a patient or the patient’s guardian or health
care surrogate before the patient’s first visit following the probationary
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order while the licensee is on probation pursuant to a probationary order
made on and after July 1, 2019.

(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy.

(2) The visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.

(3) The licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

4) The‘ licensee does not have a direct treatment relationship with the
patient.

(d) On and after July 1, 2019, the committee shall provide the following
information, with respect to licensees on probation and licensees practicing
under probationary licenses, in plain view on the licensee’s profile page on
the committee’s online license information Internet Web site.

(1) For probation imposed pursuant to a stipulated settlement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement 'ﬁhat acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the committee,
the causes for probation stated in the final probationary order.

(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

(4) The length of the probation and end date.

(5) All practice restrictions placed on the license by the committee.

(e) A violation of this section shall not be punishable as a crime.

SEC. 7. Section 4962 is added to the Business and Professions Code, to
read:

4962. (a) On and after July 1, 2019, except as otherwise provided in
subdivision (c), the board shall require a licensee to provide a separate
disclosurelthat includes the licensee’s probation status, the length of the
probation, the probation end date, all practice restrictions placed on the
licensee by the board, the board’s telephone number, and an explanation of
how the patient can find further information on the licensee’s probation on
the licensee’s profile page on the board’s online license information Internet
Web site, to a patient or the patient’s guardian or health care surrogate before
the patient’s first visit following the probationary order while the licensee
is on probation pursuant to a probationary order made on and after July 1,
2019.
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(b) A licensee required to provide a disclosure pursuant to subdivision
(a) shall obtain from the patient, or the patient’s guardian or health care
surrogate, a separate, signed copy of that disclosure.

(c) A licensee shall not be required to provide a disclosure pursuant to
subdivision (a) if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
disclosure and sign the copy of the disclosure pursuant to subdivision (b)
and a guardian or health care surrogate is unavailable to comprehend the
disclosure and sign the copy.

(2) The visit occurs in an emergency room or an urgent care facility or
the visit is unscheduled, including consultations in inpatient facilities.

(3) The licensee who will be treating the patient during the visit is not
known to the patient until immediately prior to the start of the visit.

(4) The licensee does not have a direct treatment relationship with the
patient.

(d) On and after July 1, 2019, the board shall provide the foIIowmg
mfonnatlon with respect to licensees on probation and licensees practicing
under prob‘atlonary licenses, in plain view on the licensee’s profile page on
the board’s online license information Internet Web site.

(1) For brobation imposed pursuant to a stipulated settiement, the causes
alleged in the operative accusation along with a designation identifying
those causes by which the licensee has expressly admitted guilt and a
statement that acceptance of the settlement is not an admission of guilt.

(2) For probation imposed by an adjudicated decision of the board, the
causes for probation stated in the final probationary order.

(3) For a licensee granted a probationary license, the causes by which
the probationary license was imposed.

(4) The length of the probation and end date.

(5) All practice restrictions placed on the license by the board.

(e) A violation of this section shall not be punishable as a crime.
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practice, by a medical school graduate as a part of an approved residency
or fellowship. Existing law, on and after January 1, 2020, requires all
privileges and exemptions under these provisions to cease automatically if
the resident or fellow fails to receive a license to practice medicine within
27 months from the commencement of the residency or fellowship or if the
board demes his or her application for licensure. Existing law, on and after
January 1, 2020, requires all approved postgraduate training that the medical
school graduate has successfully completed in the United States or Canada
to count toward the aggregate 39-month license exemption. Existing law,
on and after January 1, 2020, requires a medical school graduate to
successfully complete a minimum of 36 months of approved postgraduate
training with at least 24 consecutive months in the same program to be
eligible for a California physician’s and surgeon’s certificate.

This bill would, on and after January 1, 2020, delete the 12-month and
27-month limitations on the license exemptions for medical school graduates
in first-year postgraduate training programs and residencies and fellowships,
respectively. The bill would, on and after January 1, 2020, authorize the
board, upon review of supporting documentation, to grant an extension
beyond the 39-month license exemption to a postgraduate training licensee
to successfully complete the 36 months of required approved postgraduate
training. The bill would, on and after January 1, 2020, require an applicant
who has successfully completed 36 months of approved postgraduate training
in another state or in Canada and who is accepted into an approved
postgraduate training program in California to obtain his or her license
within 90 days after beginning the program. The bill would, on and after
January 1, 2020, replace the requirement that the 24 months in the
postgraduate training program be consecutive with a requirement that there
be successful progression through the 24 months.

The bill yvould on and after January I, 2020, require the program director
fora postgraduate training program in California to report to the board, on
a form approved by the board, and provide any supporting documents as
required by the board, speuﬁed events regarding a postgraduate trainee’s
status in the postgraduate program within 30 days of the event.

Existing law requires the board to issue a physician’s and surgeon’s
certificate to an applicant who holds a specified license from another state
or a Canadian province or Canadian provinces and who, in addition to
meeting other requirements, has satisfactorily completed at least 2 years of
approved postgraduate training or has satisfactorily completed at least one
year of approved postgraduate training and takes and passes the clinical
competency written examination. Existing law, on and after January 1, 2020,
revises this provision to, among other things, exclude the applicant from
licensure.

This bill instead would continue to include such an applicant who meets
the other requirements as revised on and after January 1, 2020.

Existing law authorizes a person who voluntarily cancels his or her license
or fails to renew his or her license within 5 years after its expiration under
the Medical Practice Act to apply for and obtain a new license upon
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satisfaction of specified requirements, including satisfactory completing 2
years of approved postgraduate training.

This bill would instead require the person to satisfactorily complete 3
years of approved postgraduate training.

Existing law establishes various fees in connection with the issuance of
licenses under the Medical Practice Act, and requires those fees to be paid
into the State Treasury and credited to the Contingent Fund of the Medical
Board of California, available to the board for specified purposes upon
appropriation by the Legislature. Existing law requires that an applicant for
a physician’s and surgeon’s postgraduate training license be required to pay
only 50% of the initial license fee. Existing law requires the applicant to,
among other thmgs, pay the reduced licensing fee to be considered for a
postgraduate training license.

This bl" would instead require the applicant to pay a nonrefundable
appllcatlon and processing fee.

4 Exlstmg law regulates the practice of podiatric medicine by the
California Board of Podiatric Medicine and prescribes various fees relating
to, among others, an application, licensure, and renewal. All revenue received
by the board is required to be deposited into the Board of Podiatric Medicine
Fund, which is available to the board upon appropriation by the Legislature.

This bill would revise those fee provisions by, among other things, deleting
the oral examination fee and increasing, until January 1, 2021, the amount
of the biennial renewal fee.

(5) Existing law, the Nursing Practice Act, regulates the practice of
nursing by the Board of Registered Nursing and authorizes the board to
appoint an executive officer.

This bill would authorize the executive officer to adopt a decision entered
by default and a stipulation for surrender of a license.

Existing law establishes various fees in connection with the issuance of
licenses under the act, and requires those fees to be deposited in the Board
of Reglstered Nursing Fund, available to the board upon appropriation by
the Leglslature Existing law establishes that the fee paid by a registered
nurse for an evaluation of his or her qualifications to use the title “public
health nurse” shall be not less than $500 or more than $1,500.

This bill would instead establish a fee for that purpose of not less than
$300 or more than $1,000, would establish a penalty for failure to renew a
certificate to practice as a public health nurse within the prescribed time,
and would require the Board of Registered Nursing to reimburse any
registered nurse who paid more than $300 for an evaluation between April
5, 2018, and December 31, 2018.

(6) Existing law, the Vocational Nursing Practice Act, provides for the
regulation of vocational nurses by the Board of Vocational Nursing and
Psychiatric Technicians of the State of California, establishes the Vocational
Nursing and Psychiatric Technician Fund, and makes those funds available
to the board upon appropriation by the Legislature. Existing law prescribes
various fees in connection with the issuance of licenses under the act and
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requires the board to collect a biennial fee not to exceed $200 from a
continuing education course provider.

This bill would instead require the board to collect an initial approval and
a biennial renewal fee of $150 unless a higher fee, not to exceed $250, is
established by the board. The bill would also require the board to collect an
initial approval and a biennial renewal fee of $150, unless a higher fee, not
to exceed $250, is established by the board, from any provider of a course
in intravenous therapy, blood withdrawal, or intravenous therapy with blood
withdrawal. The bill would revise the fees and fee amounts to be assessed
under the act, including, but not limited to, application, examination, and
renewal fees.

(7) Existing law, the Optometry Practice Act, provides for the licensure
and regulation of the practice of optometry by the State Board of Optometry.
Existing law authorizes a person to renew an expired optometrist license
by paying specified fees and filing a form prescribed by the board. Existing
law, commencing July 1, 2018, requires the board to charge an applicant
for licensure a fee of $2, and an applicant for renewal a fee of $4, for
purposes of developing an interface with the National Practitioner Data
Bank.

This bill would also authorize the renewal of expired statements of
licensure, branch office licenses, and fictitious name permits by filing an
application for renewal and paying renewal and delinquency fees prescribed
by the board, and would make the National Practitioner Data Bank fee $4
for both licensure and renewal applicants.

(8) Existing law, the Naturopathic Doctors Act, provides for the regulation
of the practice of naturopathic medicine by the Naturopathic Medicine
Committee within the Osteopathic Medical Board of California. Existing
law establishes various fees in connection with the issuance of a license to
practice naturopathic medicine, which are deposited in the Naturopathic
Doctor’s Fund and are available to the committee upon appropriation by
the Legislature.

This bill; would revise those provisions by, among other things, increasing
the application, initial licensing, and renewal fees, and establishing a fee
for a certified license verification.

(9) Existing law makes it unprofessional conduct for certain unlicensed
persons who have completed clinical training in psychoanalysis and are
registered to engage in psychoanalysis to use controlled substances,
dangerous drugs, or alcoholic beverages under prescribed circumstances,
including if the use impairs the ability of the registrant to practice safely.
Existing law requires an unlicensed person registered to engage in
psychoanalysis pursuant to those provisions to pay a sum not in excess of
$100 and a renewal fee not in excess of $50 to the Contingent Fund of the
Medical Board of California. Existing law requires the board to revoke the
exemption from licensure of any person who has been required to register
as a sex offender, as specified. Existing law makes all of the these provisions

inoperative on and after January 1, 2019.
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This bill would delete the repeal of the above- specified provisions. By
extendmg the term for an existing appropriation, the bill would make an
appropriation.

(10) Existing law provides for the licensure and regulation of psychiatric
technicians by the Board of Vocational Nursing and Psychiatric Technicians
of the State of California, and authorizes the board, if it adopts a continuing
education program, to collect a fee from continuing education course
providers. Existing law also prescribes various fees in connection with the
issuance of a psychiatric technician license.

This bill would instead require the board, if it adopts a continuing
education or blood withdrawal program, to collect an initial approval and
a biennial renewal fee from a provider of a course in contmumg education
or blood wuhdrawal as-specified. The bill would also revise the fees and
fee amounts required for licensure as a psychiatric technician.

(11) Existing law, the Massage Therapy Act, provides for the certification
and regulation of massage therapists by the California Massage Therapy
Council and requires an applicant for certification as a massage therapist to
pass a massage and bodywork competency assessment examination.

This bill would make that examination requirement inoperative from
January 1, 2019, until January 1, 2021.

(12) The Veterinary Medicine Practice Act regulates the practice of
veterinary medicine by the Veterinary Medical Board and makes a violation
of its provisions a crime. Existing law separately provides immunity from
liability to a veterinarian or registered veterinary technician who renders
services during certain states of emergency.

This bill would authorize a California-licensed veterinarian at a registered
premises located within a 25-mile radius of any declared condition of
emergency to, in good faith, provide veterinary services without establishing
a veterinarian-client-patient relationship and dnspense or prescribe a
dangerous ‘drug or device where failure to provide services or medications
may result in loss of life or intense suffering. The bill would provide
immunity from liability for a veterinarian providing those services.

Exnstmg law excludes specified persons from the provisions regulating
the practice of veterinary medicine, including vetermary medicine students
in 2 specified schools of veterinary medicine who participate in diagnosis
and treatment, as specified.

This bill would instead exclude students from any veterinary medical
program accredited by the American Veterinary Medical Association Council
on Education who participate in diagnosis or treatment with direct
supervision, or surgery with immediate supervision, subject to specified
conditions.

Existing law provides for a veterinary assistant controlled substance
permit issued by the Veterinary Medical Board to qualified applicants and
authorizes the board to deny, revoke, or suspend a veterinary assistant
controlled substance permit for specified reasons.

This bill would add to the list of reasons the conviction of a crime
substantially related to the qualifications, functions, or duties of veterinary
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medicine, lveterinary surgery, or veterinary dentistry. The bill would also
authorize the board, in addition to denial, revocation, or suspension, to issue
a probationary veterinary assistant controlled substance permit.

The bill would prohibit a graduate of a veterinary college from performing
animal health care tasks otherwise performed by a registered veterinary
technician, except as specified, and would require a veterinarian to offer a
consultation to the client each time he or she initially prescribes, dispenses,
or furnishes a dangerous drug, as defined, to an animal patient in an
outpatient setting. Because a violation of that provision would be a crime,
the bill would impose a state-mandated local program.

Existing law requires the Veterinary Medical Board to establish a regular
inspection program, and provides that the board is required to make every
effort to inspect at least 20% of veterinary premises annually.

This bill would instead require the board to inspect at least 20% of
veterinary premises annually.

(13) Existing law requires a person to meet specified requirements in
order to use the title “certified common interest development manager,”
and requires a certified common interest development manager to make
specified disclosures to the board of directors of a common interest
development before providing services to the common interest development.
Existing law repeals those provisions governing certified common interest
development managers on January 1, 2019.

This bill would delete the repeal provision, thereby extending those
provisions indefinitely.

(14) Existing law, the Chiropractic Act, enacted by initiative, provides
for the licensure and regulation of chiropractors by the State Board of
Chiropractic Examiners, which is composed of 7 members appointed by
the Govemor, and establishes an application fee of not more than $100 and,
on and after January 1, 2019, a renewal fee of $250. Existing law authorizes
the Legislature to fix the amounts of the fees payable by applicants and
licensees, and directs the deposit of these fees into the State Board of
Chiropractic Examiners’ Fund, a continuously appropriated fund.

This blll would delete the provisions providing for the application and
renewal fees and would instead establish a schedule of regulatory fees
necessary to carry out the responsibilities required by the Chiropractic
Initiative Act, including, among others, application and renewal fees for
licensure, fees to apply for approval for a continuing education course, and
satellite office certificate fees. By increasing specified fees and establishing
new fees for deposit into a continuously appropriated fund, the bill would
make an appropriation.

(15) The bill would make technical changes to various provisions of the
Business and Professions Code. The bill would also make technical changes
to various provisions of the Health and Safety Code by eliminating
cross-references to obsolete provisions governing cemeteries.

(16) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.
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This bill would provide that no reimbursement is required by this act for
a specified reason.
Appropriation: yes.

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

SECTION 1. Section 101.7 of the Business and Professions Code is
amended to read:

101.7. (a) Notwithstanding any other provision of law, boards shall
meet at least two times each calendar year. Boards shall meet at least once
each calendar year in northern California and once each calendar year in
southern California in order to facilitate participation by the public and its
licensees.

(b) The director at his or her discretion may exempt any board from the
requtrement in subdivision (a) upon a showmg of good cause that the board
is not able to meet at least two times in a calendar year.

(c) The dlrector may call for a special meeting of the board when a board
is not fulﬁlling its duties.

(d) An agency within the department that is required to provide a written
notice pursuant to subdivision (a) of Section 11125 of the Government Code,
may provide that notice by regular mail, email, or by both regular mail and
email. An agency shall give a person who requests a notice the option of
receiving the notice by regular mail, email, or by both regular mail and
email. The agency shall comply with the requester’s chosen form or forms
of notice.

(¢) An agency that plans to Web cast a meeting shall include in the
meeting notice required pursuant to subdivision (a) of Section 11125 of the
Govemment Code a statement of the board’s intent to Web cast the meeting.
An agency‘ may Web cast a meeting even if the agency fails to include that
statement of intent in the notice.

SEC. 2./ Section 328 of the Business and Professions Code is amended
to read:

328. (a) In order to implement the Consumer Protection Enforcement
Initiative of 2010, the director, through the Division of Investigation, shall
implement “Complaint Prioritization Guidelines” for boards to utilize in
prioritizing their respective complaint and investigative workloads. The
guidelines shall be used to determine the referral of complaints to the division
and those that are retained by the health care boards for investigation.

(b) Nelther the Medical Board of California nor the California Board of
Podiatric Medwme shall be required to utilize the guidelines implemented
pursuant to subdivision (a).

(c) On or before July 1, 2019, the director shall amend the guidelines
lmplemented pursuant to subdivision (a) to include the category of

“allegations of serious harm to a minor” under the “urgent” or “highest
priority” level.
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SEC. 3. Section 1006.5 is added to the Business and Professions Code,
to read:

1006.5. Notwithstanding any other law, the amount of regulatory fees
necessary to carry out the responsibilities required by the Chiropractic
Initiative Act and this chapter are fixed in the following schedule:

(a) Fee to apply for a license to practice chiropractic: three hundred
seventy-one dollars ($371).

(b) Fee for initial license to practice chiropractic: one hundred eighty-six
dollars ($1 86)

(c) Fee ‘to renew an active or inactive license to practice chiropractic:
three hundred thirteen dollars ($313).

(d) Fee:to apply for approval as a continuing education provider:
eighty-four dollars ($84).

(e) Biennial continuing education provider renewal fee: fifty-six dollars
(356).

(f) Fee to apply for approval of a continuing education course: fifty-six
dollars ($56) per course.

(g) Fee to apply for a satellite office certificate: sixty-two dollars ($62).

(h) Fee to renew a satellite office certificate: thirty-one dollars ($31).

(i) Fee toapply for a license to practice chiropractic pursuant to Section
9 of the Chiropractic Initiative Act: three hundred seventy-one dollars ($371).

() Fee to apply for a certificate of registration of a chiropractic
corporation: one hundred eighty-six dollars ($186).

(k) Fee to renew a certificate of registration of a chiropractic corporation:
thirty-one ¢ dollars ($31).

() Fee to file a chiropractic corporation special report: thirty-one dollars
($31).

(m) Fee to apply for approval as a referral service: five hundred
fifty-seven dollars ($557).

(n) Fee foran endorsed verification of licensure: one hundred twenty-four
dollars ($124).

(o) Fee for replacement of a lost or destroyed license: fifty dollars ($50).

(p) Fee for replacement of a satellite office certificate: fifty dollars ($50).

(q) Fee for replacement of a certificate of registration of a chiropractic
corporation: fifty dollars ($50).

(r) Fee to restore a forfeited or canceled license to practice chiropractic:
double the annual renewal fee specified in subdivision (c).

(s) Fee to apply for approval to serve as a preceptor: thirty-one dollars
(831).

(t) Fee to petition for reinstatement of a revoked license: three hundred
seventy-one dollars ($371).

(u) Fee to petition for early termination of probation: three hundred
seventy-one dollars ($371).

(v) Fee to petition for reduction of penalty: three hundred seventy-one
dollars ($371).

SEC. 4. Section 2064.5 of the Business and Professions Code is amended
to read:
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2064.5. (a) Within 180 days after enrollment in a board-approved
postgraduate training program pursuant to Section 2065, medical school
graduates shall obtain a physician’s and surgeon’s postgraduate training
license. To be considered for a postgraduate training license, the applicant
shall submit the application forms and primary source documents required
by the board, shall successfully pass all required licensing examinations,
shall pay a nonrefundable application and processing fee, and shall not have
committed any act that would be grounds for denial.

(1) Each application submitted pursuant to this section shall be made
upon a form provided by the board, and each application form shall contain
a legal ver lﬁcatlon to be signed by the applicant verifying under penalty of
perjury that the information provxded by the applicant is true and correct
and that any information in supporting documents provided by the applicant
is true and|correct.

(2) Each application shall include the following:

(A) A dlploma issued by a board-approved medical school. The
requirements of the school shall not have been less than those required under
this chapter at the time the diploma was granted or by any preceding medical
practice act at the time that the diploma was granted. In lieu of a diploma,
the applicant may submit evidence satisfactory to the board of having
possessed the same.

(B) An official transcript or other official evidence satisfactory to the
board showing each approved medical school in which a resident course of
professional instruction was pursued covering the minimum requirements
for certification as a physician and surgeon, and that a diploma and degree
were granted by the school.

(C) Other information concerning the professional instruction and
preliminary education of the applicant as the board may require.

(D) Anaffidavit showmg to the satisfaction of the board that the applicant
is the person named in each diploma and transcript that he or she submits,
that he or she is the lawful holder thereof, and that the diploma or transcript
was procured in the regular course of professxonal instruction and
exammatlon without fraud or misrepresentation.

(E) Elthel ﬁngerprmt cards or a copy of a completed Live Scan form
from the applicant in order to establish the identity of the applicant and in
order to determine whether the applicant has a record of any criminal
convictions in this state or in any other jurisdiction, including foreign
countries. The information obtained as a result of the fingerprinting of the
applicant shall be used in accordance with Section 11105 of the Penal Code,
and to determine whether the applicant is subject to denial of licensure under
the provisions of Division 1.5 (commencing with Section 475) and Section
2221 of this code.

(F) If the medical school graduate graduated from a foreign medical
school approved by the board pursuant to Section 2084, an official
Educational Commission for Foreign Medical Graduates (ECFMG)
Certification Status Report confirming the graduate is ECFMG certified.
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(b) The physician’s and surgeon’s postgraduate training license shall be
valid until 90 days after the holder has successfully completed 36 months
of board-approved postgraduate training. The physician’s and surgeon’s
postgraduate training licensee may engage in the practice of medicine only
in connection with his or her duties as an intern or resident physician in a
board-approved program, including its affiliated sites, or under those
conditions as are approved in writing and maintained in the postgraduate
training licensee’s file by the director of his or her program.

(c) The postgraduate training licensee may engage in the practice of
medicine in locations authorized by subdivision (b), and as permitted by
the Medical Practice Act and other applicable statutes and regulations,
including, but not limited to, the following:

(1) Diagnose and treat patients.

(2) Prescribe medications without a 0051gner including prescriptions for
controlled |substances, if the trammg licensee has the appropriate Drug
Enforcement Agency registration or permit and is registered with the
Department of Justice CURES program.

3) Slgn birth certificates without a cosxgner

4) Slgn death certificates without a cosigner.

) The‘postgraduate training licensee may be disciplined by the board
at any time for any of the grounds that would subject the holder of a
physician’s and surgeon’s certificate to discipline.

(e) If the medical school graduate fails to obtain a postgraduate training
license w1thm 180 days after enrollment in a board-approved postgraduate
training program or if the board denies his or her application for a
postgraduate training license, all privileges and exemptions under this section
shall automatically cease.

(f) Each medical school graduate enrolled in a board-approved
postgraduate training program on January 1, 2020, shall apply for and obtain
a postgraduate training license by June 30, 2020, in order to continue in
postgraduate training pursuant to Section 2065.

(g) Each medical school graduate who was issued a postgraduate training
authorization letter by the board prior to January 1, 2020, and is enrolled in
a board-approved postgraduate training program by April 30, 2025, will be
issued a postgraduate training license automatically by June 30, 2020, or
by June 30 of the year following initial enroliment into a board-approved
postgraduate training program, whichever is earlier, upon proof of enrollment
in the postgraduate training program.

(h) The board shall confidentially destroy the file of each medical school
graduate who was issued a postgraduate training authorization letter by the
board prlor to January 1, 2020, who did not enroll in a postgraduate training
program by April 30, 2025.

o Thls\sectlon shall become operative on January 1, 2020.

SEC. 5. Section 2065 of the Business and Professnons Code, as added
by Sectlon‘ 29 of Chapter 775 of the Statutes of 2017, is amended to read:

2065. Qa) Unless otherwise provided by law, no postgraduate trainee,
intern, resident, postdoctoral fellow, or instructor may engage in the practice
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of medicine, or receive compensation therefor, or offer to engage in the
practice of medicine unless he or she holds a valid, unrevoked, and
unsuspended physician’s and surgeon’s certificate issued by the board.
However, a graduate of an approved medical school may engage in the
practice of medicine whenever and wherever required as a part of a
postgraduate training program under the following conditions:

(1) The medical school graduate has taken and passed the board-approved
medical licensing examinations required to qualify the applicant to participate
in an approved postgraduate training program.

(2) If the medical school graduate graduated from a foreign medical
school approved by the board pursuant to Section 2084, the Educational
Commission for Foreign Medical Graduates (ECFMG) has submitted an
official ECFMG Certification Status Report directly to the board confirming
the graduate is ECFMG certified.

(3) The medical school graduate is enrolled in a postgraduate training
program approved by the board.

(4) The board-approved postgraduate training program has submitted
the required board-approved form to the board documenting the medical
school graduate is enrolled in an approved postgraduate training program,

(5) The medical school graduate obtains a physician’s and surgeon’s
postgraduate training license in accordance with Section 2064.5.

(b) A medical school graduate enrolled in an approved first-year
postgraduate training program in accordance with this section may engage
in the practice of medicine whenever and wherever required as a part of the
training program, and may receive compensation for that practice.

(c) A graduate who has completed the first year of postgraduate training
may, in an approved residency or fellowship, engage in the practice of
medicine whenever and wherever required as part of that residency or
fellowship, and may receive compensation for that practice. The resident
or fellow shall qualify for, take, and pass the next succeeding written
exammatuon for licensure. If the resident or fellow fails to receive a license
to practnce medicine under this chapter within 27 months from the
commencement of the residency or fellowship, except as otherwise allowed
under subdivision (g) or (h), or if the board denies his or her application for
licensure, all privileges and exemptions under this section shall automatically
cease. 1

(d) All approved postgraduate training the medical school graduate has
successfully completed in the United States or Canada shall count toward
the 39-month license exemption, except as otherwise allowed under
subdivision (h).

(e) A medical school graduate from a medical school approved by the
board shall have successfully completed a minimum of 36 months of
approved postgraduate training, which includes successful progression
through 24 months in the same program, to be eligible for a California
physician’s and surgeon’s certificate.

(f) The program director for an approved postgraduate training program
in California shall report to the board, on a form approved by the board,
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and provide any supporting documents as required by the board, the
following actions within 30 days of the action:

(1) A postgraduate trainee is notified that he or she has received partial
or no credit for a period of postgraduate training, and his or her postgraduate
training period is extended.

(2) A postgraduate trainee takes a leave of absence or any break from
his or her postgraduate training, and he or she is notified that his or her
postgraduate training period is extended.

(3) A postgraduate trainee is terminated from the postgraduate training
program. |

@ A postgraduate trainee resigns, dies, or otherwise leaves the
postgradua‘te training program.

5) A postgraduate trainee has completed a one-year contract approved
by the postgraduate training program.

(3] Updn review of supporting documentation, the board, in its discretion,
may grant an extension beyond 39 months to a postgraduate training licensee
to successfully complete the 36 months of required approved postgraduate
training.

(h) An applicant for a physician’s and surgeon’s license who has
successfully completed 36 months of approved postgraduate training in
another state or in Canada and who is accepted into an approved postgraduate
training in another state or in Canada and who is accepted into an approved
postgraduate training program in California shall obtain his or her physician’s
and surgeon’s license within 90 days after beginning that postgraduate
training program or all privileges and exemptions under this section shall
automatically cease.

(i) This section shall become operative on January 1, 2020.

SEC. 6. Section 2135 of the Business and Professions Code, as added
by Section 64 of Chapter 775 of the Statutes of 2017, is amended to read:

213s. The board shall issue a physician’s and surgeon’s certificate to
an apphca t who meets all of the following requirements:

(a) TheTapphcant holds an unlimited license as a physician and surgeon
in another state or states, or in a Canadian province or Canadian provinces,
which was issued upon:

(1) Successful completion of a resident course of professional instruction
leading to a degree of medical doctor from a board-approved medical school
pursuant to Section 2084.

(2) Taking and passing a written examination that is recognized by the
board to be equivalent in content to that administered in California.

(b) The applicant has held an unrestricted license to practice medicine,
in a state or states, in a Canadian province or Canadian provinces, or as a
member of the active military, United States Public Health Services, or
other federal program, for a period of at least four years. Any time spent by
the applicant in an approved postgraduate training program or clinical
fellowship acceptable to the board shall not be included in the calculation
of this four-year period.
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(©) The}board determines that no disciplinary action has been taken

against the applicant by any medical licensing authority and that the applicant
has not been the subject of adverse judgments or settlements resulting from
the practice of medicine that the board determines constitutes evidence of
a pattern of negligence or incompetence.

(d) The applicant (1) has satisfactorily completed at least one year of
approved postgraduate training and is certified by a specialty board approved
by the American Board of Medical Specialties or approved by the board
pursuant to subdivision (h) of Section 651, (2) has satisfactorily completed
at least two years of approved postgraduate training, or (3) has satisfactorily
completed at least one year of approved postgraduate training and takes and
passes the clinical competency written examination.

(e) The applicant has not committed any acts or crimes constituting
grounds for denial of a certificate under Division 1.5 (commencing with
Section 475) or Article 12 (commencing with Section 2220).

(f) Any application received from an applicant who has held an
unrestricted license to practice medicine, in a state or states, or Canadian
province or Canadian provinces, or as a member of the active military,
United States Public Health Services, or other federal program for four or
more years shall be reviewed and processed pursuant to this section. Any
time spent by the applicant in an approved postgraduate training program
or clinical fellowship acceptable to the board shall not be included in the
calculation of this four-year period. This subdivision does not apply to
applications that may be reviewed and processed pursuant to Section 2151.

(g) This section shall become operative on January 1, 2020.

SEC. 7. Section 2428 of the Business and Professions Code is amended
to read:

2428. (a) A person who voluntarily cancels his or her license or who
fails to renew his or her license within five years after its expiration shall
not renew 1t but that person may apply for and obtain a new license if he
orshe:

(1) Has inot committed any acts or crimes constituting grounds for denial
of llcensure under Division 1.5 (commencmg with Section 475).

(2) Takes and passes the examination, if any, which would be required
of him or her if application for licensure was being made for the first time,
or otherwise establishes to the satisfaction of the licensing authority that
passes on the qualifications of applicants for the license that, with due regard
for the public interest, he or she is qualified to practice the profession or
activity for which the applicant was originally licensed.

(3) Pays all of the fees that would be required if application for licensure
was being made for the first time.

The licensing authority may provide for the waiver or refund of all or any
part of an examination fee in those cases in which a license is issued without
an examination pursuant to this section.

Nothing in this section shall be construed to authorize the issuance of a
license for a professional activity or system or mode of healing for which
licenses are no longer required.
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(b) In addition to the requirements set forth in subdivision (a), an applicant
shall establish that he or she meets one of the following requirements: (1)
satisfactory completion of at least three years of approved postgraduate
training; (2) certification by a specialty board approved by the American
Board of Medical Specialties or approved by the board pursuant to
subdivision (h) of Section 651; or (3) passing of the clinical competency
written examination.

(c) Subdivision (a) shall apply to persons who held licenses to practice
podiatric medicine except that those persons who failed to renew their
licenses within three years after its expiration may not renew it, and it may
not be reissued, reinstated, or restored, except in accordance with subdivision
(a).

SEC. 8. Section 2499.5 of the Business and Professions Code is amended
to read:

2499.5. The following fees apply to certificates to practice podiatric
medicine. The amount of fees prescribed for doctors of podiatric medicine
shall be determined by the board and shall be as described below. Fees
collected pursuant to this section shall be fixed by the board in amounts not
to exceed the actual costs of providing the service for which the fee is
collected.

(a) Each applicant for a certificate to practice podiatric medicine shall
pay an application fee of one hundred dollars ($100) at the time the
application is filed. [f the applicant qualifies for a certificate, he or she shall
pay a fee of one hundred dollars ($100).

(b) Each applicant who qualifies for a certificate, as a condition precedent
to its issuance, in addition to other fees required by this section, shall pay
an initial license fee. The initial license fee shall be eight hundred dollars
(8800). The initial license shall expire the second year after its issuance on
the last day of the month of birth of the licensee. The board may reduce the
initial hcense fee by up to 50 percent of the amount of the fee for any
applicant who is enrolled in a postgraduate trammg program approved by
the board or who has completed a postgraduate training program approved
by the board within six months prior to the payment of the initial license
fee. ‘
(c) Before January 1, 2021, the biennial renewal fee shall be one thousand
one hundred dollars ($1,100). Any licensee enrolled in an approved residency
program shall be required to pay only 50 percent of the biennial renewal
fee at the time of his or her first renewal.

(d) On and after January 1, 2021, the biennial renewal fee shall be nine
hundred dollars ($900). Any licensee enrolled in an approved residency
program shall be required to pay only 50 percent of the biennial renewal
fee at the time of his or her first renewal.

(e) The delinquency fee shall be one hundred fifty dollars (§150).

(f) The duplicate wall certificate fee shall be one hundred dollars ($100).

(g) The duplicate renewal receipt fee shall be fifty dollars ($50).

(h) The endorsement fee shall be thirty dollars ($30).
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(i) The letter of good standing fee or for loan deferment shall be one
hundred dollars ($100).

(3) There shall be a fee of one hundred dollars ($100) for the issuance of
a resident’s license under Section 2475.

(k) The fee for approval of a continuing education course or program
shall be two hundred fifty dollars ($250).

SEC.9. Section 2529.1 of the Business and Professions Code is amended
to read:

2529.1. (a) The use of any controlled substance or the use of any of the
dangerous drugs specified in Section 4022, or of alcoholic beverages, to the
extent, or in such a manner as to be dangerous or injurious to the registrant,
or to any other person or to the public, or to the extent that this use impairs
the ability jof the registrant to practice safely or more than one misdemeanor
or any felony conviction involving the use, consumption, or
self-administration of any of the substances referred to in this section, or
any combination thereof, constitutes unprofessional conduct. The record of
the conviction is conclusive evidence of this unprofessional conduct.

(b) A plea or verdict of guilty or a conviction following a plea of nolo
contendere is deemed to be a conviction within the meaning of this section.
The board may order discipline of the registrant in accordance with Section
2227 or may order the denial of the registration when the time for appeal
has elapsed or the judgment of conviction has been affirmed on appeal or
when an order granting probation is made suspending imposition of sentence,
irrespective of a subsequent order under the provisions of Section 1203.4
of the Penal Code allowing this person to withdraw his or her plea of guilty
and to enter a plea of not guilty, or setting aside the verdict of guilty, or
dismissing the accusation, complaint, information, or indictment.

SEC. 10. Section 2529.5 of the Business and Professions Code is
amended to read:

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

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

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

SEC. 11. Section 2529.6 of the Business and Professions Code is
amended to read:

2529.6. (a) Except as provided in subdivisions (b) and (c), the board
shall revoke the registration of any person who has been required to register
as a sex offender pursuant to Section 290 of the Penal Code for conduct that
occurred on or after January 1, 2017.
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b) ThlS section shall not apply to a person who is required to register as
a sex offender pursuant to Section 290 of the Penal Code solely because of
a misdemeanor conviction under Section 314 of the Penal Code.

(c) This section shall not apply to a person who has been relieved under
Section 290.5 of the Penal Code of his or her duty to register as a sex
offender, or whose duty to register has otherwise been formally terminated
under California law.

(d) A proceeding to revoke a registration pursuant to this section shall
be conducted in accordance with Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government Code.

SEC. 12. Section 2708 of the Business and Professions Code is amended
to read:

2708. (a) The board shall appoint an executive officer who shall perform
the duties delegated by the board and who shall be responsible to it for the
accomplishment of those duties.

(b) The executive officer shall be a nurse currently licensed under this
chapter and shall possess other qualifications as determined by the board.

(c) The executive officer shall not be a member of the board.

(d) The executive officer is authorized to adopt a decision entered by
default and a stipulation for surrender of a license.

(e) This section shall remain in effect only until January 1, 2022, and as
of that date is repealed, unless a later enacted statute, that is enacted before
January 1, 2022, deletes or extends that date.

SEC. 13. Section 2816 of the Business and Professions Code is amended
to read:

2816. The nonrefundable fee to be paid by a registered nurse for an
evaluation of his or her qualifications to use the title “public health nurse”
shall not be less than three hundred dollars ($300) or more than one thousand
dollars ($1,000). The fee to be paid upon the application for renewal of the
certificate to practice as a public health nurse shall not be less than one
hundred thenty -five dollars ($125) and not more than five hundred dollars
(8500). The penalty fee for failure to renew a certificate to practice as a
public health nurse within the prescribed time shall be 50 percent of the
renewal fee in effect on the date of renewal of the certificate, but not less
than sixty-two dollars and fifty cents ($62.50), and not more than two
hundred fifty dollars ($250). All fees payable under this section shall be
collected by and paid to the Board of Registered Nursing Fund. It is the
intention of the Legislature that the costs of carrying out the purposes of
this article shall be covered by the revenue collected pursuant to this section.
The board shall refund any registered nurse who paid more than three
hundred dollars ($300) for an evaluation of his or her qualifications to use
the title “public health nurse” between April 5, 2018, and December 31,
2018.

SEC. 14. Section 2892.6 of the Business and Professions Code is
amended to read:

2892.6. The board shall collect an initial approval fee and a biennial
renewal fee of one hundred fifty dollars ($150) unless a higher fee, not to
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exceed two hundred fifty dollars ($250), is established by the board, from
any provider of a course in continuing education who requests approval by
the board of such course for purposes of continuing education requirements
under this chapter. That fee, however, shall in no event exceed that cost
required for the board to administer the approval of continuing education
courses by continuing education providers.

SEC. 15. Section 2892.7 is added to the Business and Professions Code,
to read:

2892.7. The board shall collect an initial approval and a biennial renewal
fee in the amount of one hundred fifty dollars ($l 50) unless a higher fee,
not to exceed two hundred ﬁfty dollars ($250), is established by the board,
from any grovnder of a course in intravenous therapy, blood withdrawal, or
intravenous therapy with blood withdrawal, who requests approval by the
board of such a course for purposes of intravenous therapy, blood
wnthdrawal or intravenous therapy with blood withdrawal requirements
under this chapter That fee, however, shall not exceed the regulatory cost
required for the board to administer the approval of intravenous therapy,
blood withdrawal, or intravenous therapy with blood withdrawal courses
by intravenous therapy, blood withdrawal, or intravenous therapy with blood
withdrawal providers.

SEC. 16. Section 2895 of the Business and Professions Code is amended
to read:

2895. The amount of the fees prescribed by this chapter in connection
with the issuance of licenses under its provisions shall be according to the
following schedule:

(a) The fee to be paid upon the filing of an application for licensure by
examination by applicants who have successfully completed a prescribed
course of study in a California-approved vocational nursing program shall
be two hundred twenty dollars ($220) unless a higher fee, not to exceed
three hundred dollars ($300), is established by the board.

) The‘fee to be paid upon the filing of an application for licensure by
exammatmn by applicants who are qualified to take the examination by
methods other than as specified in subdivision (a) shall be two hundred fifty
dollars ($250) unless a higher fee, not to exceed three hundred thirty dollars
($330), is established by the board.

(c) The fee to be paid upon the filing of an application for licensure by
endorsement shall be two hundred twenty dollars ($220) unless a higher
fee, not to exceed three hundred dollars ($300), is established by the board.

(d) The fee to be paid for taking each examination for licensure shall be
the actual cost to purchase the examination from a vendor approved by the
board.

(e) The fee to be paid for any examination for licensure after the first
shall be two hundred twenty dollars ($220) unless a higher fee, not to exceed
three hundred dollars ($300), is established by the board.

(f) The biennial renewal fee to be paid upon the filing of an application
for renewal shall be two hundred twenty dollars ($220) unless a higher fee,
not to exceed three hundred dollars ($300), is established by the board. In
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addition, an assessment of five dollars ($5) shall be collected and credited
to the Vocational Nurse Education Fund, pursuant to Section 2895.5.

(g) Notwithstanding Section 163.5, the delinquency fee for failure to pay
the biennial renewal fee within the prescribed time shall be one hundred
ten dollars ($110) unless a higher fee, not to exceed 50 percent of the regular
renewal fee and in no case no more than one hundred fifty dollars ($150),
is established by the board.

(h) The initial license fee is an amount equal to the biennial renewal fee
in effect on the date the application for the license is filed.

(i) The fee to be paid for an interim permit shall be twenty dollars (320)
unless a hlgher fee, not to exceed fifty dollars ($50), is established by the
board.

(j) The fee to be paid for a duplicate license or wall certificate shall be
in an amount not less than twenty-five dollars ($25) and may be fixed by
the board at an amount no more than fifty dollars ($50).

k) The fee to be paid for verification of licensure papers to other states
shall be one hundred dollars ($100) unless a higher fee, not to exceed one
hundred fifty dollars ($150), is established by the board.

(/) The fee to be paid for postlicensure certification in intravenous therapy,
blood withdrawal, or intravenous therapy with blood withdrawal shall be
twenty dollars ($20) unless a higher fee, not to exceed fifty dollars ($50),
is established by the board.

No further fee shall be required for a license or a renewal thereof other
than as prescribed by this chapter.

SEC. 17. Section 3047 of the Business and Professions Code is amended
to read:

3047. (a) The board shall develop an interface with the National
Practntloner Data Bank for the purpose of conducting inquiries on applicants
for hcensure, applicants for renewal of licensure, and current licensees.

(b) The board shall limit its inquiries to both of the following:

)] Whether an applicant or current licensee has been subject to discipline.

(2) Whether an applicant or current licensee has been the subject of an
action requnred to be reported to the National Practitioner Data Bank by
federal law

(c) On and after J uly 1, 2018, the board shall charge, in addition to the
fees in Section 3152, an applicant for licensure and an applicant for renewal
of licensure four dollars ($4) for the purposes of this section.

SEC. 18. Section 3147 of the Business and Professions Code is amended
to read:

3147. (a) Except as otherwise provided by Section 114, an expired
optometrist license may be renewed at any time within three years after its
expiration, and a retired license issued for less than three years may be
reactivated to active status, by filing an application for renewal or
reactivation on a form prescribed by the board, paying all accrued and unpaid
renewal fees or reactivation fees determined by the board, paying any
delinquency fees prescribed by the board, and submitting proof of completion
of the required number of hours of continuing education for the last two
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years, as prescribed by the board pursuant to Section 3059. Renewal or
reactivation to active status under this section shall be effective on the date
on which all of those requirements are satisfied. It so renewed or reactivated
to active status, the license shall continue as provided in Sections 3146 and
3147.5.

(b) Expired statements of licensure, branch office licenses. and fictitious
name permits issued pursuant to Sections 3070, 3077, and 3078, respectively,
may be renewed at any time by filing an application for renewal, paying all
accrued and unpaid renewal fees, and paying any delinquency fees prescribed
by the board.

SEC. 19. Section 3680 of the Business and Professions Code is amended
to read:

3680. (a) The application fee for a doctor of naturopathic medicine shall
be no more than five hundred dollars ($500) and may be increased to not
more than six hundred dollars ($600).

(b) The initial license fee shall be one thousand dollars ($1,000) and may
be increased to not more than one thousand two hundred dollars ($1,200).

(c) The renewal fee for a license shall be one thousand dollars ($1,000)
and may be increased to not more than one thousand two hundred dollars
($1,200).

(d) The late renewal fee for a license shall be two hundred twenty-five
dollars ($225).

(e) The fee for processing fingerprint cards shall be the current fee
charged by the Department of Justice.

(f) The fee for a duplicate or replacement license shall be thirty-eight
dollars ($38).

(g) The fee fora certified license verification shall be thirty dollars ($30).

SEC. 20. Section 4518 of the Business and Professions Code is amended
to read:

4518. In the event the board adopts a continuing education or blood
withdrawal program, the board shall collect an initial approval and a biennial
renewal fee as prescribed under Sections 4548 and 4518.1 from any provider
of a course in continuing education or blood withdrawal who requests
approval by the board of the course for purposes of continuing education
or blood withdrawal requirements adopted by the board. The fee, however,
shall in no event exceed the cost required for the board to administer the
approval of continuing education or blood withdrawal courses by continuing
education or blood withdrawal providers.

SEC.21. Section4518.1 is added to the Business and Professions Code,
to read:

4518.1. The board shall collect an initial approval and a biennial renewal
fee in the amount of one hundred fifty dollars ($150) unless a higher fee,
not to exceed two hundred fifty dollars ($250), is established by the board,
from any provider of continuing education or a course to meet the
certification requirements for blood withdrawal who requests approval by
the board of the course for purposes of continuing education or blood
withdrawal requirements under this chapter. That fee, however, shall not
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exceed theregulatory cost required for the board to administer the approval
of continuing education or blood withdrawal by continuing education or
blood withdrawal providers.

SEC. 22. Section 4548 of the Business and Professions Code is amended
to read:

4548. The amount of the fees prescribed by this chapter in connection
with the issuance of licenses under its provisions shall be according to the
following schedule:

(a) The fee to be paid upon the filing of an application for licensure by
examination by applicants who have successfully completed a prescribed
course of study in a California-approved school for preparation of psychiatric
technicians shall be two hundred sixty-five dollars ($265) unless a higher
fee, not to exceed three hundred forty-five dollars ($345), is established by
the board.

(b) The fee to be paid upon the filing of an application for licensure by
examination by applicants who are qualified to take the examination by
methods other than as described in subdivision (a) shall be two hundred
ninety-five dollars ($295) unless a higher fee, not to exceed three hundred
seventy-five dollars ($375), is established by the board.

(c) The fee to be paid upon the filing of an application for licensure by
endorsement shall be two hundred twenty dollars ($220) unless a higher
fee, not to exceed three hundred dollars ($300), is established by the board.

(d) The fee to be paid for taking each examination for licensure shall be
the actual cost to purchase an examination from a vendor approved by the
board.

(e) The fee to be paid for any examination for licensure after the first
shall be two hundred sixty-five dollars ($265) unless a higher fee, not to
exceed three hundred forty-five dollars ($345), is established by the board.

(f) The biennial renewal fee to be paid upon the filing of an application
for renewal shall be two hundred twenty dollars ($220) unless a higher fee,
not to exceed three hundred dollars ($300), is established by the board.

(2) Notwithstanding Section 163.5, the delinquency fee for failure to pay
the biennial renewal fee within the prescribed time shall be one hundred
ten dollars ($110) unless a higher fee, not to exceed 50 percent of the regular
renewal fee and in no case more than one hundred fifty dollars ($150), is
established by the board.

(h) The initial license fee is an amount equal to the biennial renewal fee
in effect on the date the application for the license is filed.

(i) The fee to be paid for an interim permit shall be twenty dollars ($20)
unless a higher fee, not to exceed fifty dollars ($50), is established by the
board.

(i) The fee to be paid for a duplicate license or wall certificate shall be
in an amount not less than twenty-five dollars ($25) and may be fixed by
the board at an amount no more than fifty dollars ($50).

(k) The fee to be paid for processing verification of licensure papers to
other states shall be twenty dollars ($20) unless a higher fee, not to exceed
fifty dollar§ ($50), is established by the board.
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() The fee to be paid for postlicensure certification in blood withdrawal
shall be twenty dollars ($20) unless a higher fee, not to exceed fifty dollars
(850), is established by the board.

SEC. 23. Section 4604 of the Business and Professions Code is amended
to read:

4604. (a) In order to obtain certification as a massage therapist, an
applicant shall submit a written application and provide the council with
satisfactory evidence that he or she meets all of the following requirements:

(1) The applicant is 18 years of age or older.

(2) The applicant has successfully completed the curricula in massage
and related subjects totaling a minimum of 500 hours, or the credit unit
equivalent, that incorporates appropriate school assessment of student
knowledge and skills.

(A) Ofthe 500 hours, a minimum of 100 hours of instruction shall address
anatomy and physiology, contraindications, health and hygiene, and business
and ethics,

(B) Alljof the 500 hours shall be from approved schools. The council
shall accept the 500 hours if, at the time all of the hours were completed,
the schoollor schools were approved. The 500 hours may be completed at
more than one approved school. Notwithstanding any other law, pursuant
to its policies and procedures for approval of schools, the council shall
accept hours earned by an applicant for certification as a massage therapist
if those hours were completed before July 1, 2016, and were earned from
a school providing education in this state that was unapproved by the council
after July 1, 2016, based solely on the fact that the National Certification
Board for Therapeutic Massage and Bodywork took denial or disciplinary
action against the school. For purposes of this section, “unapproved” means
that the council determined that it will not accept hours from a school toward
certification.

(3) The applicant has passed a massage and bodywork competency
assessment examination that meets generally recognized psychometric
principles and standards and that is approved by the council. The successful
completion of this examination may have been accomplished before the
date the council is authorized by this chapter to begin issuing certificates.
This paragraph shall be inoperative commencing on January 1, 2019, and
shall become operative on January 1, 2021.

(4) The|applicant has successfully passed a background investigation
pursuant t? Section 4606, and has not violated any of the provisions of this
chapter. |

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

(6) Thelcouncil may issue a certificate to an applicant who meets the
qualifications of this chapter if he or she holds a current and valid
registration, certification, or license from any other state whose licensure
requirements meet or exceed those defined within this chapter. If an applicant
has received education at a school that is not approved by the council, the
council shall have the discretion to give credit for comparable academic
work completed by an applicant in a program outside of California.
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(b) A certificate issued pursuant to this chapter and any identification
card issued by the council shall be surrendered to the council by any
certificate holder whose certificate is suspended or revoked.

SEC. 24. Section 4809.7 of the Business and Professions Code is
amended to read:

4809.7. The board shall establish a regular inspection program that will
provide for random, unannounced inspections and the board shall inspect
at least 20 percent of veterinary premises on an annual basis.

SEC.25. Section 4826.4 is added to the Business and Professions Code,
to read:

4826.4. (a) A California-licensed veterinarian at premises registered in
accordance with Section 4853 that is located within a 25-mile radius of any
condition of emergency specified in Section 8558 of the Government Code
may, in good faith, do both of the following in addition to any other acts
authorized by law:

(1) Render necessary and prompt care and treatment to an animal patient
without esfabllshmg a veterinarian-client-patient relationship if conditions
are such that one cannot be established in a timely manner.

(2) Dispense or prescribe a dangerous drug or device, as defined in
Section 4022, in reasonable quantities where failure to provide services or
medications, including controlled substances, may result in loss of life or
intense suffering of the animal patient. Prior to refilling a prescription
pursuant to this paragraph, the veterinarian shall make a reasonable effort
to contact the originally prescribing veterinarian.

(b) A veterinarian acting under this section shall make an appropriate
record that includes the basis for proceeding under this section.

(c) A veterinarian who performs services pursuant to this section shall
have immunity from liability pursuant to subdivision (b) of Section 8659
of the Government Code.

SEC.26. Section 4829.5 is added to the Business and Professions Code,
to read:

4829.5.  (a) Each time a veterinarian initially prescribes, dispenses, or
furnishes a dangerous drug, as defined in Section 4022, to an animal patient
in an outpatient setting, the veterinarian shall offer to provide, in person or
through eléctromc means, to the client responsible for the animal, or his or
her agent, a consultation that includes the following information:

m The\name and description of the dangerous drug.

(2) Route of administration, dosage form, dosage, duration of drug
therapy, the duration of the effects of the drug, and the common severe
adverse effects associated with the use of a short-acting or long-acting drug.

(3) Any special directions for proper use and storage.

(4) Actions to be taken in the event of a missed dose.

(5) Ifavailable, precautions and relevant warnings provided by the drug’s
manufacturer, including common severe adverse effects of the drug.

(b) If requested, a veterinarian shall provide drug documentation, if
available.
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(c) A veterinarian may delegate to a registered veterinary technician or
veterinary ' assistant the task of providing the consultation and drug
documentation required by this section.

(d) It shall be noted in the medical record of the animal patient if the
consultation described in this section is provided or declined by the client
or his or her agent.

SEC. 27. Section 4830 of the Business and Professions Code is amended
to read:

4830. (a) This chapter does not apply to:

(1) Veterinarians while serving in any armed branch of the military
service of the United States or the United States Department of Agriculture
while actually engaged and employed in their official capacny

) Vetermarlans holding a current, valid license in good standing in
another state or country who provide assistance to a California-licensed
vetermarlan and attend on a specific case. The California-licensed
vetermarnan shall maintain a valid veterinarian-client-patient relationship.
The veterinarian providing the assistance shall not establish a
veterinarian- chent-patlent relationship with the client by attending the case
or at a future time and shall not practice veterinary medicine, open an office,
appoint a place to meet patients, communicate with clients who reside w1thm
the limits of this state, give orders, or have ultimate authority over the care
or primary diagnosis of a patient that is located within this state.

(3) Veterinarians called into the state by a law enforcement agency or
animal control agency pursuant to subdivision (b).

(4) A student of a veterinary medical program accredited by the American
Veterinary Medical Association Council on Education who participates as
part of his or her formal curriculum in the diagnosis and treatment with
direct supervision, or in surgery with immediate supervision, provided all
of the following requirements are met:

(A) The clinical training site has been approved by the university where
the student is enrolled.

(B) The student has prior training in diagnosis, treatment, and surgery
as part of the formal curriculum.

(C) The student is being supervised by a California-licensed veterinarian
in good stdndmg, as that term is defined in paragraph (1) of subdivision (b)
of Section 4848.

) A vetermarlan who is employed by the Meat and Poultry Inspection
Branch of the California Department of Food and A gnculture while actually
engaged and employed in his or her official capacnty A person exempt
under this paragraph shall not otherwise engage in the practice of veterinary
medicine unless he or she is issued a license by the board.

(6) Unlicensed personnel employed by the Department of Food and
Agriculture or the United States Department of Agriculture when in the
course of their duties they are directed by a veterinarian supervisor to conduct
an examination, obtain biological specimens, apply biological tests, or
administer medications or biological products as part of government disease
or condition monitoring, investigation, control, or eradication activities.
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(b) (1) For purposes of paragraph (3) of subdivision (a), a regularly
licensed veterinarian in good standing who is called from another state by
a law enforcement agency or animal control agency, as defined in Section
31606 of the Food and Agricultural Code, to attend to cases that are a part
of an investigation of an alleged violation of federal or state animal fighting
or animal cruelty laws within a single geographic location shall be exempt
from the licensing requirements of this chapter if the law enforcement agency
or animal control agency determines that it is necessary to call the
veterinarian in order for the agency or officer to conduct the investigation
in a timely, efficient, and effective manner. In determining whether it is
necessary to call a veterinarian from another state, consideration shall be
given to the availability of veterinarians in this state to attend to these cases.
An agency, department, or officer that calls a veterinarian pursuant to this
subdivision shall notify the board of the investigation.

(2) Notwithstanding any other provision of this chapter, a regularly
licensed veterinarian in good standing who is called from another state to
attend to cases that are a part of an investigation described in paragraph (1)
may provide veterinary medical care for animals that are affected by the
investigation with a temporary shelter facility, and the temporary shelter
facility shall be exempt from the registration requirement of Section 4853
if all of the following conditions are met:

(A) Thej temporary shelter facility is established only for the purpose of
the investigation.

(B) The temporary shelter facility provides veterinary medical care,
shelter, food, and water only to animals that are affected by the investigation.

(C) The temporary shelter facility complies with Section 4854.

(D) The temporary shelter facility exists for not more than 60 days, unless
the law enforcement agency or animal control agency determines that a
longer period of time is necessary to complete the investigation.

(E) Within 30 calendar days upon completion of the provision of
veterinary health care services at a temporary shelter facility established
pursuant to this section, the veterinarian called from another state by a law
enforcement agency or animal control agency to attend to a case shall file
a report with the board. The report shall contain the date, place, type, and
general description of the care provided, along with a listing of the veterinary
health care practitioners who participated in providing that care.

(c) For purposes of paragraph (3) of subdivision (a), the board may inspect
temporary facilities established pursuant to this section.

SEC. 28. Section 4836.2 of the Business and Professions Code is
amended to read:

4836.2. (a) Applications for a veterinary assistant controlled substance
permit shall be upon a form furnished by the board.

b) The‘fee for filing an application for a veterinary assistant controlled
substance permit shall be set by the board in an amount the board determines
is reasonably necessary to provide sufficient funds to carry out the purposes
of this sect;ion, not to exceed one hundred dollars ($100).
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(c) The board may suspend or revoke the controlled substance permit of
a veterinary assistant after notice and hearing for any cause provided in this
subdivision. The proceedings under this section shall be conducted in
accordance with the provisions for administrative adjudication in Chapter
5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of
the Government Code, and the board shall have all the powers granted
therein. The board may deny, revoke, or suspend a veterinary assistant
controlled substance permit, or, subject to terms and conditions deemed
appropriate by the board, issue a probationary veterinary assistant controlled
substance permit, for any of the following reasons:

(1) The employment of fraud, misrepresentation, or deception in obtaining
a veterinary assistant controlled substance permit.

(2) Chronic inebriety or habitual use of controlled substances.

3) The‘applicant or permitholder has been convicted of a state or federal
felony controlled substance violation.

(4) Violating or attempts to violate, directly or indirectly, or assisting in
or abetting the violation of, or conspiring to violate, any provision of this
chapter, or of the regulations adopted under this chapter.

(5) Conviction of a crime substantially related to the qualifications,
functions, or duties of veterinary medicine, veterinary surgery, or veterinary
dentistry, in which case the record of the conviction shall be conclusive
evidence.

(d) The board shall not issue a veterinary assistant controlled substance
permit to any applicant with a state or federal felony controlled substance
conviction.

(e) (1) As part of the application for a veterinary assistant controlled
substance permit, the applicant shall submit to the Department of Justice
fingerprint. images and related information, as required by the Department
of Justice for all veterinary assistant applicants, for the purposes of obtaining
informatio;n as to the existence and content of a record of state or federal
convictions and state or federal arrests and information as to the existence
and content of a record of state or federal arrests for which the Department
of Justice establishes that the person is free on bail or on his or her own
recognizance pending trial or appeal.

(2) When received, the Department of Justice shall forward to the Federal
Bureau of Investigation requests for federal summary criminal history
information that it receives pursuant to this section. The Department of
Justice shall review any information returned to it from the Federal Bureau
of Investigation and compile and disseminate a response to the board
summarizing that information.

(3) The Department of Justice shall provide a state or federal level
response to the board pursuant to paragraph (1) of subdivision (p) of Section
11105 of the Penal Code.

(4) The Department of Justice shall charge a reasonable fee sufficient to
cover the cost of processing the request described in this subdivision.
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(f) The board shall request from the Department of Justice subsequent
notification service, as provided pursuant to Section 11105.2 of the Penal
Code, for persons described in paragraph (1) of subdivision (e).

(g) This section shall become operative on July 1, 2015.

SEC.29. Section 4841.2 is added to the Business and Professions Code,
to read:

4841.2. (a) Except as provided in subdivision (b), a graduate of a
recognized veterinary college shall not perform animal health care tasks
otherwise performed by a registered veterinary technician unless the graduate
has obtained licensure or registration as otherwise required under this
chapter.

(b) If, on or before January 1, 2020, a graduate of a recognized veterinary
college has performed animal health care tasks otherwise performed by a
registered veterinary technician, the graduate shall discontinue performing
such duties on or after January 1, 2020, unless the graduate is issued a license
or registration as otherwise required under this chapter.

SEC. 301. Section 11506 of the Business and Professions Code is amended
toread: |

11506. | This part shall be subject to review by the appropriate policy
committees of the Legislature.

SEC. 31. Section 7000 of the Health and Safety Code is amended to
read:

7000. The definitions in this chapter apply to this division, Division 8
(commencing with Section 8100) and Division 102 (commencing with
Section 102100) of this code and Chapter 12 (commencing with Section
7600) of Division 3 of the Business and Professions Code.

SEC. 32. Section 7103 of the Health and Safety Code is amended to
read:

7103. (a) Every person, upon whom the duty of interment is imposed
by law, who omits to perform that duty within a reasonable time is guilty
of a misdemeanor.

(b) Every licensee or registrant pursuant to Chapter 12 (commencing
with Section 7600) of Division 3 of the Business and Professions Code, and
the agents and employees of the licensee or registrant, or any unlicensed
person acting in a capacity in which a license from the Cemetery and Funeral
Bureau is required, upon whom the duty of interment is imposed by law,
who omits to perform that duty within a reasonable time is guilty of a
misdemeanor that shall be punishable by imprisonment in a county jail not
exceeding one year, by a fine not exceeding ten thousand dollars ($10,000),
or both that imprisonment and fine.

(c) Inaddition, any person, registrant, or licensee described in subdivision
(a) or (b) is liable to pay the person performing the duty in his or her stead
treble the expenses incurred by the latter in making the interment, to be
recovered in a civil action.

SEC. 33. Section 8731 of the Health and Safety Code is amended to
read: ‘
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8731. (a) The cemetery authority may appoint a board of trustees of not
less than three in number as trustees of its endowment care fund. The
members of the board of trustees shall hold office subject to the direction
of the cemetery authority.

(b) If within 30 days after notice of nonreceipt by the Cemetery and
Funeral Bureau or other agency with regulatory authority over cemetery
authorities, the cemetery authority fails to file the report required by Section
7612.6 of the Business and Professions Code, or if the report is materially
not in compliance with law or the endowment care fund is materially not
in compliance with law, the cemetery authority may be required to appoint
as sole trustee of its endowment care fund under Section 8733.5, any bank
or trust company qualified under the provisions of the Banking Law
(Division ll (commencing with Section 99) of the Financial Code) to engage
in the trust business. That requirement may be imposed by the Cemetery
and Funeral Bureau or other agency with regulatory authority over cemetery
authorities, provided that the cemetery authonty has received written notice
of the alleged violation and has been given the opportunity to correct the
alleged violation, and there has been a finding of a material violation in an
administrative hearing.

(c) (1) Each member of the board of trustees shall provide signatory
acknowledgment of understanding of the role of a trustee in managing trust
funds in the following areas:

(A) Trustee duties, powers, and liabilities as contained in Part 4
(commencing with Section 16000) of Division 9 of the Probate Code.

(B) Reporting and regulatory requirements contained in Article 1.5
(commencing with Section 7611) of Chapter 12 of Division 3 of the Business
and Professions Code.

(C) Provisions related to the care of active cemeteries contained in
Chapter 5 (commencmg with Section 8700) of Part 3 of Division 8.

(2) The signatory acknowledgment shall be retained by the cemetery
authority durmg the duration of the trustee’s term of office.

SEC. 34‘ Section 8778.5 of the Health and Safety Code is amended to
read: |

8778.5. Each special care trust fund established pursuant to this article
shall be administered in compliance with the following requirements:

(a) (1) The board of trustees shall honor a written request of revocation
by the trustor within 30 days upon receipt of the written request.

(2) Except as provided in paragraph (3), the board of trustees upon
revocation of a special care trust may assess a revocation fee on the earned
income of the trust only, the amount of which shall not exceed 10 percent
of the trust corpus, as set forth in subdivision (c) of Section 2370 of Title
16 of the California Code of Regulations.

(3) If, prior to or upon the death of the beneficiary of a revocable special
care trust, the cemetery authority is unable to perform the services of the
special care trust fund agreement, the board of trustees shall pay the entire
trust corpus and all earned income to the beneficiary or trustor, or the legal
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representative of either the beneficiary or trustor, without the imposition of
a revocation fee.

(b) Notwithstanding subdivision (d) of Section 2370 of Title 16 of the
California Code of Regulations, the board of trustees may charge an annual
fee for administering a revocable special care trust fund, which may be
recovered by administrative withdrawals from current trust income, but the
total administrative withdrawals in any year shall not exceed 4 percent of
the trust balance.

(c) Notwithstanding Section 8785, any person, partnership, or corporation
who violates this section shall be subject to disciplinary action as provided
in Article 6 (commencing with Section 7686) of Chapter 12 of Division 3
of the Business and Professions Code, or by a civil fine not exceeding five
hundred dol]ars ($500), or by both, as determined by the Cemetery and
Funeral Bureau and shall not be guilty of a crime.

SEC. 35. Section 8785 of the Health and Safety Code is amended to
read: !

8785. Any person, partnership, or corporation administering, managing,
or having responsibility for endowment care or special care funds who
violates the provisions of this chapter relating to the collection, investment,
or use of those funds shall be punished either by imprisonment in a county
jail for a period not exceeding six months or by fine not exceeding five
hundred dollars ($500), or by both such imprisonment and fine, or by
imprisonment pursuant to subdivision (h) of Section 1170 of the Penal Code
for 16 months, or two or three years. If the violator is a cemetery licensee
or the holder of a certificate of authority, he, she, or it shall be subject to
disciplinary action as provided in Article 6 (commencing with Section 7686)
of Chapter 12 of Division 3 of the Business and Professions Code.

SEC. 36. Section 103775 of the Health and Safety Code is amended to
read:

103775 (a) Every person, except a parent informant for a certificate of
live birth and as provided in subdivision (b), who is responsible for supplymg
mformatw‘n who refuses or fails to furnish correctly any information in his
or her possessnon that is required by this part, or furnishes false information
affecting any certificate or record required by this part, is guilty of a
misdemeanor.

(b) Every licensee or registrant pursuant to Chapter 12 (commencing
with Section 7600) of Division 3 of the Business and Professions Code, and
the agents and employees of the licensee, or any unlicensed person acting
in a capacity in which a license from the Cemetery and Funeral Bureau is
required, who is responsible for supplying information and who refuses or
fails to furnish correctly any information in his or her possession that is
required by this part, or furnishes false information with intent to defraud
affecting a death certificate or record required by this part, is guilty of a
misdemeanor that shall be punishable by imprisonment in a county jail not
exceeding one year, by a fine not exceeding ten thousand dollars ($10,000),
or by both that imprisonment and fine.
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SEC. 37. Section 103780 of the Health and Safety Code is amended to
read: 1
103780. (a) Every person, except as provided in subdivision (b), who
willfully alters or knowingly possesses more than one altered document,
other than as permitted by this part, or falsifies any certificate of birth, fetal
death, or death, or marriage license, or any record established by this part
is guilty of a misdemeanor.

(b) Every licensee or registrant pursuant to Chapter 12 (commencing
with Section 7600) of Division 3 of the Business and Professions Code, and
the agents and employees of the licensee, or any unlicensed person acting
in a capacity in which a license from the Cemetery and Funeral Bureau is
required, who willfully alters or knowingly possesses more than one altered
document, other than as permitted by this part, or falsifies any certificate
of death, is guilty of a misdemeanor that shall be punishable by imprisonment
in a county jail not exceeding one year, by a fine not exceeding ten thousand
dollars ($10,000), or by both that imprisonment and fine.

SEC. 38. Section 5 of the Chiropractic Act, as amended by Section 1 of
Chapter 533 of the Statutes of 1983, is amended to read:

Sec.5. (a) Itshall be unlawful for any person to practice chiropractic in
this state w1thout a license so to do.

(b) Any person wishing to practlce chiropractic in this state shall make
appllcatnon to the board 45 days prior to any meeting thereof, upon such
form and i m such manner as may be provided by the board.

(c) Proof of graduation from an approved chiropractic school or college,
as defined in Section 4, must reach the board 15 days prior to any meeting
thereof.

(d) Onand after January 1, 2019, each application must be accompanied
by the fee specified in subdivision (a) of Section 1006.5 of the Business
and Professions Code.

(e) Except in the cases herein otherwise prescribed, each applicant shall
present to the board at the time of making such application a diploma from
a high school and a transcript of 60 prechiropractic college credits
satisfactory to the board, or proof, satisfactory to the board, of education
equivalent in training power to such high school and college courses.

(f) The schedule of minimum educational requirements to enable any
person to practice chiropractic in this state is as follows, except as herein
otherwise provided:

Group 1

Anatomy, including embryology and histology..........coeverrivvrnene. 14%
Group 2

PhYSIOIOZY ....ierierererinrinesrinrestnrenerieseeeseesense s sesiesae s sessssnesesesonsace 6%
Group 3
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Biochemistry and clinical nutrition...........ccocveeeererereerereneiresnnennns 6%
Group 4
Pathology and bacteriology.........c.cccocorenuerimiiiccrcnncroninnieninecneecnes 10%
Group 5
Pub]i? health, hygiene and sanitation............coceuevereeeervceneennnnnrnennns 3%
Group 6
Diagnosis, dermatology, syphilology and geriatrics, and radiological
technology, safety, and interpretation..............ccoevevceerierceneeccreenceceneneaes 18%
Group 7
Obstetrics and gynecology and pediatrics...........coevnvvinrenieisorennes 3%
Group 8
Principles and practice of chiropractic, physical therapy, psychiatry,
and Office ProCedure..........cereeveireerrirrereinireerssseeesanseseseesssesssrassesans 25%
TOTALccvinieni s 85%
EIECHIVES...vvrevoresessrssssrseeesaneseseseons s esssssssss oo ssssssssessses o 15%

(g) Any applicant who had matriculated at a chiropractic college prior
to the effective date of the amendments to this section submitted to the
electors by the 1977-78 Regular Session of the Legislature shall meet all
requirements that existed immediately prior to the effective date of those
amendments but need not meet the change in requirements made by said
amendments.

SEC. 39. Section 12 of the Chiropractic Act, as amended by Section 78
of Chapter 429 of the Statutes of 2017, is amended to read:

Sec. 12. (a) Licenses issued under the provisions of this section expire
at 12 midnight on the last day of the month of birth of licentiates of the
board.

(b) The|board shall establish regulations for the administration of a birth
month renewal program.

(c) A person practicing chiropractic within this state shall, on or before
the last day of the person’s month of birth of each year, after a license is
issued to the person under this act, pay to the Board of Chiropractic
Examiners the renewal fee specified under subdivision (d).
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(d) On and after January 1, 2019, the renewal fee shall be the amount
specified in subdivision (c) of Section 1006.5 of the Business and Professions
Code.

(e) The secretary shall mail to a licensed chiropractor in this state, on or
before 60 days prior to the last day of the month of the licensee’s birth each
year, a notice that the renewal fee will be due on or before the last day of
the next month following the licensee’s birth. Nothing in this act shall be
construed to require the receipts to be recorded in like manner as original
licenses.

(f) The failure, neglect or refusal of a person holding a license or
certificate to practice under this act in the State of California to pay the
annual fee‘during the time the license remains in force shall, after a period
of 60 daxs from the last day of the month of the licensee’s birth,
automatically work a forfeiture of the license or certificate, and it shall not
be restoreq except upon the written application therefor and the payment to
the board of a fee of twice the annual amount of the renewal fee in effect
at the time the restoration application is filed except that a licensee who
fails, refuses, or neglects to pay the annual tax within a period of 60 days
after the last day of the month of the licensee’s birth of each year shall not
be required to submit to an examination for the reissuance of the certificate.

SEC. 40. No reimbursement is required by this act pursuant to Section
6 of Article XIII B of the California Constitution because the only costs that
may be incurred by a local agency or school district will be incurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of a crime
within the meaning of Section 6 of Article XIIIB of the California
Constitution.
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Assembly Bill No. 2138

CHAPTER 995

An act to amend, repeal, and add Sections 7.5, 480, 481, 482, 488, 493,
and 11345.2 of, and to add Section 480.2 to, the Business and Professions
Code, relating to professions and vocations.

[Approved by Governor September 30, 2018. Filed with
Secretary of State September 30, 2018.]
i LEGISLATIVE COUNSEL’S DIGEST

AB 2138, Chiu. Licensing boards: denial of application: revocation or
suspension of licensure: criminal conviction,

Existing law provides for the licensure and regulation of various
professions and vocations by boards within the Department of Consumer
Affairs. Existing law authorizes a board to deny, suspend, or revoke a license
or take disciplinary action against a licensee on the grounds that the applicant
or licensee has, among other things, been convicted of a crime, as specified.
Existing law provides that a person shall not be denied a license solely on
the basis that the person has been convicted of a felony if he or she has
obtained a certificate of rehabilitation or that the person has been convicted
of a misdemeanor if he or she has met applicable requirements of
rehabilitation developed by the board, as specified. Existing law also
prohibits a person from being denied a license solely on the basis of a
conviction that has been dismissed, as specified. Existing law requires a
board to develop criteria to aid it when considering the denial, suspension,
or revocation of a license to determine whether a crime is substantially
related to [he qualifications, functions, or duties of the business or profession
the board regulates and requires a board to develop criteria to evaluate the
rehabilitation of a person when considering the denial, suspension, or
revocation/of a license.

This bill would revise and recast those provisions to instead authorize a
board to, among other things, deny, revoke, or suspend a license on the
grounds that the applicant or licensee has been subject to formal discipline,
as specified, or convicted of a crime only if the applicant or licensee has
been convicted of a crime within the preceding 7 years from the date of
application that is substantially related to the qualifications, functions, or
duties of the business or profession for which the application is made,
regardless of whether the applicant was incarcerated for that crime, or if the
applicant has been convicted of a crime that is substantially related to the
qualifications, functions, or duties of the business or profession for which
the application is made and for which the applicant is presently incarcerated
or for which the applicant was released from incarceration within the
preceding 7 years, except as specified. The bill would prohibit a board from
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denying a person a license based on the conviction of a crime, or on the
basis of acts underlying a conviction, as defined, for a crime, if the conviction
has been dismissed or expunged, if the person has provided evidence of
rehabilitation, if the person has been granted clemency or a pardon, or if an
arrest resulted in a disposition other than a conviction.

The bill would require the board to develop criteria for determining
whether a crime is substantially related to the qualifications, functions, or
duties of the business or profession. The bill would require a board to
consider whether a person has made a showing of rehabilitation if certain
conditions. are met. The bill would require a board to follow certain
procedures when requesting or acting on an applicant’s or licensee’s criminal
history information. The bill would also require a board to annually submit
a report to the Legislature and post the report on its Internet Web site
contammg specified deidentified information regarding actions taken by a
board based on an applicant or licensee’s criminal history information.

Ex1st1n§ law authorizes a board to deny a license on the grounds that an
apphcant knowmgly made a false statement of fact that is required to be
revealed in the application for licensure.

This bill would prohibit a board from denying a license based solely on
an applicant’s failure to disclose a fact that would not have been cause for
denial of the license had the fact been disclosed.

Existing law authorizes a board, after a specified hearing requested by
an applicant for licensure to take various actions in relation to denying or
granting the applicant the license.

This bill would revise and recast those provisions to eliminate some of
the more specific options that the board may take in these circumstances.

This bill would clarify that the existing above-described provisions
continue to apply to the State Athletic Commission, the Bureau for Private
Postsecondary Education, and the California Horse Racing Board.

This bill would also make necessary conforming changes.

This bill would make these provisions operative on July 1, 2020.

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

SECTION 1. Section 7.5 of the Business and Professions Code is
amended to read:

7.5. (a) A conviction within the meaning of this code means a plea or
verdict of guilty or a conviction following a plea of nolo contendere. Any
action which a board is permitted to take following the establishment of a
conviction may be taken when the time for appeal has elapsed, or the
judgment of conviction has been affirmed on appeal or when an order
granting probation is made suspending the imposition of sentence,
irrespective of a subsequent order under the provisions of Section 1203.4
of the Penal Code. However, a board may not deny a license to an applicant
who is otherwise qualified pursuant to subdivision (b) of Section 480.
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Nothing in this section shall apply to the licensure of persons pursuant
to Chapter 4 (commencing with Section 6000) of Division 3.

(b) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 2. Section 7.5 is added to the Business and Professions Code, to
read:

7.5. (a) A conviction within the meaning of this code means a judgment
following a plea or verdict of guilty or a plea of nolo contendere or finding
of guilt. Any action which a board is permitted to take following the
establishment of a conviction may be taken when the time for appeal has
elapsed, or the judgment of conviction has been affirmed on appeal or when
an order granting probation is made suspending the imposition of sentence.
However, a board may not deny a license to an applicant who is otherwise
qualified pursuant to subdivision (b) or (c) of Section 480.

(b) (1) Nothing in this section shall apply to the licensure of persons
pursuant to Chapter 4 (commencmg with Section 6000) of Division 3.

(2) This section does not in any way modify or otherwise affect the
existing authonty of the following entities in regard to licensure:

(A) The State Athletic Commission.

(B) The Bureau for Private Postsecondary Education.

()} The California Horse Racing Board.

(c) Except as provided in subdivision (b), this section controls over and
supersedes the definition of conviction contained within individual practice
acts under this code.

(d) This section shall become operative on July 1, 2020.

SEC. 3. Section 480 of the Business and Professions Code is amended
to read:

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

(1) Been convicted of a crime. A conviction within the meaning of this
section means a plea or verdict of guilty or a conviction following a plea of
nolo contendere. Any action that a board is permitted to take following the
establishment of a conviction may be taken when the time for appeal has
elapsed, or the judgment of conviction has been affirmed on appeal, or when
an order granting probation is made suspending the imposition of sentence,
irrespective of a subsequent order under the provisions of Section 1203.4,
1203.4a, or 1203.41 of the Penal Code.

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

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

(B) Thé board may deny a license pursuant to this subdivision only if
the crime or act is substantially related to the quahﬁcatlons, functions, or
duties of the business or profession for which application is made.
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(b) Notwithstanding any other provision of this code, a person shall not
be denied a license solely on the basis that he or she has been convicted of
afelony if he or she has obtained a certificate of rehabilitation under Chapter
3.5 (commencing with Section 4852.01) of Title 6 of Part 3 of the Penal
Code or that he or she has been convicted of a misdemeanor if he or she
has met all applicable requirements of the criteria of rehabilitation developed
by the board to evaluate the rehabilitation of a person when considering the
denial of a license under subdivision (a) of Section 482.

(c) Notyithstanding any other provisions of this code, a person shall not
be denied a license solely on the basis of a conviction that has been dismissed
pursuant to Section 1203.4, 1203.4a, or 1203.41 of the Penal Code. An
applicant who has a conviction that has been dismissed pursuant to Section
1203.4, 1203 .4a, or 1203.41 of the Penal Code shall provide proof of the
dlsmlssal

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

(e) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 4. Section 480 is added to the Business and Professions Code, to
read:

480. (a) Notwithstanding any other provision of this code, a board may
deny a license regulated by this code on the grounds that the applicant has
been conwcted of a crime or has been subject to formal discipline only if
either of the following conditions are met:

(1) Theapplicant has been convicted of a crime within the preceding
seven years from the date of application that is substantially related to the
quahﬁcatlons, functions, or duties of the business or profession for which
the application is made, regardless of whether the applicant was incarcerated
for that crime, or the applicant has been convicted of a crime that is
substantially related to the qualifications, functions, or duties of the business
or profession for which the application is made and for which the applicant
is presently incarcerated or for which the applicant was released from
incarceration within the preceding seven years from the date of application.
However, the preceding seven-year limitation shall not apply in either of
the following situations:

(A) The applicant was convicted of a serious felony, as defined in Section
1192.7 of jthe Penal Code or a crime for which registration is required
pursuant to paragraph (2) or (3) of subdivision (d) of Section 290 of the
Penal Code.

(B) The applicant was convicted of a financial crime currently classified
as a felony that is directly and adversely related to the fiduciary
qualifications, functions, or duties of the business or profession for which
the application is made, pursuant to regulations adopted by the board, and
for which the applicant is seeking licensure under any of the following:

(i) Chapter 1 (commencing with Section 5000) of Division 3.

(i) Chapter 6 (commencing with Section 6500) of Division 3.
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(iii) Chapter 9 (commencing with Section 7000) of Division 3.

(iv) Chapter 11.3 (commencing with Section 7512) of Division 3.

(v) Licensure as a funeral director or cemetery manager under Chapter
12 (commencing with Section 7600) of Division 3.

(vi) Division 4 (commencing with Section 10000).

(2) The applicant has been subjected to formal discipline by a licensing
board in or outside California within the preceding seven years from the
date of application based on professional misconduct that would have been
cause for discipline before the board for which the present application is
made and that is substantially related to the qualifications, functions, or
duties of the business or profession for which the present application is
made. However, prior disciplinary action by a licensing board within the
preceding seven years shall not be the basis for denial of a license if the
basis for that disciplinary action was a conviction that has been dismissed
pursuant to Section 1203.4, 1203.4a, 1203.41, or 1203.42 of the Penal Code
or a comparable dismissal or expungement.

(b) Notwithstanding any other provision of this code, a person shall not
be denied a license on the basis that he or she has been convicted of a crime,
or on the basis of acts underlying a conviction for a crime, if he or she has
obtained a certificate of rehabilitation under Chapter 3.5 (commencing with
Section 4852.01) of Title 6 of Part 3 of the Penal Code, has been granted
clemency or a pardon by a state or federal executive, or has made a showing
of rehabilitation pursuant to Section 482.

(c) Notwnthstandmg any other provnslon of this code, a person shall not
be denied a license on the basis of any conviction, or on the basis of the acts
underlymg the conviction, that has been dismissed pursuant to Section
1203.4, 1203.4a, 1203.41, or 1203.42 of the Penal Code, or a comparable
dismissal or expungement. An applicant who has a conviction that has been
dismissed pursuant to Section 1203.4, 1203.4a, 1203.41, or 1203.42 of the
Penal Code shall provide proof of the dismissal if it is not reflected on the
report furnished by the Department of Justice.

(d) Notwithstanding any other provision of this code, a board shall not
deny a license on the basis of an arrest that resulted in a disposition other
than a conviction, including an arrest that resulted in an infraction, citation,
or a juvenile adjudication.

(e) A board may deny a license regulated by this code on the ground that
the applicant knowingly made a false statement of fact that is required to
be revealed in the application for the license. A board shall not deny a license
based solely on an applicant’s failure to disclose a fact that would not have
been cause for denial of the license had it been disclosed.

(f) A board shall follow the following procedures in requesting or acting
on an applicant’s criminal history information:

(1) A board issuing a license pursuant to Chapter 3 (commencing with
Section 5500), Chapter 3.5 (commencing with Section 5615), Chapter 10
(commencing with Section 7301), Chapter 20 (commencing with Section
9800), or Chapter 20.3 (commencing with Section 9880), of Division 3, or
Chapter 3 (commencing with Section 19000) or Chapter 3.1 (commencing

|
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with Section 19225) of Division 8 may require applicants for licensure under
those chapters to disclose criminal conviction history on an application for
licensure.

(2) Except as provided in paragraph (1), a board shall not require an
applicant for licensure to disclose any information or documentation
regarding the applicant’s criminal history. However, a board may request
mitigating information from an applicant regarding the applicant’s criminal
history for, purposes of determining substantial relation or demonstrating
evidence of rehabilitation, provided that the applicant is informed that
disclosure i is voluntary and that the applicant’s decision not to disclose any
mformatlon shall not be a factor in a board’s decision to grant or deny an
appllcatlon for licensure.

() Ifa board decides to deny an application for licensure based solely
or in part on the applicant’s conviction history, the board shall notify the
applicant in writing of all of the following:

(A) The denial or disqualification of licensure.

(B) Any existing procedure the board has for the applicant to challenge
the decision or to request reconsideration.

(C) That the applicant has the right to appeal the board’s decision.

(D) The processes for the applicant to request a copy of his or her
complete conviction history and question the accuracy or completeness of
the record pursuant to Sections 11122 to 11127 of the Penal Code.

(g) (1) For a minimum of three years, each board under this code shall
retain application forms and other documents submitted by an applicant,
any notice prowded to an applicant, all other communications received from
and provided to an applicant, and criminal history reports of an applicant.

(2) Each board under this code shall retain the number of applications
received for each license and the number of applications requiring inquiries
regarding criminal history. In addition, each licensing authority shall retain
all of the following information:

(A) The number of applicants with a criminal record who received notice
of denial or disqualification of licensure.

(B) The number of applicants with a criminal record who provided
evidence of mitigation or rehabilitation.

(C) The number of applicants with a criminal record who appealed any
denial or disqualification of licensure.

(D) The final disposition and demographic information, consisting of
voluntarily‘ provided information on race or gender, of any applicant
described i in subparagraph (A), (B), or (C).

3) A 'Each board under this code shall annually make available to the
public thrqugh the board’s Internet Web site and through a report submitted
to the appropriate policy committees of the Legislature deidentified
information collected pursuant to this subdivision. Each board shall ensure
confidentiality of the individual applicants.

(B) A report pursuant to subparagraph (A) shall be submitted in
compliance with Section 9795 of the Government Code.
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(h) “Conviction” as used in this section shall have the same meaning as
defined in Section 7.5.

(i) This section does not in any way modify or otherwise affect the
existing authority of the following entities in regard to licensure:

(1) The State Athletic Commission.

(2) The Bureau for Private Postsecondary Education.

(3) The.California Horse Racing Board.

() This section shall become operative on July 1, 2020.

SEC. 5., Section 480.2 is added to the Business and Professions Code,
to read: i

480.2. (a) The Bureau for Private Postsecondary Education, the State
Athletic Commission, and the California Horse Racing Board may deny a
license regulated by it on the grounds that the applicant has one of the
following:

(1) Been convicted of a crime.

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

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

(B) The Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board may deny a license
pursuant to this subdivision only if the crime or act is substantially related
to the qual‘lﬁcauons functions, or duties of the business or profession for
which application is made.

(b) Notwithstanding any other provision of this code, a person shall not
be denied a license solely on the basis that he or she has been convicted of
afelony if he or she has obtained a certificate of rehabilitation under Chapter
3.5 (commencing with Section 4852.01) of Title 6 of Part 3 of the Penal
Code or that he or she has been convicted of a misdemeanor if he or she
has met all applicable requirements of the criteria of rehabilitation developed
by the Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board to evaluate the
rehabilitation of a person when considering the denial of a license under
paragraph (1) of subdivision (f).

(c) Notwnthstandlng any other provisions of this code, a person shall not
be denied a license by the Bureau for Private Postsecondary Education, the
State Athletlc Commission, or the California Horse Racing Board solely on
the basis of a conviction that has been dismissed pursuant to Section 1203.4,
1203.4a, or 1203.41 of the Penal Code. An applicant who has a conviction
that has been dismissed pursuant to Section 1203.4, 1203.4a, or 1203.41 of
the Penal Code shall provide proof of the dismissal.

(d) The Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board may deny a license
regulated by it on the ground that the applicant knowingly made a false
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statement of fact that is required to be revealed in the application for the
license.

(e) The Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board shall develop criteria
to aid it, when considering the denial, suspension or revocation of a license,
to determine whether a crime or act is substantially related to the
qualifications, functions, or duties of the business or profession it regulates.

(f) (1) The Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board shall develop criteria
to evaluate the rehabilitation of a person either when:

(A) Considering the denial of a license under this section.

(B) Considering suspension or revocation of a license under Section 490.

(2) The\ Bureau for Private Postsecondary Education, the State Athletic
Commission, and the California Horse Racing Board shall take into account
all competent evidence of rehabilitation furnished by the applicant or
licensee.

(g) Except as otherwise provided by law, following a hearing requested
by an applicant pursuant to subdivision (b) of Section 485, the Bureau for
Private Postsecondary Education, the State Athletic Commission, and the
California Horse Racing Board may take any of the following actions:

(1) Grant the license effective upon completion of all licensing
requirements by the applicant.

(2) Grant the license effective upon completion of all licensing
requirements by the applicant, immediately revoke the license, stay the
revocation, and impose probationary conditions on the license, which may
include suspension.

(3) Deny the license.

(4) Take other action in relation to denying or granting the license as the
Bureau for Private Postsecondary Education, the State Athletic Commission,
or the California Horse Racing Board, in its discretion, may deem proper.

(h) Notwithstanding any other law, in a proceeding conducted by the
Bureau for‘Private Postsecondary Education, the State Athletic Commission,
or the California Horse Racing Board to deny an application for a license
orto suspepd or revoke a license or otherwise take disciplinary action against
a person who holds a license, upon the ground that the applicant or the
licensee has been convicted of a crime substantially related to the
qualifications, functions, and duties of the licensee in question, the record
of conviction of the crime shall be conclusive evidence of the fact that the
conviction occurred, but only of that fact, and the Bureau for Private
Postsecondary Education, the State Athletic Commission, and the California
Horse Racing Board may inquire into the circumstances surrounding the
commission of the crime in order to fix the degree of discipline or to
determine if the conviction is substantially related to the qualifications,
functions, and duties of the licensee in question.

(i) Notwithstanding Section 7.5, a conviction within the meaning of this
section means a plea or verdict of guilty or a conviction following a plea of
nolo contendere. Any action that the Bureau for Private Postsecondary
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Education, the State Athletic Commission, or the California Horse Racing
Board is permitted to take following the establishment of a conviction may
be taken when the time for appeal has elapsed, the judgment of conviction
has been affirmed on appeal, or when an order granting probation is made
suspending the imposition of sentence, irrespective of a subsequent order
under the provisions of Section 1203.4, 1203.4a, or 1203.41 of the Penal
Code.

(j) This section shall become operative on July 1, 2020.

SEC. 6.: Section 481 of the Business and Professions Code is amended
toread:

481. (a) Each board under the provisions of this code shall develop
criteria to axd it, when considering the denial, suspension or revocation of
a license, tp determme whether a crime or act is substantially related to the
quahﬁcatlons functions, or duties of the business or profession it regulates.

(b) ThlS section shall become inoperative on July 1, 2020, and, as of
January l,\202| is repealed

SEC. 7.' Section 481 is added to the Business and Professions Code, to
read:

481. (a) Each board under this code shall develop criteria to aid it, when
considering the denial, suspension, or revocation of a license, to determine
whether a crime is substantially related to the qualifications, functions, or
duties of the business or profession it regulates.

(b) Criteria for determining whether a crime is substantially related to
the qualifications, functions, or duties of the business or profession a board
regulates shall include all of the following:

(1) The nature and gravity of the offense.

(2) Thenumber of years elapsed since the date of the offense.

(3) The nature and duties of the profession in which the applicant seeks
licensure or in which the licensee is licensed.

(c) A board shall not deny a license based in whole or in part on a
conviction without considering evidence of rehabilitation submitted by an
applicant pursuant to any process established in the practice act or regulations
of the particular board and as directed by Section 482.

(d) Eacp board shall post on its Internet Web site a summary of the criteria
used to consider whether a crime is considered to be substantially related
to the qualifications, functions, or duties of the business or profession it
regulates consistent with this section.

(e) This section does not in any way modify or otherwise affect the
existing authority of the following entities in regard to licensure:

(1) The State Athletic Commission.

(2) The Bureau for Private Postsecondary Education.

(3) The California Horse Racing Board.

(f) This section shall become operative on July 1, 2020.

SEC. 8. Section 482 of the Business and Professions Code is amended
to read:

482. (a) Each board under the provisions of this code shall develop
criteria to evaluate the rehabilitation of a person when:
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(1) Considering the denial of a license by the board under Section 480;
or

(2) Considering suspension or revocation of a license under Section 490.

(b) Each board shall take into account all competent evidence of
rehabilitation furnished by the applicant or licensee.

(c) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 9.| Section 482 is added to the Business and Professions Code, to
read: ‘

482. (a) Each board under this code shall develop criteria to evaluate
the rehabilitation of a person when doing either of the following:

(1) Considering the denial of a license by the board under Section 480.

(2) Considering suspension or revocation of a license under Section 490.

(b) Each board shall consider whether an applicant or licensee has made
a showing of rehabilitation if either of the following are met:

(1) The applicant or licensee has completed the criminal sentence at issue
without a violation of parole or probation.

(2) The board, applying its criteria for rehabilitation, finds that the
applicant is rehabilitated.

(©) This section does not in any way modxfy or otherwise affect the
existing authorlty of the following entities in regard to licensure:

) The|State Athletic Commission.

(2) The Bureau for Private Postsecondary Education.

(3) The California Horse Racing Board.

(d) This section shall become operative on July 1, 2020.

SEC. 10. Section 488 of the Business and Professnons Code is amended
to read:

488. (a) Except as otherwise provided by law, following a hearing
requested by an applicant pursuant to subdivision (b) of Section 485, the
board may take any of the following actions:

(1) Grant the license effective upon completion of all licensing
requirements by the applicant.

(2) Grant the license effective upon completion of all licensing
requirements by the applicant, immediately revoke the license, stay the
revocatlon‘ and impose probationary conditions on the license, which may
include suspension.

(3) Deny the license.

(4) Take other action in relation to denying or granting the license as the
board in its discretion may deem proper.

(b) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 1 l. Section 488 is added to the Business and Professions Code, to
read:

488. (a) Except as otherwise provided by law, following a hearing
requested by an applicant pursuant to subdivision (b) of Section 485, the
board may take any of the following actions:
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(1) Grant the license effective upon completion of all licensing
requirements by the applicant.

(2) Grant the license effective upon completion of all licensing
requirements by the applicant, immediately revoke the license, stay the
revocation, and impose probationary conditions on the license, which may
include suspension.

(3) Deny the license.

(4) Take other action in relation to denying or granting the license as the
board in its discretion may deem proper.

(b) This section does not in any way modify or otherwise affect the
existing authority of the following entities in regard to licensure:

(1) The State Athletic Commission.

(2) The Bureau for Private Postsecondary Education.

(3) The California Horse Racing Board.

(c) ThlS section shall become operative on July 1, 2020.

SEC. ]2 Section 493 of the Business and Professmns Code is amended
toread: |

493. (a) Notwithstanding any other provision of law, in a proceeding
conductediby a board within the department pursuant to law to deny an
application for a license or to suspend or revoke a license or otherwise take
disciplinaﬂy action against a person who holds a license, upon the ground
that the applicant or the licensee has been convicted of a crime substantially
related to the qualiﬁcations, functions, and duties of the licensee in question,
the record of conviction of the crime shall be conclusive evidence of the
fact that the conviction occurred, but only of that fact, and the board may
inquire into the circumstances surrounding the commission of the crime in
order to fix the degree of discipline or to determine if the conviction is
substantially related to the qualifications, functions, and duties of the licensee
in question.

(b) As used in this section, “license” includes “certificate,
“authority,” and “registration.”

(c) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 13. Section 493 is added to the Business and Professions Code, to
read:

493. (a) Notwithstanding any other law, in a proceeding conducted by
a board within the department pursuant to law to deny an application for a
license or to suspend or revoke a license or otherwise take disciplinary
action against a person who holds a license, upon the ground that the
applicant or the licensee has been convicted of a crime substantially related
to the quallﬁcatlons, functions, and duties of the licensee in question, the
record of convnctlon of the crime shall be conclusive evidence of the fact
that the conviction occurred, but only of that fact.

(b) (1) Criteria for determining whether a crime is substantially related
to the qualifications, functions, or duties of the business or profession the
board regulates shall include all of the following:

(A) The nature and gravity of the offense.

RIS

permit,”
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(B) The number of years elapsed since the date of the offense.

(C) The nature and duties of the profession.

(2) A board shall not categorically bar an applicant based solely on the
type of conviction without considering evidence of rehabilitation.

(c) As used in this section, “license” includes “certificate,” “permit,”
“authority,” and “registration.”

(d) This section does not in any way modify or otherwise affect the
existing authority of the following entities in regard to licensure:

(1) The State Athletic Commission.

(2) The Bureau for Private Postsecondary Education.

(3) The California Horse Racing Board.

(e) This section shall become operative on July 1, 2020.

SEC. 14. Section 11345.2 of the Business and Professions Code is
amended to read:

11345.2. (a) An individual shall not act as a controlling person for a
registrant if any of the following apply:

)] The‘mdlvudual has entered a plea of guilty or no contest to, or been
convicted of, a felony. Notwnthstandmg subdivision (c) of Section 480, if
the md1v1dual s felony conviction has been dismissed pursuant to Section
1203.4, 1203 4a, or 1203.41 of the Penal Code, the bureau may allow the
individual to act as a controlling person.

(2) The individual has had a license or certificate to act as an appraiser
or to engage in activities related to the transfer of real property refused,
denied, canceled, or revoked in this state or any other state.

(b) Anyl individual who acts as a controlling person of an appraisal
management company and who enters a plea of guilty or no contest to, or
is convicted of, a felony, or who has a license or certificate as an appraiser
refused, denied, canceled, or revoked in any other state shall report that fact
or cause that fact to be reported to the office, in writing, within 10 days of
the date he or she has knowledge of that fact.

(c¢) This section shall become inoperative on July 1, 2020, and, as of
January 1, 2021, is repealed.

SEC. 15. Section 11345.2 is added to the Business and Professions Code,
to read:

11345.2. (a) An individual shall not act as a controlling person for a
registrant if any of the following apply:

(1) The individual has entered a plea of guilty or no contest to, or been
convicted of, a felony. If the individual’s felony conviction has been
dismissed pursuant to Section 1203.4, 1203.4a, 1203.41, or 1203.42 of the
Penal Code, the bureau may allow the individual to act as a controlling

erson.
P (2) The individual has had a license or certificate to act as an appraiser
or to engage in activities related to the transfer of real property refused,
denied, canceled, or revoked in this state or any other state.

(b) Any individual who acts as a controliing person of an appraisal
management company and who enters a plea of guilty or no contest to, or
is convicted of, a felony, or who has a license or certificate as an appraiser
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_refused, denied, canceled, or revoked in any other state shall report that fact
or cause that fact to be reported to the office, in writing, within 10 days of
the date he or she has knowledge of that fact.

(c) This section shall become operative on July 1, 2020.
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Assembly Bill No. 2198

CHAPTER 186

An act to amend Section 11862 of the Government Code, relating to state
government.

[Approved by Governor August 24, 2018. Filed with Secretary
of State August 24, 2018.]

LEGISLATIVE COUNSEL'S DIGEST

AB 2198, Obernolte. State government: FI$Cal: transparency.

The Financial Information System for California (F1$Cal) Act establishes
the F1$Cal system, a single integrated financial management system for the
state. Existing law requires that the system include a state transparency
component that allows the public to have access to expenditure data using
an Internet Web site. Existing law limits that public access to information
regarding General Fund and federal fund expenditure data.

This bill would expand the expenditure data to which the public is required

to have access using an Internet Web site to include special fund expenditure
data.

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

SECTION 1. Section 11862 of the Government Code is amended to
read:

11862. (a) In addition to the requirements set forth in the approved
FISCal project documents, the system shall include a state transparency
component that allows the public to have access to information regarding
General Fund, special fund, and federal fund expenditure data, using an
Internet Web site.

(b) This section shall not require the disclosure of information deemed
confidential or otherwise exempt from disclosure under state or federal law.
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Assembly Bill No. 2958

CHAPTER 881

An act to add Section 11123.5 to the Government Code, relating to state
government.

[Approved by Governor September 28, 2018. Filed with
‘: Secretary of State September 28, 2018.]

} LEGISLATIVE COUNSEL’S DIGEST

AB 2958, Quirk. State bodies: meetings: teleconference.

Existing law, the Bagley-Keene Open Meeting Act, requires, with
specified exceptions, that all meetings of a state body, as defined, be open
and public, and all persons be permitted to attend any meeting of a state
body, except as provided. Existing law does not prohibit a state body from
holding an open or closed meeting by teleconference for the benefit of the
public and state body. Existing law, among other things, requires a state
body that elects to conduct a meeting or proceeding by teleconference to
post agendas at all teleconference locations, to identify each teleconference
location in the notice and agenda, and to make each teleconference location
accessible to the public. Existing law requires the agenda to provide an
opportunity for members of the public to address the state body directly at
each teleconfen ence location, as specified.

This bill, for a state body that is an advisory board, advisory commission,
advisory commmee advisory subcommittee, or similar multimember
advisory body, would authorize an additional way of holding a meeting by
teleconference, as prescribed, provided it also complies with all other
applicable requirements of the Bagley-Keene Open Meeting Act. In this
context, the bill would require a member of a state body participating by
teleconference to be listed in the meeting minutes and that notice, as
specified, identifying that member to be provided to the public at least 24
hours before the meeting. The bill would require a state body to designate
a primary physical meeting location on that notice where members of the
public may attend the meeting and participate, to include that information
in the agenda of the meeting, and to post the agenda at the primary physical
meeting location. The bill would require a quorum of the body’s members
to be present at the primary physical meeting location and that decisions
during the teleconference meeting be made by rollcall vote. The bill would
require lhe state body, if a member pammpates remotely, to provide the
publica way to hear the meeting or to observe it and to provide public notice,
as specified, of how this would be done. Upon discovering that a means of
remote access has failed during a meeting, the bill would require the body
to end or adjourn the meeting, as specified, and would prescribe certain
notice requirements and procedures in this connection.
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The people of the State of California do enact as follows:

SECTION 1. Section 11123.5 is added to the Government Code, to read:

11123.5. (a) In addition to the authorization to hold a meeting by
teleconference pursuant to subdivision (b) of Section 11123, any state body
that is an advisory board, advisory commission, advisory committee,
advisory subcommittee, or similar multimember advisory body may hold
an open meeting by teleconference as described in this section, provided
the meeting complies with all of the section’s requirements and, except as
set forth in this section, it also complies with all other applicable
requirements of this article.

(b) A member of a state body as described in subdivision (a) who
participates in a teleconference meeting from a remote location subject to
this section’s requirements shall be listed in the minutes of the meeting.

(c) The state body shall provide notice to the public at least 24 hours
before the meeting that identifies any member who will participate remotely
by posting! the notice on its Internet Web site and by emailing notice to any
person who has requested notice of meetings of the state body under this
article. The location of a member of a state body who will participate
remotely i |s not required to be disclosed in the public notice or email and
need not be accessible to the public. The notice of the meeting shall also
identify the primary physical meeting location designated pursuant to
subdivision (e).

(d) This section does not affect the requirement prescribed by this article
that the state body post an agenda of a meeting at least 10 days in advance
of the meeting. The agenda shall include information regarding the physical
meeting location designated pursuant to subdivision (e), but is not required
to disclose information regarding any remote location.

(e) A state body described in subdivision (a) shall designate the primary
physical meeting location in the notice of the meeting where members of
the public may physically attend the meeting and participate. A quorum of
the members of the state body shall be in attendance at the primary physical
meeting location, and members of the state body participating remotely
shall not count towards establishing a quorum. All decisions taken during
a meeting by teleconference shall be by rollcall vote. The state body shall
post the agenda at the primary physical meeting location, but need not post
the agenda at a remote location.

(f) When a member of a state body described in subdivision (a)
pamcnpates remotely in a meeting subject to this section’s requirements,
the state body shall provide a means by which the public may remotely hear
audio of the meeting or remotely observe the meeting, mcludmg, ifavailable,
equal access equivalent to members of the state body pammpatmg remotely.
The apphcable teleconference phone number or Internet Web site, or other
mformatlon indicating how the public can access the meetmg remotely,
shall be m‘the 24-hour notice described in subdivision (a) that is available
to the public.
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(g) Upon discovering that a means of remote access required by
subdivision (f) has failed during a meeting, the state body described in
subdivision (a) shall end or adjourn the meeting in accordance with Section
11128.5. In addition to any other requirements that may apply, the state
body shall provide notice of the meeting’s end or adjournment on its Internet
Web site and by email to any person who has requested notice of meetings
of the state body under this article. If the meeting will be adjourned and
reconvened on the same day, further notice shall be provided by an
automated ‘message on a telephone line posted on the state body’s agenda,
or by a similar means, that will communicate when the state body intends
to reconvene the meeting and how a member of the public may hear audio
of the meeting or observe the meeting.

(h) For purposes of this section:

(1) “Participate remotely” means participation in a meeting at a location
other than the physical location designated in the agenda of the meeting.

(2) “Remote location” means a location other than the primary physical
location designated in the agenda of a meeting.

(3) “Teleconference™ has the same meaning as in Section 11123.

(i) This section does not limit or affect the ability of a state body to hold
a teleconference meeting under another provision of this article.
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The people of the State of California do enact as follows:

SECTION 1. The Legislature finds and declares that both children and
adults with epilepsy are in desperate need of new treatment options and that
cannabidiol has shown potential as an effective treatment option. If federal
laws prohibiting the prescription of medications composed of cannabidiol
are repealed or if an exception from the general prohibition is enacted
permitting the prescription of drugs composed of cannabidiol, patients
should have rapid access to this treatment option. The availability of this
new prescription medication is intended to augment, not to restrict or
otherwise amend, other cannabinoid treatment modalities including, but not
limited to, industrial hemp products and derivatives containing cannabidiol,
currently available under state law.

SEC. 2. ‘ Section 26002 is added to the Business and Professions Code,
toread: |

26002. | This division shall not apply to any product containing
cannabndlol that has been approved by the federal Food and Drug
Administration that has either been placed on a schedule of the federal
Controlled Substances Act other than Schedule I or has been exempted from
one or more provisions of that act, and that is intended for prescribed use
for the treatment of a medical condition.

SEC. 3. Section 11150.2 is added to the Health and Safety Code, to read:

11150.2, (a) Notwithstanding any other law, if cannabidiol is excluded
from Schedule I of the federal Controlled Substances Act and placed on a
schedule of the act other than Schedule 1, or if a product composed of

cannabidiol is approved by the federal Food and Drug Administration and

either plac‘ed on a schedule of the act other than Schedule I, or exempted
from one or more provisions of the act, so as to permit a physician,
pharmacist, or other authorized healing arts licensee acting within his or
her scope of practice, to prescribe, furnish, or dispense that product, the
physician, pharmacist, or other authorized healing arts licensee who
prescribes, furnishes, or dispenses that product in accordance with federal
law shall be deemed to be in compliance with state law governing those
acts.

(b) For purposes of this chapter, upon the effective date of one of the
changes in| federal law described in subdivision (a), notwithstanding any
other state; law, a product composed of cannabidiol may be prescribed,
furnished, dispensed, transferred, transported, possessed, or used in
accordance with federal law and is authorized pursuant to state law.

(c) This section does not apply to any product containing cannabidiol
that is made or derived from industrial hemp, as defined in Section 11018.5
and regulated pursuant to that section.

SEC. 4. This act is an urgency statute necessary for the immediate
preservation of the public peace, health, or safety within the meaning of
Article IV of the California Constitution and shall go into immediate effect.
The facts cpnstituting the necessity are:
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" In order to ensure that patients are able to obtain access to a new treatment
modality as soon as federal law makes it available, it is necessary that this
act take eﬁtéct immediately.
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Assembly Bill No. 1659

| CHAPTER 249

An act to amend Sections 701, 702, and 703 of the Business and
Professions Code, relating to healing arts.

[Approved by Governor September 5, 2018. Filed with Secretary
‘ of State September 5, 2018.]

i LEGISLATIVE COUNSEL'S DIGEST

AB 1659, Low. Healing arts boards: inactive licenses.

Existing' law establishes healing arts boards in the Department of
Consumer Affairs to ensure private businesses and professions deemed to
engage in activities which have potential impact upon the public health,
safety, and welfare are adequately regulated in order to protect the people
of California. Existing law requires each healing arts board to issue inactive
licenses to holders of active licenses whose license is not punitively restricted
by that board. Existing law prohibits the holder of an inactive license from
engaging lh any activity for which an active license is required. Existing
law requires the renewal fee for an active license to apply to an inactive
license.

This bill would prohibit the holder of an inactive license from representing
that he or she has an active license. The bill would also authorize a healing
arts board to establish a lower inactive license renewal fee.

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

SECTION 1. Section 701 of the Business and Professions Code is
amended to read:

701. (a) Asused in this article, “board” refers to any healing arts board,
division, or examining committee which licenses or certifies health
professionals.

(b) Each healing arts board referred to in this division shall issue, upon
application and payment of the normal renewal fee, an inactive license or
certificate to a current holder of an active license or certificate whose license
or certificate is not suspended, revoked, or otherwise punitively restricted
by that board.

SEC. 2. Section 702 of the Business and Professions Code is amended
to read:

702. The holder of an inactive healing arts license or certificate issued
pursuant to this article shall not do any of the following:

(a) Engage in any activity for which an active license or certificate is
required.
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(b) Represent that he or she has an active license.

SEC. 3. Section 703 of the Business and Professions Code is amended
to read:

703. (a) An inactive healing arts license or certificate issued pursuant
to this article shall be renewed during the same time period at which an
active license or certificate is renewed. In order to renew a license or
certificate issued pursuant to this article, the holder thereof need not comply
with any continuing education requirement for renewal of an active license
or certificate.

(b) The renewal fee for a license or certificate in an active status shall
apply also for renewal of a license or certificate in an inactive status, unless
a lower fee has been established by the issuing board.
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