
CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 110 

Introduced by Assembly Member Laird 

(Coauthors: Assembly Members Berg, Evans, Hancock, Jones, and 


Leno) 

(Coauthors: Senators Kehoe and Kuehl) 

January 5, 2007 

An act to amend Section 121349.3 of, and to add Chapter 1.5 
(commencing with Section 120780) to Part 4 of Division 105 of, the 
Health and Safety Code, relating to the use of state HIV prevention and 
education funds for distribution of needles and syringes. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 110, as introduced, Laird. Drug paraphen1alia: clean needle and 
syringe exchange projects. 

(l) Existing law, with certain exceptions, Inakes it a n1isdelneanor 
for a person to deliver, furnish, transfer, possess with intent to deliver, 
furnish, or transfer, or 111anufacture with the intent to deliver, furnish, 
or transfer, drug paraphernalia, knowing, or under circumstances where 
one reasonably should know, that it will be used to plant, propagate, 
cultivate, grow, harvest, cOlnpound, convert, produce, process, prepare, 
test, analyze, pack, repack, store, contain, conceal, inject, ingest, inhale, 
or otherwise introduce into the human body a controlled substance. 
Existing law provides an exception to this general rule by authorizing 
a public entity, its agents, or employees to distribute hypodern1ic needles 
or syringes to participants in clean needle and syringe exchange projects 
authorized by the public entity pursuant to a declaration of a local 
emergency due to the existence of a critical local public health crisis. 

99 



AB 110 -2 

Existing law established the Office ofAIDS in the State Depart111el1t 
of Health Services. That office, among other functions, provides funding 
for AIDS prevention and education. C0111mencing July 1, 2007, the 
office wil] be transferred to the State Department of Public Health. 

This bill would authorize a public entity that receives General Fund 
money from the State Department of Public Health for HIV prevention 
and education to use that 1110ney to support clean needle and syringe 
exchange projects authorized by the public entity. The bill would 
authorize the money to be used for the purchase of sterile hypodern1ic 
needles and syringes. The bil1 would require funds allocated for that 
purpose to be based upon epidemiological data as reported by the health 
jurisdiction in its local HIV prevention plan submitted to the Office of 
AIDS. 

(2) Existing law requires the health officer of the participating 
jurisdiction to annually present a report on the status of clean needle 
and syringe exchange programs, including relevant statistics on 
blood-bourne infections. 

This bill would require the repOli to also include the use of public 
funds for these purposes. 

Vote: majority. Appropriation: no. Fiscal c0111mittee: yes. 
State-111andated local program: no. 

The people of the State of California do enact asfollovvs: 

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

syndrome (AIDS) epidemic and the spread ofblood-bo111e hepatitis 
pose two of the gravest public health tlu'eats in California. 

(b) Injection drug users are the second largest group at risk of 
becoming infected with the human in1munodeficiency virus (HIV) 
and developing AIDS, and they have been the primary source of 
heterosexual, fe111ale, and perinatal transmission in California, the 
United States, and Europe. 

(c) According to the Office ofAIDS within the State Depmi111ent 
of Pub lic Health, injection drug use continues to be one ofthe 1110St 
prevalent risk factors for new HIV and AIDS cases in California. 
Injection drug users continue to be at high risk of HIV / AIDS and 
hepatitis infection in California. According to an annual repOli 
issued by the Office of AIDS, sharing of contaminated syringes 
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and other injection equipment is linked to 20 percent of all repOlied 
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AIDS cases in the state thTough 2003. State data suggests that over 
1,500 new syringe-sharing HIV infections occur amlually. 
According to recent studies, researchers estinlate that an American 
infected with HIV can expect to live about 24 years, on average, 
and that the cost of his or her health care during this tinle period 
is more than $600,000. 

(d) Injection drug users are also highly likely to becOlne infected 
with hepatitis as a result ofhypodenllic needle and syringe sharing 
practices. 

( e) The Legislatl1re has responded to the spread of HIV and 
hepatitis among injection drug users by adopting Assembly Bill 
136 (Ch. 762, Stats. 1999), that permits localities to deternline 
whether or not to operate clean needle and syringe exchange 
progranls. As a result of that legislation, many localities are now 
operating these progranls. 

(f) These progranls have been shown to significantly reduce the 
transnlission of HIV and hepatitis among injection drug users, 
their sexual partners, and children. Moreover, these programs have 
been effective in nl0ving individuals into substance abuse treatnlent 
progranls and in reducing the nunlber ofused hypodenllic needles 
and syringes disposed of in public places, which pose a threat to 
public health and safety. 

(g) The United States government prohibits the use of federal 
funds to support the purchase of sterile hypodelTIlic needles and 
syringes by clean needle and syringe exchange progranlS. 
Moreover, the state has not heretofore penllitted the use of its funds 
for the purchase of sterile hypodenllic needles and syringes, 
although CUlTent state policy allows state HIV prevention and 
education funds to be used for costs associated with authorized 
clean needle and syringe exchange progranls, except for the 
purchase of sterile hypodermic needles and syringes. 

(h) The ability of clean needle and syringe exchange programs 
to purchase an adequate supply of sterile hypodernlic needles and 
syringes is essential to California's ability to further reduce the 
transnlission of HIV and hepatitis and to relieve the public cost 
for the care and treatnlent of HIV disease and hepatitis. 

SEC. 2. Chapter 1.5 (cOlnmencing with Section 120780) is 
added to Pati 4 of Division 105 of the Health and Safety Code, to 
read: 
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CHAPTER 1.5. STATE HIV PREVENTION AND EDUCATION FUNDS 

120780. A public entity that receives General Fund money 
from the State Department of Public Health for }-IIV prevention 
and education may use that money to support clean needle and 
syringe exchange projects authorized by the public entity pursuant 
to existing law. The 1110ney may be used for, but is not lin1ited to, 
the purchase of sterile hypodermic needles and syringes. Funds 
allocated for the purchase of sterile hypode1111ic needles and 
syringes shall be based upon epiden1iological data as repOlied by 
the health jurisdiction in its local HIV prevention plan submitted 
to the Office of AIDS within the department. 

SEC. 3. Section 121349.3 of the Health and Safety Code is 
amended to read: 

121349.3. The health officer of the participating jurisdiction 
shall present annually at an open n1eeting of the board of 
supervisors or city council a repOli detailing the status of clean 
needle and syringe exchange progrmTIS including, but not lin1ited 
to, relevant statistics on blood-borne infections associated with 
needle sharing activity and the use of public fill1ds for these 
programs. Law enforcement, adn1inistrators of alcohol and drug 
treatment programs, other stakeholders, and the public shall be 
afforded ample opportunity to comn1ent at this annual n1eeting. 
The notice to the public shall be sufficient to assure adequate 
participation in the n1eeting by the public. This meeting shall be 
noticed in accordance with all state and local open meeting laws 
and ordinances, and as local officials deem appropriate. 



CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 249 

Introduced by Assembly Member Eng 


February 1, 2007 


An act to add Section 809.10 to, and to repeal Section 2220.7 of, the 
Business and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 249, as introduced, Eng. Licensees: healing arts: settlelnent 
agreements. 

Existing law prohibits a physician and surgeon from including or 
permitting to be included specified provisions in a settlen1ent agreement 
arising from his or her practice regardless of whether the agreen1ent is 
made before or after filing the civil action. Under existing law, a 
physician and surgeon who violates this requiren1ent is subject to 
disciplinary action by the Medical Board of California. 

This bill would continue to ill1pose that prohibition on physicians and 
surgeons and would additionally impose it on other healing mis 
practitioners and would also n1ake them subject to disciplinary action. 

Vote: ll1ajority. Appropriation: no. Fiscal con1n1ittee: yes. 
State-n1andated local progran1: no. 

The people ofthe State of California do enact as follovvs: 

1 
2 
3 
4 
5 

SECTION 1. Section 809.10 is added to the Business and 
Professions Code, to read: 

809.10. (a) No person who is licensed, celiified, or registered 
by a board under this division, nor an entity or person acting as an 
authorized agent of that person, shall include or permit to be 
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included any of the following provisions in an agreen1ent to settle 
a civil dispute, whether the agreen1ent is made before or after the 
comn1encement of a civil action: 

(1) A provision that prohibits the other party in that dispute 
from contacting or cooperating with the department or board. 

(2) A provision that prohibits the other party in that dispute 
from filing a complaint with the department or board. 

(3) A provision that requires the other party in that dispute to 
withdraw a complaint from the department or board. This type of 
provision is void as against public policy. 

(b) A licensed, celiified, or registered person who violates this 
section is subject to disciplinary action by the appropriate board. 

SEC. 2. Section 2220.7 of the Business and Professions Code 
is repealed. 

2220.7. (a) A physician and surgeon shall not includc 01 pcrmit 
to be included airy of the following provisions in an agrcemcnt to 
scttle a ci viI dispute arising fronr his or her practicc, whethcl thc 
agrecmcnt is II1ade before or aftel filing the actiOlr: 

(1) A pro v ision that pIohibits another party to the dispute from 
contaeting or cooperating with the board. 

(2) A pro vision that prohibits another party to the dispute fro111 
filing a eonrplaint 'vv ith the board. 

(3) A provision that requires another party to the disp"Llte to 
withdraw a eomplaint he or she has filed with the board. 

(b) A pro v'isiol1 described in s11bdivision (a) is void as against 
public policy. 

(c) A physician and surgeon who violates this section is subject 
to disciplinary action by thc board. 



CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 501 

Introduced by Assembly Members Swanson and Hancock 

February 20, 2007 

An act to add Section 119404 to the Health and Safety Code, relating 
to pharmaceutical devices. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 501, as introduced, Swanson. Pharmaceutical devices. 
The existing Medical Waste Management Act, administered by the 

State Department of Health Services, regulates the Inanagelnent and 
handling of medical waste, as defined. Effective July 1, 2007, these 
duties will be transferred to the State Departn1ent of Public Health. 
Under existing law, celiain items, such as hon1e-generated sharps waste, 
as defined, are specifically excluded from the definition of medical 
waste. The act also prohibits, on or after Septen1ber 1, 2008, a person 
from knowingly placing home-generated sharps waste in celiain types 
of containers, provides that hon1e-generated sharps waste is to be 
transported only in a sharps container, as defined, or other container 
approved by the department or local enforcell1ent agency, and requires 
this waste to only be ll1anaged at specified locations consistent with 
existing law. 

This bill would require a pharmaceutical cOll1pany whose product is 
dispensed through a prefilled syringe, prefilled pen needle, or other 
prefilled injection device to provide each person for whom the product 
is prescribed with a specified method for the patient to safely dispose 
of the syringe, pen needle, or other injection device. 

Vote: majority. Appropriation: no. Fiscal cOll1mittee: no. 
State-mandated local program: no. 
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SECTION 1. The Legislature finds and declares all of the 
following: 

(a) An estimated 1 million Californians must self-inject 
prescription medications annually to treat a broad range of serious 
health problems. 

(b) The use ofprefilled syringes, pens, and devices with needles 
is an effective method ofprescription drug delivery and is expected 
to increase significantly in the future. 

( c) The increased use of prefilled syringes, pens, and devices 
with needles will generate millions ofhome-generated sharps each 
year. If improperly disposed in solid waste and recycling containers 
these needles will result in significant public health risks. 

(d) The Legislature has found that sharps mail-back programs 
utilizing containers and packaging approved by the United States 
Postal Service offer one of the most convenient means for 
collecting and destroying home-generated sharps and that the 
cooperative efforts of the pharmaceutical industry is needed to 
develop a safe needle disposal system for California. 

SEC. 2. Section 119404 is added to the Health and Safety Code, 
to read: 

119404. (a) Every pharmaceutical company whose product is 
dispensed through a prefilled syringe, prefilled pen needle, or other 
prefilled injection device shall provide each person for whom the 
product is prescribed in this state with a method described in this 
section to safely dispose of the syringe, pen needle, or other 
injection device. If the person receives this syringe, pen needle, 
or other injection device as part of a patient stmier kit, the 
pharn1aceutical company shall make available to the person, at no 
additional charge, a postage prepaid, mail-back sharps container 
by including this container or a coupon for this container in the 
patient starter kit or by providing the person with a distribution 
point chosen by the pharmaceutical con1pany. The pharmaceutical 
company shall also make available, at no additional charge and 
through an annually renewable program, postage prepaid, mail-back 
sharps containers to any person who uses this pharmaceutical 
company's product. 

(b) For purposes of this section, the following definitions shall 
apply: 
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(1) "Coupon" l11eans any written material that allows a person 
who uses a phan11aceutical company's product pursuant to a 
prescription to receive a postage prepaid, mail-back sharps 
container from a distribution point chosen by the pharmaceutical 
company. 

(2) "Patient starter kit" means a package of educational, training, 
or otherwise instructional materials prepared by, or on behalf of, 
the pharmaceutical con1pany to educate a person on how to safely 
use the pharmaceutical con1pany's self-injectable phan11aceutical 
product. 

(3) "Shal1Js container" has the san1e meaning as in Section 
117750. 



AMENDED IN ASSEMBLY MARCH 28, 2007 

CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 543 

Introduced by Assembly Member Plescia 
(Coauthor: Assembly Member Jones) 

February 21, 2007 

An act to amend Sections 2472 and 4190 of the Business and 
Professions Code, to amend Sections 1204, 1206, 1214.1, 1226, 1226.5, 
1233, 1242, and 1248.1 of, and to add Section 1204.2 1212.5 to, the 
Health and Safety Code, and to amend Section 139.3 of the Labor Code, 
relating to health clinics. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 543, as amended, Plescia. Atnbulatory surgical centers: licensure. 
Existing law, with certain exceptions, provides for the licensure and 

regulation of health facilities and clinics, including specialty clinics, 
by the State Department of Health Services. Existing law defines a 
specialty clinic to include a surgical clinic that is not pati of a hospital 
and that provides ambulatory surgical care for patients who remain less 
than 24 hours. A violation of these provisions is a crime. Effective July 
1, 2007, these duties will be tran~ferred to the State Department of 
Public I-fealth. 

This bill would redesignate a surgical clinic as an ambulatory surgical 
center for purposes of these licensure and regulatory requiren1ents and 
would make various confonning changes. 

This bill would also regtlire the department to isstle or renew an 
ambulatory surgical eentcr lieensc upon sdbmission of a spccified 
hccreditati-etl Of, if the applicant ehooscs to parucipate in thc I'v1ediearc 
Program, a specified ecrtifieation, but vy'ould excmpt certain liecnsces 

Corrected 3-29-07-See last page, 98 
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from this req clirenlent Lll1til January 1,2013 require, on or after January 
1, 2008, any person, firm, association, partnership, or corporation 
desiring a license for an ambulatory surgical centel~ in addition to 
otherprescribed licensing requirement,s, to meetprescribed operational, 
staffing, and procedural standards. The bill would require the 
department to pel/orm initial inspections of an ambulatory surgical 
center within 45 calendar days of the date of an application, and to 
perform periodic inspections at least once every 3 years thereajtel~ The 
bill 'vvould specify that, on and qfier January 1, 2008, surgical clinics 
that have licenses issuedprior to that date, shall not be subject to those 
additional requirements for ambulatory surgical centers until January 
1, 2013. The bill would prohibit the departmentji-om issuing any new 
surgical clinic licenses on or after January 1, 2008. 

The bill would require the departlnent, until Jarluary 1, 2015, 
contingent upon an appropriation in the annual Budget Act, to establish 
a progrm11 for the training of ambulatory surgical center inspection 
personnel, and to prepare a comprehensive report on the training 
program, as provided. By imposing new licensure requirements on 
clInbulatory surgical centers, a violation of which 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 prOVlszons establish procedures for making that 
reimbursement. 

This billlvouid provide that no reilnbursement is required by this act 
for a spec~fied reason. 

This bill Tvvould also pern1it the department to make inspections and 
investigations of ambulatory surgical centers, as necessary. 

Vote: majority. Appropriation: no. Fiscal con1n1ittee: yes. 
State-mandated local progran1: n-o-yes. 

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

1 
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7 

SECTION 1. Section 2472 of the Business and Professions 
Code is amended to read: 

2472. (a) The certificate to practice podiatric medicine 
authorizes the holder to practice podiatric medicine. 

(b) As used in this chapter, "podiatric medicine" means the 
diagnosis, medica], surgical, mechanical, n1anipulative, and 
electrical treatment of the human foot, including the ankle and 
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tendons that insert into the foot and the nonsurgical treatment of 
the muscles and tendons of the leg governing the functions of the 
foot. 

(c) A doctor of podiatric medicine may not administer an 
anesthetic other than local. If an anesthetic other than local is 
required for any procedure, the anesthetic shall be adn1inistered 
by another licensed health care practitioner who is authorized to 
adn1inister the required anesthetic within the scope of his or her 
practice. 

(d) (1) A doctor of podiatric medicine who is ankle certified 
by the board on and after January 1, 1984, n1ay do the fonowing: 

(A) Perform surgical treatment of the ankle and tendons at the 
level of the ankle pursuant to subdivision (e). 

(B) Perfol1TI services under the direct supervision of a physician 
and surgeon, as an assistant at surgery, in surgical procedures that 
are otherwise beyond the scope of practice of a doctor ofpodiatric 
medicine. 

(C) Perform a partial amputation of the foot no further proxin1al 
than the Chopart's joint. 

(2) Nothing in this subdivision shall be construed to pern1it a 
doctor of podiatric medicine to function as a prin1ary surgeon for 
any procedure beyond his or her scope of practice. 

(e) A doctor of podiatric n1edicine n1ay perform surgical 
treatn1ent of the ankle and tendons at the level of the ankle only 
in the following locations: 

(1) A licensed general acute care hospital, as defined in Section 
1250 of the Health and Safety Code. 

(2) A licensed an1bulatory surgical center, as defined in Section 
1204 of the Health and Safety Code, if the doctor of podiatric 
medicine has surgical privileges, including the privilege to perfol111 
surgery on the ankle, in a general acute care hospital described in 
paragraph (1) and n1eets all the protocols of the ambulatory surgical 
center. 

(3) An ambulatory surgical center that is certified to participate 
in the Medicare Program under Title XVIII (42 U.S.C. Sec. 1395 
et seq.) of the federal Social Security Act, if the doctor ofpodiatric 
medicine has surgical privileges, including the privilege to perform 
surgery on the ankle, in a general acute care hospital described in 
paragraph (1) and meets all the protocols of the an1bulatory surgical 
center. 
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(4) A freestanding physical plant housing outpatient services 
of a licensed general acute care hospital, as defined in Section 
1250 of the Health and Safety Code, if the doctor of podiatric 
n1edicine has surgical privileges, including the privilege to perform 
surgery on the ankle, in a general acute care hospital described in 
paragraph (1). For purposes of this section, a "freestanding physical 
plant" 111eans any building that is not physically attached to a 
building where inpatient services are provided. 

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

(f) A doctor ofpodiatric medicine shall not perform an admitting 
history and physical examination of a patient in an acute care 
hospital where doing so would violate the regulations governing 
the Medicare Program. 

(g) A doctor of podiatric n1edicine licensed under this chapter 
is a licentiate for purposes of paragraph (2) of subdivision (a) of 
Section 805, and thus is a health care practitioner subject to the 
provisions of Section 2290.5 pursuant to subdivision (b) of that 
section. 

SEC. 2. Section 4190 of the Business and Professions Code is 
an1ended to read: 

4190. (a) Notwithstanding any provision of this chapter, an 
ambulatory surgical center, licensed pursuant to paragraph (1) of 
sctbdi y ision (b) of Seetion 1204 Section 1212.5 of the Health and 
Safety Code, accredited by an accreditation agency as defined in 
Section 1248 of the Health and Safety Code, or celiified to 
participate in the Medicare Program under Title XVIII (42 U.S.C. 
Sec. 1395 et seq.) of the federal Social Security Act, may purchase 
drugs at wholesale for adlninistration or dispensing, under the 
direction of a physician, to patients registered for care at the center, 
as provided in subdivision (b). The center shall keep records of 
the kind and amounts of drugs purchased, administered, and 
dispensed, and the records shall be available and maintained for 
a minin1um oftlu'ee years for inspection by all properly authorized 
personnel. 

(b) The drug distribution service of an ambulatory surgical 
center shall be limited to the use of drugs for administration to the 
patients of the ambulatory surgical center and to the dispensing of 
drugs for the control of pain and nausea for patients of the center. 
Drugs shall not be dispensed in an amount greater than that 
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required to meet the patient's needs for 72 hours. Drugs for 
administration shall be those drugs directly applied, whether by 
injection, inhalation, ingestion, or any other means, to the body of 
a patient for his or her in1mediate needs. 

(c) No ambulatory surgical center shall operate without a license 
issued by the board nor shall it be entitled to the benefits of this 
section until it has obtained a license from the board. A separate 
license shall be required for each center location. A center shall 
notify the board of any change in the center's address on a forn1 
furnished by the board. 

(d) Any proposed change in ownership or beneficial interest in 
the licensee shall be reported to the board, on a form to be furnished 
by the board, at least 30 days prior to the execution of any 
agreement to purchase, sell, exchange, gift or otherwise transfer 
any ownership or beneficial interest or prior to any transfer of 
ownership or beneficial interest, whichever occurs earlier. 

SEC. 3. Section 1204 of the Health and Safety Code is amended 
to read: 

1204. Clinics eligible for licensure pursuant to this chapter are 
primary care clinics and specialty clinics. 

(a) (1) Only the following defined classes of primary care 
clinics shall be eligible for licensure: 

(A) A "con1munity clinic" means a clinic operated by a 
tax-exempt nonprofit corporation that is supPOlied and maintained 
in whole or in part by donations, bequests, gifts, grants, goven1l11ent 
funds or contributions, that may be in the fonn of Inoney, goods, 
or services. In a community clinic, any charges to the patient shall 
be based on the patient's ability to pay, utilizing a sliding fee scale. 
No corporation other than a nonprofit corporation, exempt frOln 
federal income taxation under paragraph (3) of subsection (c) of 
Section 501 of the Inten1al Revenue Code of 1954 as amended, or 
a statutory successor thereof, shall operate a community clinic; 
provided, that the licensee of any community clinic so licensed on 
the effective date of this section shall not be required to obtain 
tax-exempt stat-us under either federal or state law in order to be 
eligible for, or as a condition of, renewal of its license. No natural 
person or persons shall operate a community clinic. 

(B) A "free clinic" means a clinic operated by a tax-exen1pt, 
nonprofit corporation supported in whole or in pali by voluntary 
donations, bequests, gifts, grants, government funds or 
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services rendered or for drugs, medicines, appliances, or 
apparatuses furnished. No corporation other than a nonprofit 
corporation exen1pt fron1 federal income taxation under paragraph 
(3) of subsection ( c) of Section 501 of the Internal Revenue Code 
of 1954 as amended, or a statutory successor thereof, shall operate 
a free clinic; provided, that the licensee of any free clinic so 
licensed on the effective date of this section shall not be required 
to obtain tax -exen1pt status under either federal or state law in 
order to be eligible for, or as a condition of, renewal of its license. 
No natural person or persons shall operate a free clinic. 

(2) Nothing in this subdivision shall prohibit a cOlnn1unity clinic 
or a free clinic from providing services to patients whose services 
are rein1bursed by third-paliy payers, or from entering into 
managed care contracts for services provided to private or public 
health plan subscribers, as long as the clinic meets the requirelnents 
identified in subparagraphs (A) and (B). For purposes of this 
subdivision, any paYlnents n1ade to a con1n1lll1ity clinic by a 
third-paliy payer, including, but not limited to, a health care service 
plan, shall not constitute a charge to the patient. This paragraph is 
a clarification of existing law. 

(b) The following types of specialty clinics shall be eligible for 
licensure as specialty clinics pursuant to this chapter: 

(1) An "alnbulatory surgical center" means a clinic that is not 
pali of a hospital and that provides ambulatory surgical care for 
patients who ren1ain less than 24 hours. An an1bulatory surgical 
center does not include any place or establishl11ent owned or leased 
and operated as a clinic or office by one or more physicians or 
dentists in individual or group practice, regardless of the nan1e 
used publicly to identify the place or establishn1ent, provided, 
however, that physicians or dentists may, at their option, apply for 
licensure. 

(2) A "chronic dialysis clinic" means a clinic that provides less 
than 24-hour care for the treatment ofpatients with end-stage renal 
disease, including renal dialysis services. 

(3) A "rehabilitation clinic" means a clinic that, in addition to 
providing medical services directly, also provides physical 
rehabilitation services for patients who remain less than 24 hours. 
Rehabilitation clinics shall provide at least two of the following 
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social, speech pathology, and audiology services. A rehabilitation 
clinic does not include the offices of a private physician in 
individual or group practice. 

(4) An "alternative bilih center" means a clinic that is not part 
of a hospital and that provides comprehensive perinatal services 
and delivery care to pregnant women who remain less than 24 
hours at the facility. 

SEC. 4. Section 1204.2 is added to the Health and Safety Code, 
to read: 

1204.2. (a) Notw ithstanding Section 1248, the departntent 
shaH issue or rene VI' an ambulatory sl.lrgieal center beense ttpon 
subn1ission ofdoCl1l11entation that the applicant has an accreditation 
by all accreditation agency, as defined in Section 1248, alld, if the 
applicant chooses to participate ill the I'vfedieare ProgralI1, a 
eertifieatiolt to participate in the I'v1edieare Program under Title 
XVIII (42 U.S.C. Sec. 1395 et seq.) of the federal Social Security 
Act:

(b) NotVv ithstanding subdi v ision (a), and ulitil January 1, 2013, 
an ambulatory surgical center that has a v'alid, tlnrevoked, surgical 
eIiliie license issued prior to December 31, 2007, shall be subject 
to the licensure requirements for a selrgieal clinic in effect prior to 
January 1,2008. 

(c) The department may make inspections and investigations 
as it deen1s necessary to investigate complaints, foHow up on 
ad verse s elr vIey findings, or conduct periodic 'validation surTv eys. 

SEC. 5. 
SEC. 4. Section 1206 of the Health and Safety Code is amended 

to read: 
1206. This chapter docs not apply to the following: 
(a) Except with respect to the option provided with regard to 

ambulatory surgical centers descdbed in paragraph (l) of 
subdivision (b) of Section] 204 and further, with respect to chronic 
dialysis clinics described in paragraph (2) of subdivision (b) of 
Section 1204, any place or establish111ent 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 oftheir license, regardless of the name 
used publicly to identify the place or establishment. 
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(b) Any clinic directly conducted, n1aintained, or operated by 
the United States or by any of its departn1ents, officers, or agencies, 
and any primary care clinic specified in subdivision (a) of Section 
1204 that is directly conducted, maintained, or operated by this 
state or by any of its political subdivisions or districts, or by any 
city. Nothing in this subdivision precludes the department from 
adopting regulations that utilize clinic licensing standards as 
eligibility criteria for participation in programs funded wholly or 
partially under Title XVIII or XIX of the federal Social Security 
Act. 

(c) Any clinic conducted, n1aintained, or operated by a federally 
recognized Indian tribe or tribal organization, as defined in Section 
450b or 1603 of Title 25 of the United States Code, that is located 
on land recognized as tribal land by the federal goverl1l11ent. 

(d) Clinics conducted, operated, or maintained as outpatient 
depmin1ents of hospitals. 

(e) Any facility licensed as a health facility under Chapter 2 
(commencing with Section 1250). 

(f) Any freestanding clinical or pathological laboratory licensed 
under Chapter 3 (cOl11n1encing with Section 1200) of Division 2 
of the Business and Professions Code. 

(g) A clinic operated by, or affiliated with, any institution of 
lean1ing that teaches a recognized healing mi and is approved by 
the state board or con1mission vested with responsibility for 
regulation of the practice of that healing mi. 

(h) A clinic that is operated by a prin1ary care COlnn1lll1ity or 
free clinic and that is operated on separate pren1ises from the 
licensed clinic and is only open for limited services of no more 
than 20 hours a week. An intermittent clinic as described in this 
subdivision shall, however, meet all other requiren1ents of law, 
including administrative regulations and requirements, pertaining 
to fire and life safety. 

(i) The offices of physicians in group practice who provide a 
preponderance of their services to members of a c0111prehensive 
group practice prepayment health care service plan subject to 
Chapter 2.2 (con1mencing with Section 1340). 

U) Student health centers operated by public institutions of 
higher education. 

(k) Nonprofit speech and hearing centers, as defined in Section 
1201.5. Any nonprofit speech and hearing clinic desiring an 
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exemp60n under this subdivision shall make application therefor 
to the director, who shall grant the exemption to any facility 
meeting the criteria of Section 1201.5. Notwithstanding the 
licensure exelnption contained in this subdivision, a nonprofit 
speech and hearing center shall be dee111ed to be an organized 
outpatient clinic for purposes of qualifying for reimburse111ent as 
a rehabilitation center under the Medi-Cal Act (Chapter 7 
(commencing with Section] 4000) of Pali 3 of Division 9 of the 
Welfare and Institutions Code). 

(l) A clinic operated by a nonprofit corporation exempt from 
federal income taxation under paragraph (3) of subsection (c) of 
Section 501 of the Internal Revenue Code of 1954, as amended, 
or a statutory successor thereof, that conducts medical research 
and health education and provides health care to its patients tlu'ough 
a group of 40 or n10re physicians and surgeons, who are 
independent contractors representing not less than 10 
board-certified specialties, and not less than two-thirds of whOln 
practice on a full-tilne basis at the clinic. 

(m) Any clinic, li111ited to in vivo diagnostic services by 
Inagnetic resonance in1aging functions or radiological services 
under the direct and in1n1ediate supervision of a physician and 
surgeon who is licensed to practice in Califon1ia. This shall not 
be construed to permit cardiac catheterization or any treat111ent 
modality in these clinics. 

(n) A clinic operated by an employer or jointly by two or n10re 
en1ployers for their en1ployees only, or by a group of employees, 
or jointly by elnployees and en1ployers, without profit to the 
operators thereof or to any other person, for the prevention and 
treatment of accidental injuries to, and the care of the health of, 
the employees comprising the group. 

(0) A cOlnn1unity 111ental health center, as defined in Section 
5667 of the Welfare and Institutions Code. 

(p) (1) A clinic operated by a nonprofit corporation exempt 
from federal incon1e taxation under paragraph (3) of subsection 
(c) of Section 501 of the Internal Revenue Code of 1954, as 
amended, or a statutory successor thereof, as an entity organized 
and operated exclusively for scientific and charitable purposes and 
that satisfied all of the following requirements on or before January 
1,2005: 
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(A) Comn1enced conducting medical research on or before 
January 1, 1982, and continues to conduct medical research. 

(B) Conducted research in, among other areas, prostatic cancer, 
cardiovascular disease, electronic neural prosthetic devices, 
biological effects and n1edical uses of lasers, and human magnetic 
resonance ilnaging and spectroscopy. 

(C) Sponsored publication of at least 200 medical research 
articles in peer-reviewed publications. 

(D) Received grants and contracts from the National Institutes 
of Health. 

(E) Held and licensed patents on n1edical technology. 
(F) Received charitable contributions and bequests totaling at 

least five million dollars ($5,000,000). 
(G) Provides health care services to patients only: 
(i) In conjunction with research being conducted on procedures 

or applications not approved or only partially approved for payment 
(I) under the Medicare Program pursuant to Section 1395y(a)(l)(A) 
ofTitle 42 of the United States Code, or (II) by a health care service 
plan registered under Chapter 2.2 (cOlnn1encing with Section 1340), 
or a disability insurer regulated under Chapter 1 (commencing 
with Section 10110) ofPali 2 of Division 2 of the Insurance Code; 
provided that services n1ay be provided by the clinic for an 
additional period of up to three years following the approvals, but 
only to the extent necessary to maintain clinical expeliise in the 
procedure or application for purposes of actively providing training 
in the procedure or application for physicians and surgeons 
unrelated to the clinic. 

(ii) Through physicians and surgeons who, in the aggregate, 
devote no more than 30 percent of their professional time for the 
entity operating the clinic, on an annual basis, to direct patient care 
activities for which charges for professional services are paid. 

(H) Makes available to the public the general results of its 
research activities on at least an annual basis, subject to good faith 
protection of proprietary rights in its intellectual propeliy. 

(I) Is a freestanding clinic, whose operations under this 
subdivision are not conducted in conjunction with any affiliated 
or associated health clinic or facility defined under this division, 
except a clinic exen1pt from licensure under subdivision (m). For 
puqJoses of this subparagraph, a freestanding clinic is defined as 
"affiliated" only if it directly, or indirectly through one or more 

98 
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intermediaries, controls, or is controlled by, or is under comn10n 
control with, a clinic or health facility defined under this division, 
except a clinic exempt from licensure under subdivision (111). For 
purposes of this subparagraph, a freestanding clinic is defined as 
"associated" only if more than 20 percent of the directors or trustees 
of the clinic are also the directors or trustees of any individual 
clinic or health facility defined under this division, except a clinic 
exempt from licensure under subdivision (m). Any activity by a 
clinic under this subdivision in connection with an affiliated or 
associated entity shall fully cmnply with the requirements of this 
subdivision. This subparagraph shall not apply to agreen1ents 
between a clinic and any entity for purposes of coordinating 
medical research. 

(2) By January 1,2007, and every five years thereafter, the 
Legislature shall receive a report from each clinic meeting the 
criteria of this subdivision and any other interested patiy 
concerning the operation of the clinic's activities. The repmi shall 
include, but not be limited to, an evaluation of how the clinic 
in1pacted competition in the relevant health care nlarket, and a 
detailed description of the clinic's research results and the level 
of acceptance by the payer COn1l11lll1ity of the procedures perfonned 
at the clinic. The report shall also include a description of 
procedures perfonlled both in clinics goven1ed by this subdivision 
and those perfonlled in other settings. The cost of preparing the 
reports shall be bon1e by the clinics that are required to submit 
them to the Legislature pursuant to this paragraph. 

SEC. 5. Section 1212.5 is added to the I-iealth and Sqfety Code, 
to read: 

J2J2.5. (a) On or ajter JanuCll~V J, 2008, in addition to other 
licensing requirements of this chaptel~ any person, firm, 
association, partnershzj], or corporation desiring a licensefor an 
ambulatory surgical center shall meet the following standards: 

(1) CompZv 1vith the Medicare conditions of coverage for 
ambulatory surgical centers, as setforth in Subpart C ofPart 4J6 
ofTitle 42 o.fthe Code ofFederal Regulations, as those regulations 
existed on January J, 2007. 

(2) Limit surgical procedures to those that: 
(A) Do not generalZy exceed an average o.ffour hours of total 

operating time. 
(B) Do not result in extensive blood loss. 
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(C) Do not require major orprolonged invasion ofbody cavities. 
(D) Do not directly involve major blood vessels. 
(F) Are not emergency or life threatening in nature. 
(3) Establish and implementpolicies andprocedures consistent 

vvith the Medicare conditions of coverage set forth in Subpart C 
ofPart 416 ofTitle 42 o.lthe Code o.l Federal Regulations, as those 
regulations existed on January 1, 2007, including, but not lilnited 
to: 

(A) Physician services policies and procedures, including 
surgical and anesthesia services. 

(B) Nursing services policies and procedures. 
(C) b~lection control policies and procedures. 
(D) Phannaceutical services policies and procedures. 
(E) Housekeeping services policies and procedures which 

include provisions for maintenance of a safe and clean 
environment. 

(F) LaboratolJl and radiology services. 
(G) Patient health records policies and procedures, which shall 

be developed with the assistance of a person skilled in record 
lnaintenance and preservations. 

(H) Personnel policies and procedures. 
(b) The department shall peljorm initial inspections of an 

wnbulatory surgical center within 45 calendar days ofthe date of 
an application, and periodic inspections shall occur at least once 
every three years thereaftel~ 

(c) The department lnay contract for outside personnel to 
pe7jorm inspections ofambulatOlJl surgical centers for compliance 
with state licensing standards, as necessary, in a manner consistent 
with the inspections conducted by the departlnent pursuant to 
Section 1228. 

(d) Surgical clinic licenses issued by the departlnent pursuant 
to paragraph (1) of subdivision (b) of Section 1204 prior to 
January 1, 2008, shall on or after January 1, 2008, not be subject 
to the requirelnents set forth in paragraph (1) ofsubdivision (a) 
until Januwy 1, 2013, and an applicant to which this subdivision 
applies shall be issued an ambulatory surgical center license upon 
submission 0.[docUlnentation to the departn7ent that the applicant 
has met the requirements set for in paragraph (1) ofsubdivision 
(a) and surrenders the license issued by the department as a 
surgical clinic. 

98 
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(e) On or qfter January 1, 2008, the department shall not issue 
any nevv surgical clinic licenses. 

(j) Contingent upon an appropriation in the annual Budget Act, 
the department shall until January 1, 2015, establish a program 
for training of ambulat07)! surgical center inspection personnel. 
The goal of this program shall be to provide a sufficient number 
of qual~fied persons to facilitate the time~)? pelj'ormance of the 
departnlent's duties and responsibilities relating to initial and 
periodic licensing in!:;pections ofCllnbulatory surgical centers, in 
order to ensure compliance with this chaptel~ 

(g) (J) The department shall prepare a comprehensive report 
on the training program setting f'orth its goals, objectives, and 
structure. The report shall assess processing time for initial and 
periodic licensing inspections ofambulatory surgical centers and 
include il~f'onnation on all of the fol101ving: 

(A) The number of ambulatory surgical center inspection 
personnel to be trained annually. 

(B) A timeline far completion of training. 
(C) A process for gathering information to evaluate the training 

programs efficiency that includes dropout and retention rates. 
(D) A mechanism to annually assess the need for the training 

program to continue. 
(2) The report required by paragraph (1) shall be subnlitted to 

the Joint Legislative Budget Conunittee no later than FebruCllY 1, 
2008, and no later than February 1 ofeach year thereaftel~ through 
February 1,2014. 

SEC. 6. Section 1214.1 of the Health and Safety Code is 
amended to read: 

1214.1. Notwithstanding the provisions of Section 1214, each 
application for an ambulatory surgical center or a chronic dialysis 
clinic under this chapter for an initial license, renewal license, 
license upon change of ownership, or special permit shall be 
accon1panied by an mmual Licensing and Celiification Program 
fee set in accordance with Section 1266. 

SEC. 7. Section 1226 of the Health and Safety Code is amended 
to read: 

1226. (a) The regulations shall prescribe the kinds of services 
which may be provided by clinics in each category of hcensure 
and shall prescribe mininlum standards of adequacy, safety, and 
sanitation of the physical plant and equipment, minimum standards 
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for providing the services offered. These n1inimum standards shall 
be based on the type of facility, the needs of the patients served, 
and the types and levels of services provided. 

(b) The Office of Statewide Health Planning and Development, 
in consultation with the Community Clinics Advisory Committee, 
shall prescribe minin1um construction standards of adequacy and 
safety for the physical plant of clinics as found in the California 
Building Standards Code. 

(c) A city or county, as applicable, shall have plan review and 
building inspection responsibilities for the construction or alteration 
of buildings described in paragraph (1) and paragraph (2) of 
subdivision (b) of Section 1204 and shall apply the provisions of 
the latest edition of the Califon1ia Building Standards Code in 
conducting these plan review responsibilities. For these buildings, 
construction and alteration shall include conversion of a building 
to a purpose specified in paragraphs (1) and (2) of subdivision (b) 
of Section 1204. 

Upon the initial subn1ittal to a city or county by the goven1ing 
authority or owner of these clinics for plan review and building 
inspection services, the city or county shall reply in writing to the 
clinic whether or not the plan review by the city or county will 
include a certification as to whether or not the clinic project 
subn1itted for plan review meets the standards as propounded by 
the office in the California Building Standards Code. 

If the city or county indicates that its review will include this 
celiification it shall do all of the following: 

(1) Apply the applicable clinic provisions of the latest edition 
of the California Building Standards Code. 

(2) Certify in writing, to the applicant within 30 days of 
completion of construction whether or not these standards have 
been n1et. 

(d) Ifupon initial submittal, the city or county indicates that its 
plan review will not include this certification, the goven1ing 
authority or owner of the clinic shall subn1it the plans to the Office 
of Statewide Health Planning and Development which shall review 
the plans for certification whether or not the clinic project meets 
the standards, as propounded by the office in California Building 
Standards Code. 
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(e) When the office performs review for certification, the office 
shall charge a fee in an amount that does not exceed its act·ual 
costs. 

(f) The office of the State Fire Marshal shall prescribe mininlum 
safety standards for fire and life safety in ambulatory surgical 
centers. 

(g) Notwithstanding subdivision (c), the governing authority or 
owner of a clinic ll1ay request the office to perfonll plan review 
services for buildings described in subdivision (c). If the office 
agrees to perform these services, after consultation with the local 
building official, the office shall charge an amount not to exceed 
its actual costs. The construction or alteration of these buildings 
shall conform to the applicable provisions of the latest edition of 
the California Building Standards Code for purposes of the plan 
review by the office pursuant to this subdivision. 

(h) Regulations adopted pursuant to this chapter establishing 
standards for laboratory services shall not be applicable to any 
clinic that operates a clinical laboratory licensed pursuant to 
Section 1265 of the Business and Professions Code. 

SEC. 8. Section 1226.5 of the Health and Safety Code is 
amended to read: 

1226.5. (a) It is the intent of the Legislature to establish seismic 
safety standards for facilities licensed as ambulatory surgical 
centers pursuant to this chapter, and for facilities certified for 
pmiicipation in the federal Medicare Program as anlbulatory 
surgical centers, which acconlnlodate surgical patients under 
general anesthesia, but are not required to remain open and usable 
after an earthquake to accoll1nlodate enlergency patients. 

(b) A facility described in subdivision (a) which, after January 
1, 1991, anchors fixed medical equipillent to the floor or roof of 
the facility with a gross operating weight ofmore than 400 pounds 
or anchors fixed ll1edical equipment to the walls or ceiling with a 
gross operating weight of more than 20 pounds shall retain the 
services of an architect licensed in California, a structural engineer 
licensed in California, or a civil engineer registered in California 
to assure that the equipment is anchored in such a nlanner to meet 
the requirements of an occupancy importance factor of 1.00, as 
set forth in Title 24 of the California Code of Regulations. 

(c) A facility described in subdivision (a) which retains the 
services of an architect or engineer for the anchorage of fixed 
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medical equipment shall keep available for inspection by the 
departlnent for a period of five years following the installation, a 
current written certification from the ai'chitect or engineer that the 
equipment is mounted in accordance with the applicable 
requiren1ents. 

SEC. 9. Section 1233 of the Health and Safety Code is amended 
to read: 

1233. An ambulatory surgical center may restrict use of its 
facilities to members of the medical staff ofthe ambulatory surgical 
center and other physicians and surgeons approved by the medical 
staff to practice at the center. 

SEC. 10. Section 1242 of the Health and Safety Code is 
amended to read: 

1242. The director 111ay temporarily suspend any license issued 
to a specialty clinic or special permit prior to any hearing, when 
in his or her opinion this action is necessary to protect the public 
welfare. The director shall notify the licensee or holder of a special 
pen11it of the ten1porary suspension and the effective date thereof, 
and at the same tin1e shall serve such provider with an accusation. 
Upon receipt of a notice of defense by the licensee or holder of a 
special pern1it, the director shall set the n1atter for hearing within 
30 days after receipt of such notice. The temporary suspension 
shall ren1ain in effect until the time when the hearing is con1pleted 
and the director has I11ade a final determination on the merits; 
provided, however, that the ten1porary suspension shall be deeI11ed 
vacated if the director fails to make a final detern1ination on the 
merits within 60 days after the original hearing has been completed. 

If the provisions of this chapter or the rules or regulations 
pron1ulgated by the director are violated by a licensed ambulatory 
surgical center or clu'onic dialysis clinic or holder of a special 
pel111it which is a group, corporation, or other association, the 
director n1ay suspend the license or special pen11it of the 
organization or may suspend the license or special permit as to 
any individual person within the organization who is responsible 
for the violation. 

SEC. 11. Section 1248.1 of the Health and Safety Code is 
amended to read: 

1248.1. No association, corporation, firm, partnership, or person 
shall operate, manage, conduct, or maintain an outpatient setting 
in this state, unless the setting is one of the following: 
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(a) An ambulatory surgical center that is certified to participate 
in the Medicare Program under Title XVIII (42 U.S.C. Sec. 1395 
et seq.) of the federal Social Security Act. 

(b) Any clinic conducted, maintained, or operated by a federally 
recognized Indian tribe or tribal organization, as defined in Section 
450 or 160] of Title 25 of the United States Code, and located on 
land recognized as tribal land by the federal government. 

(c) Any clinic directly conducted, n1aintained, or operated by 
the United States or by any of its depmiments, officers, or agencies. 

(d) Any primary care clinic licensed under subdivision ( a) of 
Section 1204 or any ambulatory surgical center licensed under 
subdivision (b) of Section 1204. 

(e) Any health facility licensed as a general acute care hospital 
under Chapter 2 (con1mencing with Section 1250). 

(f) Any outpatient setting to the extent that it is used by a dentist 
or physician and surgeon in compliance with Aliicle 2.7 
(comn1encing with Section 1646) or Aliicle 2.8 (con1mencing with 
Section 1647) of Chapter 4 of Division 2 of the Business and 
Professions Code. 

(g) An outpatient setting accredited by an accreditation agency 
approved by the division pursuant to this chapter. 

(h) A setting, including, but not limited to, a mobile van, in 
which equipment is used to treat patients adn1itted to a facility 
described in subdivision (a), (d), or (e), and in which the procedures 
perfon11ed are staffed by the medical staff of, or other health care 
practitioners with clinical privileges at, the facility and are subject 
to the peer review process of the facility but which setting is not 
a part of a facility described in subdivision (a), (d), or (e). 

Nothing in this section shall relieve an association, corporation, 
firm, partnership, or person from con1plying with all other 
provisions of law that are otherwise applicable. 

SEC. 12. Section 139.3 of the Labor Code is amended to read: 
139.3. (a) Notwithstanding any other provision of law, to the 

extent those services are paid pursuant to Division 4 (con1mencing 
with Section 3200), it is unlawf-ul for a physician to refer a person 
for clinical laboratory, diagnostic nuclear medicine, radiation 
oncology, physical therapy, physical rehabilitation, psychometric 
testing, home infusion therapy, outpatient surgery, or diagnostic 
imaging goods or services, whether for treatment or medical-legal 
purposes, if the physician, or his or her immediate family, has a 
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financial interest with the person or in the entity that receives the 
referral. 

(b) For purposes of this section and Section 139.31, the 
following shall apply: 

(1)"Diagnostic in1aging" includes, but is not lilnited to, all 
X-ray, computed axial tomography lnagnetic resonance in1aging, 
nuclear medicine, positron emission tomography, n1mnn10graphy, 
and ultrasound goods and services. 

(2) "Immediate fan1ily" includes the spouse and children of the 
physician, the parents of the physician, and the spouses of the 
children of the physician. 

(3) "Physician" means a physician as defined in Section 3209.3. 
(4) A "financial interest" includes, but is not lin1ited to, any 

type of ownership, interest, debt, loan, lease, con1pensation, 
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 physician refers a person for a good or service specified 
in subdivision (a). A financial interest also exists if there is an 
indirect relationship between a physician and the referral recipient, 
including, but not limited to, an arrangement whereby a physician 
has an ownership interest in any entity that leases property to the 
referral recipient. Any financial interest trans felTed by a physician 
to, or otherwise established in, any person or entity for the purpose 
of avoiding the prohibition of this section shall be deen1ed a 
financial interest of the physician. 

(5) A "physician's office" is either of the following: 
(A) An office of a physician in solo practice. 
(B) An office in which the services or goods are personally 

provided by the physician 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 celiified when that licensure or 
certification is required by law. 

(6) The "office of a group practice" is an office or offices in 
which two or more physicians are legally organized as a 
partnership, professional corporation, or not-for-profit corporation 
licensed according to subdivision (a) of Section 1204 of the Health 
and Safety Code for which all of the following are applicable: 
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(A) Each physician who is a member of the group provides 
substantially the [-ull range of services that the physician routinely 
provides, 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 physicians 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, and except that in the case of 
multi specialty clinics, as defined in subdivision (I) of Section 1206 
of the Health and Safety Code, physician services are billed in the 
name of the n1ultispecialty clinic and amounts so received are 
treated as receipts of the multispecialty clinic. 

(C) The overhead expenses of, and the income fron1, the practice 
are distributed in accordance with methods previously determined 
by men1bers of the group. 

(7) Outpatient surgery includes both of the following: 
(A) Any procedure performed on an outpatient basis in the 

operating rooms, ambulatory surgery rooms, endoscopy units, 
cardiac catheterization laboratories, or other sections of a 
freestanding an1bulatory surgical center, whether or not licensed 
under paragraph (l) of subdivision (b) of Section 1204 of the 
Health and Safety Code. 

(B) The an1bulatory surgery itself. 
( c) (1) It is unlawful for a licensee to enter into an anangen1ent 

or schen1e, such as a cross-referral arrangen1ent, 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. 

(2) It shall be unlawful for a physician to offer, deliver, receive, 
or accept any rebate, refund, comn1ission, preference, patronage 
dividend, discount, or other consideration, whether in the form of 
money or otherwise, as compensation or inducement for a refened 
evaluation or consultation. 

(d) No claim for payment shall be presented by an entity to any 
individual, third-party payer, or other entity for any goods or 
serVices furnished pursuant to a referral prohibited under this 
section. 
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(e) A physician who refers to or seeks consultation fr0111 an 
organization in which the physician has a financial interest shall 
disclose this interest to the patient or if the patient is a n1inor, to 
the patient's parents or legal guardian in writing at the tin1e of the 
referral. 

(f) No insurer, self-insurer, or other payer shall pay a charge or 
lien for any goods or services resulting fron1 a refenal in violation 
of this section. 

(g) A violation of subdivision (a) shall be a misden1eanor. The 
appropriate licensing board shall review the facts and circumstances 
of any conviction pursuant to subdivision ( a) and take appropriate 
disciplinary action if the licensee has comn1itted unprofessional· 
conduct. Violations of this section l11ay also be subject to civil 
penalties of up to five thousand dollars ($5,000) for each offense, 
which 111ay be enforced by the Insurance C0111l11issioner, Attorney 
General, or a district attorney. A violation of subdivision (c), (d), 
(e), or (f) 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. 

SEC 13. No reimburselnent is required by this act pursuant 
to Section 6 ofArticle XIIIB ofthe California Constitution because 
the only costs that may be incurred by a local agency or school 
district ,vill be incurred because this act creates a new crim.e or 
injlYlction, eliminates a crilne or infraction, or changes the penalty 
for a crime or injl-action, within the meaning ofSection 17556 of 
the Govermnent Code, or changes the d~finition ofa crime within 
the meaning of Section 6 of Article XIII B of the California 
Constitution. 

CORRECTIONS: 

Digest-Page 2. 

Text-Page 13. 
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CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 851 

Introduced by Assembly Member Brownley 

February 22, 2007 

An act to amend Section 4074 of the Business and Professions Code, 
relating to pharmacy. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 851, as introduced, Brownley. Prescription drugs: inforn1ational 
insert. 

Existing law, the Pharmacy Law, the knowing violation of which is 
a crime, provides for the licensing and regulation of the practice of 
phannacy by the California Board of Pharn1acy, in the Department of 
Consumer Affairs. Existing law requires a pharmacist to inform a patient 
orally or in writing of the hannful effects of a drug dispensed by 
prescription if the drug poses substantial risk to the person consun1ing 
the drug when taken in combination with alcohol, as specified. 

This bill would require a phannacist to include a large print 
inforn1ational inseli with any dispensed prescription that poses 
substantial risk when taken in combination with alcohol or other 
medications, wan1ing of the risks involved, as specified. Because this 
bill would impose a new requirement under the Pharmacy Law, the 
knowing violation of which would be a crin1e, it would in1pose 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 reimbursen1ent. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 
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Vote: 111ajority. Appropriation: no. Fiscal c0111mittee: yes. 
State-111andated local program: yes. 

The people of the State ofCalifornia do enact asfollows: 
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SECTION 1. Section 4074 of the Business and Professions 
Code is amended to read: 

4074. (a) A phan11acist shall inform a patient orally or in 
writing of the harmful effects of a drug dispensed by prescription 
if the drug poses substantial risk to the person eonsun1ing the drug 
'vvhen taken in eon1bination with aleohol Of if the drug may il11pair 
a person's ability to drive a motor vehicle, vvhiehever is applieable, 
and provided that the drug is determined by the board pdrStlant to 
subdivision (b) to be a drug or drug type for which this warning 
shall be given. 

(b) A pharmacist shall include a large print informational insert 
'vvith any prescription drug di~]Jensed that poses substantial risk 
to the person consUlning the drug when taken in combination ,~)ith 
alcohol or other Jrzedications, including prescription drugs and 
over-the-counter drugs, provided that the drug is determined by 
the board pursuant to subdivision (c) to be a drug or drug typefor 
which this warning is appropriate. The insert itselfshall warn the 
patient of the specific risk involved and may not satisfy this 
requirement by reference to an outside source ofinformation, such 
as an Internet Web site. 

Eb-} 

(c) The board n1ay by regulation require additional infoD11ation 


Of labeling. 

Ee7 
(d) This section shall not apply to drugs furnished to patients 

in conjunction with treat111ent or emergency services provided in 
health facilities Of, except as provided in subdivision-fd) (e), to 
drugs furnished to patients pursuant to subdivision (a) of Section 
4056. 

ftB 
(e) A health facility shall establish and implement a written 

policy to ensure that each patient shall receive infor111ation 
regarding each ll1edication given at the time of discharge and each 
medication given pursuant to subdivision (a) of Section 4056. This 
information shall include the use and storage of each medication, 
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the precautions and relevant wanlings, and the impOliance of 
compliance with directions. This information shall be given by a 
pharmacist or registered nurse, unless already provided by a 
patient's prescriber, and the written policy shall be developed in 
collaboration with a physician, a phanllacist, and a registered nurse. 
The written policy shall be approved by the medical staff. Nothing 
in this subdivision or any other provision of law shall be construed 
to require that only a pharnlacist provide this consultation. 

SEC. 2. 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, elin1inates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Govenlment Code, or changes the definition of a crime within 
the meaning of Section 6 of Aliicle XIII B of the California 
Constitution. 
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CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 865 

Introduced by Assembly Member Davis 

February 22, 2007 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 865, as introduced, Davis. State agencies: live customer service 
agents. 

Existing law requires each state agency to establish a procedure 
whereby incOlning telephone calls on any public line shall be answered 
within 10 rings during regular business hours, subject to certain 
exceptions. 

This bill would require each state agency to answer an incOlnil1g call 
wIth a live customer service agent, subject to certain exceptions. 

Vote: 111ajority. Appropriation: no. Fiscal C0111111ittee: yes. 
State-mandated local program: no. 

The people of the State of Cal~fornia do enact as follows: 

1 
2 
3 
4 
5 
6 
7 
8 

SECTION 1. Section 11022 of the Govenl111ent Code IS 

amended to read: 
11022. Each state agency shall establish a procedure pursuant 

to which inco111ing telephone calls on any public line shall be 
answered by a live custOl1wr service agent within 10 rings during 
regular business hours as set f011h in Section 11020, except-wh-ere 
vvhen emergency or illness require requires adjustments to nonnal 
staffing levels. This reqtlirement shaH be met in every office where 
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1 
2 

staff is a Y'ailable, llriless eOl11plianee would require 0 Y ertime or 
eompelrsating time off. 

o 
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CALIPORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 1025 

Introduced by Assembly Member Bass 

February 22, 2007 

An act to amend Sections 480, 485, 490, and 491 of the Business and 
Professions Code, relating to professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1025, as introduced, Bass. Professions and vocations: denial of 
licensure. 

Existing law provides for the licensure and regulation of various 
professions and vocations by boards within the Depmiment ofConsun1er 
Affairs. Existing law authorizes a board to deny licensure on certain 
bases, including an applicant's conviction of a crin1e regardless of 
whether the conviction has been disn1issed on specified grounds, an 
applicant's performance of any act involving dishonesty, fraud, or deceit 
with the intent to substantially benefit hin1self or herself or another or 
to substantially injure another, or an applicant's perforn1ance of any act 
that would be grounds for suspension or revocation of the license. 
Existing law requires a board that denies an application for licensure 
to provide the applicant with notice of the denial, as specified. Existing 
law authorizes a board to suspend or revoke a license on the basis that 
a licensee has been convicted of a crin1e that is substantially related to 
the qualifications, functions, or duties of the business or profession for 
which the license was issued, regardless of whether the conviction has 
been disn1issed on specified grounds, and requires the board to provide 
the ex-licensee with celiain information upon doing so. 

This bill would provide that a person may not be denied licensure or 
have his or her license suspended or revoked based on a crin1inal 
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conviction that has been disn1issed on specified grounds. The bill would 
also provide that an arrest 1110re than one year old does not constitute 
grounds for denial of a license pursuant to the above provisions if no 
disposition is reported. This bill would require the board to provide an 
applicant or ex-licensee whose application has been denied or whose 
license has been suspended or revoked based upon a crime with a copy 
of the criminal history record information relied upon in Inaking the 
deter111ination, as specified. 

Vote: 111ajority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

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

SECTION 1. Section 480 ofthe Business and Professions Code 
2 
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is amended to read: 
480. (a) A board may deny a license regulated by this code 

on the grounds that the applicant has done 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 which a board is 
pern1itted to take following the establism11ent of a conviction may 
be taken when the tin1e for appeal has elapsed, or the judgment of 
conviction has been affinned on appeal, or when an order granting 
probation is n1ade suspending the i111position of sentence; 
irrespective of a subsequent order tlllder the provisions of Section 
1203.4 of the Penal Code. 

(2) Done any act involving dishonesty, fraud or deceit with the 
intent to substantially benefit hin1self or another, or substantially 
injure another; or 

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

The board may deny a license pursuant to this subdivision only 
if the crime or act is substantially related to the qualifications, 
functions or duties of the business or profession for which 
application is made. 

(b) Notwithstanding any other provision of this code, no person 
shall be denied a license solely on the basis that he or she has been 
convicted of a felony if he or she has obtained a certificate of 
rehabilitation under Section 4852.01 and following of the Penal 
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Code or that he or she has been convicted of a n1isdemeanor 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. In addition, no person shall be 
denied a license based on any criminal conviction that has been 
dismissed pursuant to Section 1203.4 or 1203.4a of the Penal 
Code. 

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

(d) For purposes ofthis section, the term "act JJ does not include 
arrests more than one year old ifno disposition is reported. 

SEC. 2. Section 485 of the Business and Professions Code is 
amended to read: 

485. Upon denial of an application for a license under this 
chapter or Section 496, the board shall do either of the following: 

(a) File and serve a statement of issues in accordance with 
Chapter 5 (comn1encing with Section 11500) of Part 1 of Division 
3 of Title 2 of the Goven1l11ent Code. 

(b) Notify the applicant that the application is denied, stating 
(1) the reason for the denial, and (2) that the applicant has the 
right to a hearing under Chapter 5 (cOlTImencing with Section 
11500) of Pali 1 of Division 3 of Title 2 of the GovenllTIent Code 
if written request for hearing is made within 60 days after service 
of the notice of denial. Unless written request for hearing is made 
within the 60-day period, the applicant's right to a hearing is 
deen1ed waived. 

Service of the notice of denial may be n1ade in the n1anner 
authorized for service of sun1mons in civil actions, or by registered 
mail addressed to the applicant at the latest address filed by the 
applicant in writing with the board in his or her application or 
otherwise. Service by mail is complete on the date of n1ailing.

fr the denial ofa license is due at least in part to the individual's 
state or federal criminal history record, the board shall include 
with the notice of denial a copy of the criminal histOlY record 
relied upon in making the denial determination. The state or federal 
criminal histOlY record shall not be mod~fied or altered from its 
form or content as provided by the Department o/Justice, and 
shall be sent to the address ,<"]Jec~f£ed by the individual in his or 
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her application. The criminal history record shall be provided in 
such a manner as to protect the cOJ?fidentiali~)J and privacy ofthe 
individual's record, and the criminal history infonnation shall not 
be m.ade available by the board to any employel~ 

SEC. 3. Section 490 of the Business and Professions Code is 
amended to read: 

490. A board n1ay suspend or revoke a license on the ground 
that the licensee has been convicted of a crime, if the crime is 
substantially related to the qualifications, functions, or duties of 
the business or profession for which the hcense was issued. 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 which a board is pennitted to take 
following the establishn1ent 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 in1position of sentence, irrespeetive of a 
subsequent order ttnder the pro visiOlrS of Seetion 1203.4 of the 
Penal Code. No license shall be suspended or revoked based on 
any crinlinal conviction that has been dismissed pursuant to Section 
1203.4 or 1203.4a of the Penal Code. 

SEC. 4. Section 491 of the Business and Professions Code is 
an1ended to read: 

491. Upon suspension or revocation of a license by a board on 
one or more of the grounds specified in Section 490, the board 
shall do all of thefollowing: 

(a) Send a copy of the provisions of Section 11522 of the 
Governlnent Code to the ex-licensee. 

(b) Send a copy of the criteria relating to rehabilitation 
formulated under Section 482 to the ex-licensee. 

(c) Send a copy of the crim.inal history record relied upon in 
lnaking the determination to suspend or revoke the license to the 
ex-licensee. The state or federal criminal histOJT record 
information shall not be modified or altered from its form or 
content as provided by the Departn'lent of Justice, and shall be 
provided to the board's address of record of the ex-licensee. The 
criminal hi.S't01T record shall be provided in such a manner as to 
protect the cOl?fidentiality and privacy of the individual's record, 
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and the criminal history information shall not be made available 
by the board to any employel~ 

99 



AMENDED IN ASSEMBLY MARCH 27,2007 

CALIPORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 1137 

Introduced by Asselnbly Member Eng 

February 23, 2007 

An act relating to special education. An act to amend Section 473.4 
ofthe Business and Professions Code, relating to regulatOlY programs. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1137, as an1ended, Eng. Special edtleati011. funding. Boards and 
commissions. 

Existing la);v creates various boards to license and regulate 
professions and vocations and other matters. Under existing law, the 
Joint Conunittee on Boards, Commissions, and Conswner Protection 
is required to determine if a public need exists for the continued 
existence ofa board based on specified factors. 

This bill would also require the committee to consider as a factor 
whether the jimctions of the board would be accomplished more 
e.!lectiveZv if the board were replaced by a single executive office1: 

Existing law requires the Superintendent of Publj e Instruction, 
commencing vvith the 2004=05 fiseal year and each fiscal year thereafter, 
to make eertain-e1llculatiol1s for, and the State Department ofEdtleation 
to apportion eertain amotlnts to, speeial edueation local plan areas V'I ith 
respeet to ehildren residing in eertain licensed ehildren's institl.itions. 

This bill vvotlld deelare the intent of the Legislattlre to amend those 
previsions of existing law to ensure that no sehool distriet is 'worse off 
fi..n-aneially than it 'was in the base fiseal ) ear of 2002 03. 

Vote: majority. Appropriation: no. Fiscal C0111111ittee: no. 
State-mandated local program: no. 
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The people of the State ofCalifornia do enact as follows: 
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SECTION 1. Section 473.4 of the Business and Professions 
Code is amended to read: 

473.4. (a) The Joint Comn1ittee on Boards, ComlTIissions, and 
COnSU111er Protection shall evaluate and detell11ine whether a board 
or regulatory progran1 has demonstrated a public need for the 
continued existence of the board or regulatory program and for 
the degree of regulation the board or regulatory progran1 
implelnents based on the following factors and n1inimum standards 
of perfoll11ance: 

(1) Whether regulation by the board is necessary to protect the 
public health, safety, and welfare. 

(2) Whether the basis or facts that necessitated the initial 
licensing or regulation of a practice or profession have changed. 

(3) Whether other conditions have arisen that would warrant 
increased, decreased, or the same degree of regulation. 

(4) If regulation of the profession or practice is necessary, 
whether existing statutes and regulations establish the least 
restrictive fOll11 of regulation consistent with the public interest, 
considering other available regulatory n1echanisms, and whether 
the board rules enhance the public interest and are within the scope 
of legislative intent. 

(5) Whether the board operates and enforces its regulatory 
responsibilities in the public interest and whether its regulatory 
n1ission is in1peded or enhanced by existing statutes, regulations, 
policies, practices, or any other circmTIstances, including budgetary, 
resource, and personnel matters. 

(6) Whether an analysis of board operations indicates that the 
board perforn1s its statutory duties efficiently and effectively. 

(7) Whether the conlposition of the board adequately represents 
the public interest and whether the board encourages public 
participation in its decisions rather than participation only by the 
industry and individuals it regulates. 

(8) Whether the board and its laws or regulations stinlulate or 
restrict competition, and the extent of the economic in1pact the 
board's regulatory practices have on the state's business and 
technological growth. 

(9) Whether complaint, investigation, powers to intervene, and 
disciplinary procedures adequately protect the public and whether 
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final dispositions of con1plaints, investigations, restraining orders, 

and disciplinary actions are in the public interest; or if it is, instead, 

self-serving to the profession, industry, or individuals being 

regulated by the board. 


(10) Whether the scope of practice of the regulated profession 

or occupation contributes to the highest utilization of personnel 

and whether entry requirements encourage afflnnative action. 


(11) Whether administrative and statutory changes are necessary 

to improve board operations to enhance the public interest. 


(J 2) rVhether thefimctions ofthe board would be accomplished 
more effectively if the board "were replaced by a single executive 
ofjicel~ 

(b) The Joint Committee on Boards, Comn1issions, and 
ConsUlner Protection shall consider alternatives to placing 
responsibilities and jurisdiction ofthe board under the Department 
of Consumer Affairs. 

(c) Nothing in this section precludes any board from submitting 
other appropriate inforn1ation to the Joint Committee on Boards, 
Comn1issions, and Consumer Protection. 

SECTION 1. It is the intent of the Legislature to an1end eertain 
provisions of Chapter 216 of the Stattltes of2004 (Senate Bill No. 
1108), vvhieh, an10ng other things, lTIodified the way speeial 
education loeal plan arcas 'y'v'cre funded for spccial edueation pupils 
residing in liecltscd childrcn's institutions, to cnsurc that no school 
dtstrict is y'Vorsc off financially than it Vvas in thc basc fiscal ycar 
of 2002 03. 
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CALlPORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 1276 

Introduced by Assembly Member Karnette 

February 23, 2007 

An act to an1end Section 4076 of, and to add Section 4079 to, the 
Business and Professions Code, relating to pharmacies. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1276, as introduced, Kan1ette. Pharmacies: prescription 
containers: labels. 

Existing law, the Pharmacy Law, makes the California State Board 
of Pharmacy responsible for the regulation of the practice ofphan11acy. 
Existing law generally n1akes it a misdemeanor to knowingly violate 
the Phan11acy Law. 

The Phan11acy Law prohibits a phan11acist from dispensing a 
prescription except in a container that n1eets the requiren1ents of state 
and federal law and is correctly labeled with, al110ng other things, the 
condition for which the drug was prescribed if requested by the patient 
and if the condition is indicated on the prescription. 

This bill would elin1inate the labeling requirement peliaining to the 
condition for which the drug was prescribed, and would instead require 
the container to be labe1ed with the intended purpose, as defined, of the 
drug if indicated on the prescription. The bill would, except for 
veterinarians, require a person who is authorized to write or issue a 
prescription to ask the patient or his or her authorized representative 
whether to indicate the intended purpose of the prescription on the 
prescription's label. 
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Because the bill would specify additional requirements under the 
Pharmacy Law, the violation of which would be a cri11le, it would 
impose a state-11landated 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 nlaking that reinlburselnent. 

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 asfollo'vvs: 

1 
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SECTION ]. Section 4076 of the Business and Professions 
Code is anlended to read: 

4076. (a) A phanl1acist shall not dispense any prescription 
except in a container that Ineets the requirements of state and 
federal law and is cOlTectly labeled with all of the following: 

(1) Except where the prescriber or the certified nurse-midwife 
who functions pursuant to a standardized procedure or protocol 
described in Section 2746.51, the nurse practitioner who functions 
pursuant to a standardized procedure described in Section 2836.1, 
or protocol, the physician assistant who functions pursuant to 
Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either stlbparaglaph (D) of 
paragraph (4) of, or e1ause (iv) of sllbparagraph (A) of paragraph 
(5) of, subdivision Ea) ofSeetion 4~ paragraph (4) afsubdivision 
(a) afSection 4052.1 orparagraph (4) ofsubdivision (a) afSection 
4052.2 orders otherwise, either the nlanufacturer's trade name of 
the drug or the generic name and the name of the manufacturer. 
Commonly used abbreviations nlay be used. Preparations 
containing two or 11l0re active ingredients may be identified by 
the manufacturer's trade name or the commonly used name or the 
principal active ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name of the prescriber or, ifapplicable, the nanle of the 

certified nurse-midwife who functions pursuant to a standardized 
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procedure or protocol described in Section 2746.51, the nurse 
practitioner who functions pursuant to a standardized procedure 
described in Section 2836.1, or protocol, the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 3640.5, or the pharn1acist who functions 
pursuant to a policy, procedure, or protocol pursuant to either 
stlbparagraph (D) of paragraph (4) of, or elaLise (i v) of 
subparagraph (A) of paragraph (5) of, sLibdivision (a) of Seetion 
~ paragraph (4) of subdivision (aJ of Section 4052.1 or 
paragraph (4) ofsubdivision (a) ofSection 4052.2. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

number or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 
(9) The expiration date of the effectiveness of the drug 

dispensed. 
(10) The condition for which intended purpose ofthe drug--wct8 

preseribcd ifrequestcd by the patient and the eOlidition is or drugs, 
ifindicated on the prescription. As used in this section, "purpose II 
means a concise description ofthe symptom or symptoms that the 
drug is, or the drugs are, intended to treat. 

(11) (A) Conm1encing January 1,2006, the physical description 
of the dispensed medication, including its color, shape, and any 
identification c~de that appears on the tablets or capsules, except 
as follows: . 

(i) Prescriptions dispensed by a veterinarian. 
(ii) An exen1ption from the requirements of this pal'agraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medications for which 110 physical description 
exists in any con1mercially available database. 

(B) This paragraph applies to outpatient pharmacies only. 
(C) The info1111ation required by this paragraph ll1ay be printed 

on an auxiliary label that is affixed to the prescription container. 
(D) This paragraph shall not become operative if the board, 

prior to January], 2006, adopts regulations that ll1andate the same 
labebng requirell1ents set forth in this paragraph. 



1 
2 
3 
4 
5 
6 
7 
8 
9 

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

AB 1276 -4

(b) If a pharmacist dispenses a prescribed drug by means of a 
unit dose medication system, as defined by administrative 
regulation, for a patient in a skilled nursing, inte1111ediate care, or 
other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforementioned infonnation or the info1111ation is otherwise readily 
available at the time of drug administration. 

(c) If a pharn1acist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the certified 
nurse-luidwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51, the nurse practitioner 
who functions pursuant to a standardized procedure described in 
Section 2836.1, or protocol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
policy, procedure, or protocol pursuant to either ~mbpalagraph ED) 
of paragraph (4) of, or elause (iv) of subparagraph (A) of paragraph 
(5) of, stlbdivision (a) ofSeetion4052 paragraph (4) 0.[subdivision 
(a) ofSection 4052.1 orparagraph (4) ofsubdivision (a) o.fSection 
4052.2. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Seetion 1250 Chapter 2 (commencing 
);vith Section 1250) ofDivision 2 of the Health and Safety Code, 
it is not necessary to include the information required in paragraph 
(11) of subdivision ( a) when the prescription drug is administered 
to a patient by a person licensed under the Medical Practice Act 
(Chapter 5 (con1l11encing with Section 2000)), the Nursing Practice 
Act (Chapter 6 (coml11encing with Section 2700)), or the 
Vocational Nursing Practice Act (Chapter 6.5 (commencing with 
Section 2840)), who is acting within his or her scope of practice. 

SEC.2. Section 4079 is added to the Business and Professions 
Code, to read: 

4079. A person described in paragraph (2) of subdivision (a) 
of Section 4040 shall ask the patient, or the patient's authorized 
representative if the patient is either incapacitated or a minor who 
cannot provide informed consent, whether to indicate the intended 
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purpose of the prescription on the prescription's label. This section 
does not apply to prescriptions dispensed by veterinarians. 

SEC. 3. No reimbursen1ent is required by this act pursuant to 
Section 6 of Aliicle xnIB of the Califo111ia Constitution because 
the only costs that 111ay be incuned by a local agency or school 
district will be incurred because this act creates a new crin1e or 
infraction, eliminates a crime or infraction, or changes the penalty 
for a crime or infraction, within the meaning of Section 17556 of 
the Governn1ent Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XIII B of the CalifOll1ia 
Constitution. 

o 
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CALIPORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 1399 

Introduced by Assembly Member Richardson 

February 23, 2007 

An act to add Section 4076.5 to the Business and Professions Code, 
relating to pharmacies. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1399, as introduced, Richardson. Pharmacies: prescription labels. 
The existing Pharmacy Law provides for the licensing and regulation 

of the practice ofphannacy by the California State Board of Pharmacy. 
Existing law generally makes it a crime to knowingly violate the 
Pharn1acy Law. The Pharmacy Law prohibits a phannacist from 
dispensing a prescription except in a container that meets the 
requirements of state and federal law and is correctly labeled with 
specified information, including directions for use of the drug. 

This bill would also require a prescription drug label, upon request 
of a blind or visually impaired customer, to be readable by an assistive 
technology device for the blind or visually impaired. Because this bill 
would in1pose a new requirelnent under the Pharmacy Law, the knowing 
violation of which would be a crime, it would in1pose a state-n1andated 
local program. 

The California Constitution requires the state to rein1burse 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 con1l111ttee: yes. 
State-l11andated local program: yes. 
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The people of the State ofCalifornia do enact as follows: 
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SECTION 1. Section 4076.5 is added to the Business and 
Professions Code, to read: 

4076.5. Upon the request of a customer who is blind or visually 
impaired, a pharmacist shall provide a prescription drug label that 
is readable by an assistive technology device for the blind or 
visually impaired. 

SEC. 2. No rein1bursement is required by this act pursuant to 
Section 6 of Article XIIIB of the California Constitution because 
the only costs that n1ay be incuned 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 n1eaning of Section 17556 of 
the Government Code, or changes the definition of a crime within 
the ll1eaning of Section 6 of Aliicle XIII B of the California 
Constihltion. 



CALIFORNIA LEGISLATURE-2007-o8 REGULAR SESSION 

ASSEMBLY BILL No. 1587 

Introduced by Assembly Member De La Torre 

February 23,2007 

An act to amend Section 56.05 ofthe Civil Code, relating to personal 
information. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1587, as introduced, De La Torre. Personal information: 
phan11acy. 

The Confidentiality of Medical Inforn1ation Act prohibits a provider 
ofhealth care, a health care service plan, contractor, or corporation and 
its subsidiaries and affiliates from intentionally sharing, selling, using 
for marketing, or otherwise using any n1edical information, as defined, 
for any purpose not necessary to provide health care services to a patient, 
unless a specified exception applies. That law excludes fron1 the 
definition of marketing con1munications that are for a specified 
descriptive purpose, that are tailored to the circumstances of a particular 
individual, or for which the C0111l11Unicator does not receive remuneration 
from a 3rd paliy, as specified. 

This bill would additionally exclude from the definition of Inarketing 
a written con1munication or n1essage provided to a pharn1acy patient 
by a pharmacist or pharn1acy personnel, as specified. 

Vote: majority. Appropriation: no. Fiscal con1111ittee: no. 
State-mandated local program: no. 
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The people of the State ofCalifornia do enact as follows: 
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SECTION 1. Section 56.05 of the Civil Code is amended to 
read: 

56.05. For purposes of this part: 
(a) "Authorization" means permission granted in accordance 

with Section 56.11 or 56.21 for the disclosure of medical 
infOT1l1ation. 

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

(c) "Contractor" l11eans any person or entity that is a l11edical 
group, independent practice association, pharn1aceutical benefits 
n1anager, or a n1edical service organization and is not a health care 
service plan or provider of health care. "Contractor" does not 
include insurance institutions as defined in subdivision (k) of 
Section 791.02 of the Insurance Code or pharn1aceutical benefits 
l11anagers licensed pursuant to the Knox-Keene Health Care Service 
Plan Act of 1975 (Chapter 2.2 (con1n1encing with Section 1340) 
of Division 2 of the Health and Safety Code). 

(d) "Health care service plan" n1eans any entity regulated 
pursuant to the Knox-Keene Health Care Service Plan Act of 1975 
(Chapter 2.2 (con1n1encing with Section 1340) of Division 2 of 
the Health and Safety Code). 

(e) "Licensed health care professional" l11eans any person 
licensed or certified pursuant to Division 2 (cOl11l11encing with 
Section 500) of the Business and Professions Code, the Osteopathic 
Initiative Act or the Chiropractic Initiative Act, or Division 2.5 
(con1n1encing with Section 1797) of the Health and Safety Code. 

(f) "Marketing" n1eans to make a con1munication about a 
product or service that encourages recipients of the con1l11unication 
to purchase or use the product or service. 

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

communicator does not receive direct or indirect remuneration, 
including, but not lin1ited to, gifts, fees, payn1ents, subsidies, or 
other economic benefits, from a third party for making the 
comn1unication. 

(2) Con1munications made to current enrollees solely for the 
purpose of describing a provider's participation in an existing 
health care provider network or health plan network of a 
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KJ10X-Keene licensed health plan to which the enrollees already 
subscribe; communications made to current enrollees solely for 
the purpose of describing if, and the extent to which, a product or 
service, or payment for a product or service, is provided by a 
provider, contractor, or plan or included in a plan of benefits of a 
Knox-Keene licensed health plan to which the enrollees already 
subscribe; or cOlnmunications made to plan em'ollees describing 
the availability of nlore cost-effective phannaceuticals. 

(3) Communications that are tailored to the circmnstances of a 
particular individual to educate or advise the individual about 
treatment options, and otherwise maintain the individual's 
adherence to a prescribed course of medical treatlnent, as provided 
in Section 1399.901 of the Health and Safety Code, for a chronic 
and seriously debilitating or life-threatening condition as defined 
in subdivisions (d) and (e) of Section 1367.21 of the Health and 
Safety Code, if the health care provider, contractor, or health plan 
receives direct or indirect remuneration, including, but not limited 
to, gifts, fees, paY111ents, subsidies, or other econo111ic benefits, 
from a third party for 111aking the C0111111unication, if all of the 
following apply: 

(A) The individual receiving the c0111nlunication is notified in 
the c0111munication in typeface no smaller than 14-point type of 
the fact that the provider, contractor, or health plan has been 
remunerated and the source of the remuneration. 

(B) The individual is provided the opportunity to opt out of 
receiving future remunerated c0111nlunications. 

(C) The conlmunication contains instructions in typeface no 
smaller than 14-point type describing how the individual can opt 
out of receiving further conlmunications by calling a toll-free 
number of the health care provider, contractor, or health plan 
making the renlunerated communications. No further 
COll1111unication ll1ay be Inade to an individual who has opted out 
after 30 calendar days from the date the individual makes the opt 
out request. 

(4) A written comnnmication or message provided to a pharmacy 
patient during a face-to-face interaction }vith a pharmacist or 
pharmacy personnel, in conjunction vvith dispensing a prescription 
drug, (fall of the following apply: 

99 



1 
2 
3 
4 
5 
6 
7 
8 
9 

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

AB 1587 -4

(A) The conununication does not involve the sale or tran4er of 
individually identifiable patient iJ?formation by the pharmacy to 
any other entity. 

(B) The communication) either in 'whole or in part, assists the 
phannacist or pharmacy personnel in meeting the goals ofSection 
601 ofPublic Law 104-180 with re/:,jJect to the trans7nittal ofusefit! 
information regarding a prescription drug dispensed to the patient. 

(C) The content of the communication provides information 
regarding any of the following: 

(i) The dispensed drug or a disease or health condition for lvhich 
the dispensed drug is indicated. 

(ii) Another treatment or therapy for a disease or health 
conditionfor which the di/:'pensed drug is indicated ifthat treatment 
or therapy has demonstrable benefits, including being less 
expensive, being lnore effective, having fewer or less serious side 
effects, or offering nwre convenient dosing than the dispensed 
drug. 

(iiz) A drug dispensed to the patient during the preceding three 
years or a disease or health condition for which that drug is 
indicated. 

(iv) General i}iformation about a health conditionfor which the 
patient )s disease or health condition puts the patient at risk and 
that, ~(left untreated) lnay result in worsening of the health, 
symptoms, or daily fimctioning of the patient. 

(v) General information about a health condition for which the 
patient may be at risk given the age or gender of the patient and 
that, ({ left untreated) lnay result in worsening of the health) 
symptoms) or daily fimctioning ofthe patient. 

(vz) The i}iformation described in clauses (iii) to (v) inclusive) 
shall not include any 7nention, by the proprietary name, brand 
name, or generic name, of a spectfic drug or other product, 
treatment, therapy, or service, other than the dispensed drug or a 
drug dispensed to the patient during the preceding three years. 

(D) The pharmacist is available upon request of the patient to 
anSHJer questions regarding the conununication and the 
communication nottfies the patient that he or she should consult 
a health care provide}~ 

(E) If the communication is paidf()}-, in whole or in part, by a 
manufclcture}; distribut()}; or provider ofa health care product or 
service, other than the phannacy or a business associate of the 
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pharmacy, the communication shall COl11P~Y vvith all of the 
following: 

{7j The communication shall, in a clear written statement placed 
in a clear and conspicuous location, disclose the source of the 
sponsorship in a typeface no smaller than 14-point type. 

(ii) If the comnnmication is related to i7?formation referenced 
in clause (i) or (iz) of subparagraph (C) and mentions a 
prescription drug or other product, treatn'lent, therapy, or service, 
other than the dispensed prescription drug, by its proprietary 
name, brand name, or generic name, the communication shall also 
contain the HJords "paid advertisement !I in a typeface no smaller 
than 14-point ~)Jpe at the top o.feach sponsored message. 

(iiz) Ifany part of the sponsored message is printed on a page 
that is not contiguous with the page that bears the statement 
required by clause (ii) , the part of the message on the 
noncontiguous page shall also contain the statement described in 
clause (iz). 

(F) The communication contains instructions in a typeface no 
smaller than 14-point type describing how the patient can opt out 
of the portion of the communication that is paid for by a 
l71aJntjacturel: distribut07: or provider ofa health care product or 
service by calling a toll-j;~ee numbel~ Nofitrther sponsored message 
may be made to an individual who has opted out after 30 calendar 
days from the date the individual Jnakes the opt out request. 

(g) "Medical info11nation" n1eans any individually identifiable 
inforn1ation, in electronic or physical f01111 , in possession of or 
derived from a provider of health care, health care service plan, 
phan11aceutical company, or contractor regarding a patient's 
medical history, mental or physical condition, or treatment. 
"Individually identifiable" means that the ll1edical information 
includes or contains any element of personal identifying 
inforn1ation sufficient to allow identification of the individual, 
such as the patient's name, address, electronic mail address, 
telephone number, or social security nU111ber, or other info1111ation 
that, alone or in combination with other publicly available 
infon11ation, reveals the individual's identity. 

(h) "Patient" means any natural person, whether or not still 
living, who received health care services from a provider ofhealth 
care and to whom medical information pertains. 
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(i) "Pharmaceutical company" means any company or business, 
or an agent or representative thereof, that manufactures, sells, or 
distributes phannaceuticals, Inedications, or prescription drugs. 
"Phanllaceutical con1pany" does not include a pharmaceutical 
benefits manager, as included in subdivision (c), or a provider of 
health care. 

U) "Provider of health care" means any person licensed or 
celiified pursuant to Division 2 (cOlnmencing with Section 500) 
ofthe Business and Professions Code; any person licensed pursuant 
to the Osteopathic Initiative Act or the Chiropractic Initiative Act; 
any person celiified pursuant to Division 2.5 (con1mencing with 
Section] 797) of the Health and Safety Code; any clinic, health 
dispensary, or health facility licensed pursuant to Division 2 
(commencing with Section 1200) of the Health and Safety Code. 
"Provider of health care" does not include insurance institutions 
as defined in subdivision (k) of Section 791.02 of the Insurance 
Code. 



SENATE BILL No. 472 

Introduced by Senator Corbett 


February 21, 2007 


An act relating to phalTI1acy. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 472, as introduced, Corbett. Prescription drugs: labeling 
requirements. 

Existing law, the Pharmacy Law, provides for the licensing and 
regulation of the practice of pharmacy by the California State Board of 
Phannacy in the Department of Consumer Affairs. Existing law prohibits 
a pha1111acist from dispensing a prescription except in a container that 
meets certain labeling requiren1ents. 

This bill would declare the intent of the Legislatllre to adopt a standard 
format for the labeling of prescription drug containers dispensed in the 
state, that would include regulations for the font size of printed words 
on the label and the placement of infonnation of the prescription and 
would provide that translated prescription drug labels should be made 
available to the patient if the patient's primary language is not English. 

Vote: majority. Appropriation: no. Fiscal cOll1n1ittee: no. 
State-mandated local progran1: no. 

The people o.fthe State ofCalifornia do enact asfollo1tvs: 

1 
2 
3 
4 

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

(a) Health care costs and spending in California are rising 
dramatically and are expected to continue to increase. 
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(b) In California, prescription drug spending totaled over $188 
billion in 2004, a $14 billion dollar per year spending increase 
since 1984. 

(c) Prescription drug cost continues to be among the 1110st 
significant cost factors in California's overall spending on health 
care. 

(d) According to the Institution of Medicine of the National 
Acadelnies, medication enors are among the most con1n10n medical 
errors, harming at least 1.5 million people every year. 

(e) Up to one-half of all medications are taken incorrectly or 
mixed with other medications that cause dangerous reactions that 
can lead to injury and death. 

(f) Approxill1ately 46 percent of All1erican adults cannot 
understand the label on their prescription ll1edications. 

(g) Ninety percent of Medicare patients take medications for 
chronic conditions and nearly one-half of them take five or more 
different medications. 

(h) It is the intention of the Legislature to adopt a standard 
format for the labeling of prescription drug containers dispensed 
in the state. That would include regulations for the font size of 
printed words on the label and the placell1ent ofinforn1ation of the 
prescription and would provide that translated prescription drug 
labels should be made available to the patient if the patient's 
primary language is not English. 



AMENDED IN SENATE MARCI-I 27, 2007 


SENATE BILL No. 615 


Introduced by Senator Oropeza 

February 22, 2007 

An act to add Section 4410 to the Business and Professions Code, 
and to amend Section 128345 of, and to add Article 3 (eommelleing 
with Seetiol1 128199) to Chapter 3 6 (commencing with Section 128560) 
to Chapter 5 of Pmi 3 of Division 107 of, the Health and Safety Code, 
relating to phanllacy technicians. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 615, as anlended, Oropeza. Pharmacy technicians: scholarship 
and loan repayment progranl. 

(1) Existing law provides for the licensure and regulation ofpharmacy 
technicians by the California State Board of Phan11acy. Existing law 
authorizes the imposition of an annual license renewal fee upon 
pharmacies and a biemlial license renewal fee upon pharnlacy 
technicians. 

This bill would authorize a pharmaey teehnieian to 11lake a $10 
eontribLltion at the time of renewillg a lieense, require the board to 
collect an additional fee of $10 at the time a pharmacy license or 
phannacy technician license is renelved to be deposited in the California 
Pharnlacy Tec1ulician Scholarship and Loan Repaynlent Program Fund. 

(2) Existing law authorizes the Health Professions Education 
Foundation to implement ,spec[fied loan repayment progrwns for nurses, 
mental health service providers, and physicians. 

(2) Existing 
Existing law establishes in the Office of Statewide Health Planning 

and Development the California Pharmacist Scholarship and Loan 
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Repayment Program to provide scholarships to pay for the educational 
expenses of phan11acy students and to repay qualifying educational 
loans of pharn1acists who agree to serve in areas of the state where 
unmet priority needs exist, as specified. Existing law requires the office 
to adn1inister the program utilizing the same general guidelines 
applicable to specified federal programs, with the exception that no 
matching funds shall be required from any entity in the practice site 
area. 

This bill would establish the California Phan11acy Technician 
Scholarship and Loan Repayment Program to provide scholarships to 
pay for the educational expenses of pharh1acy teclmician students and 
to repay qualifying educational loans of phannacy technicians who 
agree to serve in areas of the state where Ulm1et priority needs exist, as 
specified. The bill would require the-mtiee Health Professions Education 
Foundation to administer this program in the san1e manner as the 
program for pharmacists, including that no matching funds shall be 
required from any entity in the practice site area. 

(3) Existing law establishes the California Phannacist Scholarship 
and Loan Repayment Program Fund in the State Treasury, and requires 
that the n10neys in the fund be available for expenditure, upon 
appropriation by the Legislature, for purposes of in1plen1enting the 
program. Existing law provides that the program shall be ilnplen1ented 
only to the extent that sufficient 1110neys are available in the fund. 

This bill would establish the California Pharn1acy Teclu1ician 
Scholarship and Loan Repayment Progran1 Fund, under the same ten11S 
and conditions, for purposes of in1plen1enting the progra111 established 
by the bill. 

Vote: Inajority. Appropriatio11: no. Fiscal c0111111ittee: yes. 
State-mandated local program: no. 

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

1 
2 
3 
4 
5 
6 
7 
8 

SECTION 1. Section 4410 is added to the Business and 
Professions Code, to read: 

4410. At the time a pharmacy license is renewed pursuant to 
subdivision (a) ofSection 4110 or a phan11acy technician license 
is renewed pursuant to subdivision (r) of Section 4400, the 
pharn1aey teelmieian may lnake a eontrihution often dollars ($] 0), 
to be submitted to the board, board shall collect an additional fee 
often dollars ($10) at the time ofrenevval for the sole purpose of 
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RepaYlnent Program established pursuant to Article 3 (comll1encing 
with Section 128199) of Chapter 3 of Part 3 of Division 107 of 
the Health and Safety Code. The eontribution fee submitted 
pursuant to this section shall be paid into the State Treasury and 
credited to the California Pharmacy Teclulician Scholarship and 
Loan Repayment Program Fund established pursuant to Section 
128199.5 of the Health and Safety Code. 

SEC. 2. Section 128345 of the l-!ealth and Safe~)l Code is 
amended to read: 

128345. The Health Professions Education Foundation may 
do any of the following: 

(a) Solicit and receive funds from business~ industry~ 
foundations, and other private or public sources for the purpose 
of providing financial assistance in the form of scholarships or 
loans to African-Alnerican students, Native American students, 
Hispanic-American students, and other students froin 
underrepresented groups. These funds shall be expended by the 
office after transfer to the Health Professions Education Fund, 
created pursuant to Section 128355. 

(b) Recommend to the director the disbursen1ent of private 
sector fnoneys deposited in the Health Professions Education Fund 
to students from underrepresented groups accepted to or em"olled 
in schools of n1edicine, dentistry, nursing, or other health 
professions in the forn1 of loans or scholarships. 

(c) Reconunend to the director a standard contractual agreement 
to be signed by the director and any participating student, that 
would require a period of obligated professional service in the 
areas in California designated by the commission as deficient in 
primary care services. The agreement shall include a clause 
entitling the state to recover the funds awarded plus the maximum 
allowable interest for failure to begin or c0111plete the service 
obligation. 

(d) Develop criteria for evaluating the likelihood that applicants 
for scholarships or loans would remain to practice their profession 
in designated areas deficient in prin1ary care services. 

(e) Develop application forms, which shall be disseminated to 
students from underrepresented groups interested in applying for 
scholarships or loans. 
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(f) Encourage private sector institutions, including hospitals, 
comn1unity clinics, and other health agencies to identify and 
provide educational experiences to students from undenepresented 
groups who are potential applicants to schools of medicine, 
dentistry, nursing, or other health professions. 

(g) Prepare and submit an aW1ual repOli to the office 
documenting the an10unt ofmoney solicited from the private sector, 
the number of scholarships and loans awarded, the em'01ln1ent 
levels of students fron1 undenepresented groups in schools of 
medicine, dentistry, nursing, and other health professions, and the 
projected need for scholarships and loans in the future. 

(h) Recon1n1end to the director that a pOliion of the funds 
solicited from the private sector be used for the adn1inistrative 
requiren1ents of the foundation. 

(i) In1plement the Steven M. Thompson Physician Corps Loan 
Repayn1ent Program and the Volunteer Physician Progran1, as 
provided under Article 5 (commencing with Section 128550). 

(j) Administer the California PhannacJ) Technician Scholarship 
and Loan Repayment Program, as provided under Article 6 
(commencing with Section 128560). 

SEC. 2. 
SEC 3. Aliicle3-6 (con1111encing with Section 128199)128560) 

is added to Chapter 3-5 of Pmi 3 ofDivisiol1 107 of the Health and 
Safety Code, to read: 

Aliicle 3-:-6. California Phannacy Technician Scholarship and 
Loan Repayment Program 

128199. 
12856O. (a) (l) There is hereby established in the Offiee of 

Statewide Health PImming and Deve1opn1ent within the Health 
Professions and Education Foundation the California Phar111acy 
Tecl1J1ician Scholarship and Loan RepaY111ent Program. 

(2) The program shall provide scholarships to pay for the 
educational expenses of pharmacy technician school students and 
to repay qualifying educational loans ofpharmacy technicians who 
agree to pmiicipate in designated medically underserved areas as 
provided in this section. 

(b) The Offiee of Statewide Health Planning altd Development 
ffealth Professions Education Foundation shall administer the 
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California Phanl1acy Technician Scholarship and Loan Repayment 
Prograrn utilizing the same general guidelines applicable to the 
federal National Health Service Coq)S Scholarship Program 
established pursuant to Section 254 I of Title 42 of the United 
States Code and the National Health Service Corps Loan 
Repayll1ent Program established pursuant to Section 254 I-I of 
Title 42 of the United States Code, except as follows: 

(1) A pharmacy technician or pharmacy technician student shall 
be eligible to participate in the program if he or she agrees to 
provide pharmacy technician services in a practice site located in 
areas of the state where unnlet priority needs for prinlary care 
family physicians exist as detennined by the Health Workforce 
Policy Commission. 

(2) No matching funds shall be required from any entity in the 
practice site area. 

(c) This section shall be implenlented only to the extent that 
sufficient moneys are available in the California Phannacy 
Technician Scholarship and Loan Repayment Program Fund to 
administer the program. 

128199.5. 
128561. The California Phannacy Technician Scholarship and 

Loan Repaynlent Program Fund is hereby established in the State 
Treasury. Revenues fronl the eontributions payments made pursuant 
to Section 4410 of the Business and Professions Code, as well as 
any other private or public funds Inade available for purposes of 
the Califoll1ia Pharmacy Tec1ulician Scholarship and Loan 
Repaynlent Progranl, shall be deposited into the fund. Upon 
appropriation by the Legislature, moneys in the fund shall be 
available for expenditure by the Offiee of Statewide Health 
Planning and Development l-lealth Professions Education 
Foundation for purposes of implenlenting the Califoll1ia Phallnacy 
Technician Scholarship and Loan Repayment Program pursuant 
to this article. The Office of Statevvide Health Planning and 
Development l-lealth Professions Education Foundation shall be 
under no obligation to adnlinister a program under this article until 
sufficient moneys have been accumulated in the fund and 
appropriated to the--effiee foundation by the Legislature. 



AMENDED IN SENATE MARCI-I 26, 2007 


SENATE BILL No. 809 


Introduced by Senatol Ashburn Senators Ashburn and Runner 

February 23, 2007 

An aet relating to prin1ary eare serviees. An act to mnend Sections 
2725.1, 2835.5, 2836, 2836.1, 2836.2, 2836.3, 3640, 3640.5, 4024, 
4040, 4060, 4061, 4076, 4170, and 4174 of, and to add Section 2835.7 
to, the Business and Professions Code, to amend Sections 11150 and 
120582 of the Health and Sqfety Code, and to mnend Sections 14111, 
14111.5, and 16952 of the Welfare and Institutions Code, relating to 
nursing. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 809, as an1ended, Ashburn. Prin1aly eare dinies: LmderselYed 
areas: inlpro ved aeeess. Nurse practitioners: scope ofpractice. 

(1) Existing law, the Nursing Practice Act, provides for the 
certification and regulation ofnurse practitioners and nurse-midwives 
by the Board ofRegistered Nursing and requires the board to establish 
categories oj, and standards f07~ nurse practitioners in consultation 
with specified health care practitioners, including physicians and 
surgeons with expertise in the nurse practitioner field. Existing law 
requires nurse practitioners to meet certain requirements, including 
educational requirelnents, and authorizes a nurse practitioner who has 
been issued a board number for the furnishing or ordering ofdrugs to 
furnish or order drugs under certain conditions, including pursuant to 
standardized procedures or protocols and under the super-vision of a 
physician and surgeon. Existing law prohibits a physician and surgeon 
f;-om supervising more than 4 nurse practitioners at one time. A violation 
of the Nursing Practice Act is a crilne. 
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This bill vvould set forth the activities that a nurse practitioner is 
authorized to engage in, and would delete the requirement that the 
board consult with physicians and surgeons in establishing categories 
of nurse practitioners. The bill would revise the educational 
requirementsfor cert~fication as a nurse practitioner and would require 
a nurse practitioner to be cert~fied by a nationally recognized certifying 
body approved by the board. The bill would allow a nurse practitioner 
to prescribe drugs and devices if he or she has been cert(fied by the 
board to have satisfactorily completed at least 6 months ofsupervised 
experience in the prescribing of drugs and devices and if such 
prescribing is consistent with his or her education or established clinical 
competency, would delete the requirement ofstandardized procedures 
and protocols, and would delete the requirement of physician 
supervision. The bill would require that a nurse practitioner be issued 
a board number prior to prescribing drugs and devices and would allow 
revocation or suspension or denial ofa board numberfor incompetence 
or gross negligence. The bill would delete the prohibition against a 
physician and surgeon supervising more than 4 nurse practitioners at 
one time. 

Because this bill would impose additional requirements under the 
Nursing Practice Act, the violation ofwhich would be a crime, it would 
impose a state-mandated local progrClln. 

(2) Existing law, the Medi-Cal Act, provides for the Medi-Cal 
program, pursuant to 1vhich medical benefits are provided to public 
assistance recipients and certain other 10w-incOlne persons. The act 
authorizes certain covered health care services provided under in a 
long-term health care facility to be delegated to a nurse practitioner if 
spectfied conditions are lnet, including mandatOlJl supervision by a 
physician and surgeon. 

This bill would remove the requirement ofmandatory supervision of 
the nurse practitioner by a physician and surgeon in order for the 
services to be delegated to a nurse practitionel~ 

(3) Existing law, the Emergency Medical Services System and 
Prehospital Emergency Medical Care Personnel Act, authorizes a 
county to establish an emergency medical services fund for 
reimbursement of elnergency medical service related costs. Existing 
len,,) makes physician and surgeons eligible to receive paymentfrom the 
fimd for patient care services, as specified, pel/ormed by a nurse 
practitioner or nurse-midwffe under the direct supervision ofa physician 
and surgeon. 
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This bill would also nwke a nurse practitioner eligible to receive 
pa.vment for those patient care services and would renwve the 
requirement ofsupervision ofthe services by a physician and surgeon. 
The biU'would authorize a nurse practitioner to receive reimbursen1ent 
for emergency services and inpatient and outpatient obstetric pediatric 
services that the nurse practitioner determines to be lnedicalZv 
necessary. 

(4) The Cal~f'ornia Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory prOVlszons establish procedures for making that 
reimbursement. 

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

Existing la wpro v ides for lieensiltg of clinics by the State Department 
of IIcalth Sel' vices, and establishes the Primary CEltic Re v 01 v ing Fund 
for the purposes of prOviding payments to clinics. Effective July 1, 
2007, these duties Vv ill be tI ansferred to the State Department of Public 
Health. 

This bill vv ould declare the intent of the Legislature to sllbseqtlently 
an1end this bill to incl ude pro v is ions that vv ould in1prove access to 
prin1ary care in undersen cd areas by encouraging establislu11cnt of 
additional clinics by allo'VI'ing registered nurse practitioners greater 
flexibility to operate clinics. 

Vote: ll1ajority. Appropriation: no. Fiscal C0111nlittce: ttO-yes. 
State-111andated local program: ttO-yes. 

The people of the State ofCalifornia do enact as follows: 

SECTION 1. Section 2725.1 of the Business and Professions 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

Code is amended to read: 
2725.1. Notwithstanding any other provision of law, a 

registered nurse nlay dispense drugs or devices upon an order by 
a licensed physician and surgeon, nurse practitionel~ or nurse 
midwife if the nurse is functioning within a licensed clinic as 
defined in paragraphs (1) and (2) of subdivision (a) of Section 
1204 of, or within a clinic as defined in subdivision (b) or (c) of 
Section 1206, of the Health and Safety Code. 

No clinic shall employ a registered nurse to perform dispensing 
duties exclusively. No registered nurse shall dispense drugs in a 
phanl1acy; or keep a pharmacy, open shop, or drugstore for the 
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retailing of drugs or poisons. No registered nurse shall compound 
drugs. Dispensing of drugs by a registered nurse, except a celiified 
nurse-midwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51 or a nurse practitioner 
'livho funebons pursuant to a standardized proeedure described in 
Section 2836.], or protocol, shall not include substances included 
in the California Uniform Controlled Substances Act (Division 10 
(con1mencing with Section 11000) of the Health and Safety Code). 
Nothing in this section shall exempt a clinic from the provisions 
ofArticle 13 (con1mencing with Section 4180) of Chapter 9. 

SEC 2. Section 2835.5 of the Business and Professions Code 
is amended to read: 

2835.5. (a) A registered nurse who is holding hin1self or herself 
out as a nurse practitioner or who desires to hold himself or herself 
out as a nurse practitioner shall, within the time prescribed by the 
board and prior to his or her next license renewal or the issuance 
of an initial license, subn1it educational, experience, and other 
credentials and infon11ation as the board n1ay require for it to 
detelmine that the person qualifies to use the title "nurse 
practitioner," pursuant to the standards and qualifications· 
established by the board. 

(b) Upon finding that a person is qualified to hold hirnself or 
herself out as a nurse practitioner, the board shall appropriately 
indicate on the license issued or renewed, that the person is 
qualified to use the title "nurse practitioner." The board shall also 
issue to each qualified person a certificate evidencing that the 
person is qualified to use the title "nurse practitioner." 

(c) A person who has been found to be qualified by the board 
to use the title "nurse practitioner" prior to the effective date of 
this section, shall not be required to subn1it any fmiher 
qualifications or information to the board and shall be deemed to 
have met the requiren1ents of this section. 

(d) On and after January 1, 2008, an applicant for initial 
qualification or celiification as a nurse practitioner under this article 
who has not been qualified or certified as a nurse practitioner in 
California or any other state shall meet the following requirements: 

(1) Hold a valid and active registered nursing license issued 
under this chapter. 
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(2) Possess a n1aster's degree in nursing, a 111aster's degree in 
a elinieal field related to nursing, or a gradaate doctoral degree in 
nursing. 

(3) Satisfactorily con1plete a nurse practitioner program 
approved by the board. 

(4) Be certified as a nurse practitioner by a nationally 
recognized certffjJing body approved by the board. 

SEC. 3. Section 2835. 7 is added to the Business and Professions 
Code, to read: 

2835.7. (a) A nurse practitioner lnay do all ofthefollowing: 
(1) Pelform a comprehensive history andphysical eXCllnination. 
(2) Establish diagnoses for physical, lnental, or emotional 

ailments or potential ailments. 
(3) Admit patients to ho,spitals and nursingfacilities. 
(4) Ordel~ pelform, and interpret laboratory, radiographic, and 

other diagnostic tests. 
(5) Jdentm), develop, implement, and evaluate a plan of care 

for a patient to promote, maintain, and restore health. 
(6) Pelform therapeutic procedures that the nurse practitioner 

is qual~fied by education and experience to pelfonn. 
(7) Prescribe treatments. 
(8) Prescribe and dispense lnedications ·when granted authority 

by the board. 
(9) Refer patients to appropriate licensed physician and 

surgeons or other health care providers. 
(10) Provide em.ergency care. 
(11) Pelfonn additional acts that the nurse practitioner is 

educationally prepared and clinically competent to pelform. 
(12) Sign death certfficates, return-to-lvork, school certtficates, 

and other related health cert?fication forms. 
(13) Certtjj; incapacity for the purpose of activating durable 

power ofattorney for health care. 
(14) Sign handicapped parking applications. 
(15) Order home health services. 
(16) Order durable medical equipment. 
(17) Order hOlne schooling or tutoring. 
(6) A nurse practitioner shall consult or refer a patient to a 

physician and surgeon or another health care provider tf the 
referral1rvill protect the health and lvelfare o/the patient and ifa 
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situation or condition occurs in a patient that is beyond the nurse 
practitioner's knowledge and experience. 

SEC. 4. Section 2836 of the Business and Professions Code is 
amended to read: 

2836. (a) The board shall establish categories of nurse 
practitioners and standards for nurses to hold themselves out as 
nurse practitioners in each category. Such standards shall take into 
account the types of advanced levels of nursing practice whieh 
that are or may be performed and the clinical and didactic 
education, experience, or both needed to practice safely at those 
levels. In setting-stteh the standards, the board shall consult with 
nurse practitioners,-ph-ys-ieians and surgeOltS Vy ith expertise in the 
ndrse praetitioner field, and health care organizations utilizing 
nurse practitioners. Established standards shall apply to persons 
without regard to the date of meeting such standards. If the board 
sets standards For use of nursc practitioncr titlcs which includc 
eemplction of an acadcmically affiliated program, it shall pro v idc 
equi valent standards For lcgistcrcd ndl'SCS Vvho havc hot completed 
sdch a program. 

(b) Any regulations pro111ulgated by a state department, board, 
c077unission, or bureau that affect the scope of practice of a nurse 
practitioner shall be developed in consultation with the board. 

SEC. 5. Section 2836.1 of the Business and Professions Code 
is amended to read: 

2836.1. Neither this ehapter nor any other provisioIt of la'vv 
shall be construed to prohibit a nurse practitioner From furnishing 
or ordcring drugs or dc viccs vv'hcn all of thc Follo Vv ing apply: 

Ea) The drugs or de viccs are furnishcd or ordercd by a nurse. 
practitioncr in accordance with standardized procedllres or 
protocols developed by the nLlrse practitioner and the supervising 
ph) sieian and surgeon 

2836.1. (aJ A nurse practitioner may prescribe drugs and 
devices when the drugs or devices-Fu-rnished or ordered prescribed 
are consistent with the practitioner's educational preparation or 
for which clinical competency has been established and maintained. 

(b) The nurse praetitioner is fUl1ctionin-g-pufsLlant to standardized 
procedure, as defined by Seetion 2725, or protoeol. The 
standar-ilized proeedure or protoeo-l shall be developed and 
appro v'cd by the supervising phy sieian and surgeon, the lltlrSe 
practitioner, cUtd thc facility administrator or the designec. 
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(c) (1) The standardized procedure or protocol cO'vering the 
furnishing of drugs or devices shall specify V\'hieh nurse 
practitioners n1ay furnish or order drugs or de y ices, Yv'hieh drugs 
or de y ices n1ay be furnished or ordered, I.:mder Yv'hat circumstances, 
the extent of physician and surgeon supervision, the n1ethod of 
periodic review of the nurse practitioner's e0111petenee, including 
peer re view, and revievv of the pro visions of the standardized 
procedure. ' 

(2) In addition to the require111ents in paragraph (1), for Schedule 
II controlled substance protocols, the proy'ision for furnishing 
Schedule II controlled substances shall address thc diagnosis of 
the illness, injury, or condition for Vvhieh the Sehcdule II controlled 
stlbstance is to be funrished. 

(d) Thc hlrnishing or ordcling of drugs or devices by a lIUlse 
131 actitioncr oce urs under phy sie1an alld surgcon stlpCI v isioli. 
Physician and surgeon supervision shall not bc construcd to rcquire 
the physical prescncc of thc physician, but docs inelude (1) 
collaboration on thc dc v eloprnent of thc standardizcd proccdure, 
(2) approv'al of the standardized proccdtlrc, and (3) availability by 
telephonic contact at thc tin1c ofpaticItt examination by thc nurse 
practitioner. 

(c) For purposes of this section, no physician and surgeon shall 
supervisc more than fOell" nurse praetitioncrs at onc time. 

(D (1) 
(b) Drugs or devices furnished or ordcred prescribed by a nurse 

practitioner n1ay include Schedule II through Schedule V controlled 
substances under the California Uniform Controlled Substances 
Act (Division 10 (con1l11encing with Section 11000) of the Health 
and Safety Code) and shall be further lin1ited to those drugs agreed 
upon by the nurse practitioner and physician and surgeon and 
specified in the standardized procedure. 

(2) "/hen Sehedtlle II or III controlled substances, as defined 
in Sections 11055 and 11056, respectiVely, of the Health and Safety 
Code, arc furnished or ordered by a nurse practitioner, the 
controlled substaltees shall be furnished or ordered in accordance 
Vv ith a patient specific protocol approved by the treating or 
supervising physician. A copy of the section of the rmrse 
practitioner's standardized procedure relating to controlled 
substances shall be pro vided, upon request, to any licensed 
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pharmacist who dispenses drugs or de y ices, 'when there IS 

uneeliainty about the nurse practitioner furnishing the order. 
(g) (1) The 
(c) A nurse practitioner may not prescribe drugs or devices 

under this section unless the board has certified in accordance with 
Section 2836.3 that the nurse practitioner has satisfactorily 
completed-ffl at least six 1'r1Onth's physician and 
Stlrgeoll supervised months J supervised experience in the funlishing 
or ordering prescribing of drugs-ef and devices and (2) a course 
in pharnlaeology covering the drugs or devices to be furnished or 
ordered under this section. 

(2) l".furse practitioners \71ho are certified by the board and hold 
an active fUfllishing humber, who are authorized throdgh 
stalldardized proccdures or protocols to furnish SchedLlle II 
controlled substanecs, and yy'ho arc registered with the Unitcd 
States Drug £nforcCl11ent Adnrinistration, shall cOfnplete, as part 
of their continuing education requirements, a coursc including 
Schedule II controlled substanccs bascd on thc standards dcvcloped 
by the board. Thc board shall cstablish thc ! equi! e111c11ts for 
satisfactory C0111pletion of this subdivision. 

(11) Use of the te1111 "furnishing" in this section, in health 
facilities defined in Section 1250 of the Health alJ.d Safety Code, 
shall include (1) the ordering of a drug 01 device in accordance 
\vith the standardized procedure and (2) transmitting an order of 
a stlpcr vising physician and Stirgeon. 

(i) "Drag ordcr" or "order" for purposes of this section 111eanS 
an order for 111edieation vvhieh is dispensed to or for an llltinlate 
dser, issued by a nurse practitioner as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. Notwithstanding any other pro vision of 1ay1, 
(1) a drug order issued pursuant to this section shall be treated in 
the sarnc manner as a prescription of the supervising physician; 
(2) all references to "prescription" in this code and the Health and 
Safety Code shall include drug orders issued by nurse practitioners; 
and (3) the signature ofa nurse practitioner on a drug order issued 
in accordance Vvith this section shall be deemed to be the signature 
of a prescriber for purposes of thi s code and the Health and Safety 
G6cle:

SEC. 6. Section 2836.2 of the Business and Professions Code 
is amended to read.' 
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2836.2. Furnishing or ordering of drugs or devices by nurse 
practitioners is defined to l1lean the act of rna king a phan11aeeutieal 
agent or agents ay'ailablc to the patient in strict accordance with a 
standardized procedure, All nurse practitioners who are authorized 
pursuant to Section 2831,1 2836,1 to furnish or issue drug orders 
prescribe for controlled substances shall register with the United 
States Drug Enforcement Administration. 

SEC. 7. Section 2836.3 of the Business and Professions Code 
is amended to read: 

2836.3. (a) The furnishing prescribing of drugs or devices by 
nurse practitioners is conditional on issuance by the board of a 
number to the nurse practitioner applicant who has successfully 
completed the requirelnents of subdivision---Eg-) (c) of Section 
2836.1. The nunlber shall be included on all transmittals of orders 
prescrzjJtions for drugs or devices by the nurse practitioner. The 
board shall nlake the list of numbers issued available to the Board 
of Pharnlacy. The board nlay charge the applicant a fee to cover 
all necessary costs to ilnplement this section. 

(b) The number shall be renewable at the tinle of the applicant's 
registered nurse license renewal. 

(c) The board nlay revoke, suspend, or deny issuance of the 
numbers for inconlpetence or gross negligence in the perfornlance 
of functions specified in Sections 2836.1 and 2836.2. 

SEC. 8. Section 3640 ofthe Business and Professions Code is 
amended to read: 

3640. (a) A naturopathic doctor nlay order and perfonn 
physical and laboratory examinations for diagnostic purposes, 
including, but not lilnited to, phlebotonlY, clinical laboratory tests, 
speculU1TI exanlinations, orificial examinations, and physiological 
function tests. 

(b) A naturopathic doctor Inay order diagnostic inlaging studies, 
including X-ray, ultrasound, nlanlnlogranl, bone densitonletry, 
and others, consistent with naturopathic training as determined by 
the bureau, but shall refer the studies to an appropriately licensed 
health care professional to conduct the study and interpret the 
results. 

(c) A naturopathic doctor nlay dispense, adnlinister, order, and 
prescribe or perfornl the following: 

(1) Food, extracts of food,--ntltraeentieals neutraceuticals, 
vitanlins, amino acids, minerals, enzynles, botanicals and their 
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 extracts, botanical medicines, homeopathic medicines, all dietary 
supplen1ents and nonprescription drugs as defined by the federal 
Food, Drug, and Cosnletic Act, consistent with the routes of 
administration identified in subdivision (d). 

(2) Hot or cold hydrotherapy; naturopathic physicallnedicine 
inclusive of the nlanual use of nlassage, stretching, resistance, or 
joint play examination but exclusive of snlall amplitude nl0vement 
at or beyond the end range ofnOrIllal joint nlotion; electromagnetic 
energy; colon hydrotherapy; and therapeutic exercise. 

(3) Devices, including, but not linlited to, therapeutic devices, 
balTier contraception, and durable medical equipnlent. 

(4) Health education and health counseling. 
(5) Repair and care incidental to superficial lacerations and 

abrasions, except suturing. 
(6) Removal of foreign bodies located in the superficial tissues. 
(d) A naturopathic doctor nlay utilize routes of adlninistration 

that include oral, nasal, auricular, ocular, rectal, vaginal, 
transdenllal, intradermal, subcutaneous, intravenous, and 
intramuscular. 

(e) The bureau may establish regulations regarding ocular or 
intravenous routes of adnlinistration that are consistent with the 
education and training of a naturopathic doctor. 

(f) Nothing in this section shall exenlpt a naturopathic doctor 
from nleeting applicable licensure requirenlents for the perfonnance 
of clinical laboratory tests. 

(g) The authority to else all routes for furnishing preseription 
drugs as deseribed in Seetion 3640.5 shall be eonsistent with the 
oversight and supervision requirements of Seetion 2836.l. 

SEC. 9. Section 3640.5 of the Business and Professions Code 
is amended to read: 

3640.5. Nothing in this chapter or any other provision of law 
shall be construed to prohibit a naturopathic doctor fro111 funlishing 
or ordering drugs when all of the following apply: 

(a) The drugs are furnished or ordered by a naturopathic doctor 
in accordance with standardized procedures or protocols developed 
by the naturopathic doctor and his or her supervising physician 
and surgeon. 

(b) The naturopathic doctor is functioning pursuant to 
standardized procedure, as defined by subdi visions (a), (b), (d), 
(e), (h), and (i) of Seetion 2836.1 and paragraph (l) of subdivision 
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(e) of Seetion 2836.1, or protocol. The standardized procedure or 
proto co 1 shall be developed and approved by the supervising 
physician and surgeon, the naturopathic doctor, and, where 
applicable, the facility ad111inistrator or his or her designee. 

(c) The standardized procedure or protocol covering the 
furnishing of drugs shall specify which naturopathic doctors Inay 
furnish or order drugs, which drugs Inay be furnished or ordered 
under what circumstances, the extent of physician and surgeon 
supervision, the method of periodic review of the naturopathic 
doctor's competence, including peer review, and review of the 
provisions of the standardized procedure. 

(d) The furnishing or ordering of drugs by a naturopathic doctor 
occurs under physician and surgeon supervision. Physician and 
surgeon supervision shall not be construed to require the physical 
presence of the physician, but does include all of the following: 

(1) Collaboration on the development of the standardized 
procedure. 

(2) Approval of the standardized procedure. 
(3) Availability by telephonic contact at the time of patient 

exan1ination by the naturopathic doctor. 
(e) For purposes of this section, a physician and surgeon shall 

not supervise lTIOre than four naturopathic doctors at one tin1e. 
(f) Drugs furnished or ordered by a naturopathic doctor may 

include Schedule III through Schedule V controlled substances 
under the Califo111ia Uniform Controlled Substances Act (Division 
10 (co111111encing with Section 11000) of the Health and Safety 
Code) and shall be further lin1ited to those drugs agreed upon by 
the naturopathic doctor and physician and surgeon as specified in 
the standardized procedure. When Schedule III controlled 
substances, as defined in Section 11056 of the Health and Safety 
Code, are fu111ished or ordered by a naturopathic doctor, the 
controlled substances shall be furnished or ordered in accordance 
with a patient-specific protocol approved by the treating or 
supervising physician. A copy of the section of the naturopathic 
doctor's standardized procedure relating to controlled substances 
shall be provided upon request, to a licensed phannacist who 
dispenses drugs, when there is unceliainty about the naturopathic 
doctor furnishing the order. 

(g) The bureau has certified that the naturopathic doctor has 
satisfactorily completed adequate coursework in pharmacology 

98 
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covering the drugs to be furnished or ordered under this section. 
The bureau shall establish the requiren1ents for satisfactory 
completion of this subdivision. 

(h) Use of the term "furnishing" in this section, in health 
facilities defined in subdivisions (b), (c), (d), (e), and (i) of Section 
1250 of the Health and Safety Code, shall include both of the 
following: 

(1) Ordering a drug in accordance with the standardized 
procedure. 

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

(i) For purposes of this section, "drug order" or "order" means 
an order for medication which is dispensed to or for an ultimate 
user, issued by a naturopathic doctor as an individual practitioner, 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. 

U) Notwithstanding any other provision of law, the following 
apply: 

(1) A drug order issued pursuant to this section shall be treated 
in the san1e lTImmer as a prescription of the supervising physician. 

(2) All references to prescription in this code and the Health 
and Safety Code shall include drug orders issued by naturopathic 
doctors. 

(3) The signature ofa naturopathic doctor 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. 

SEC 10. Section 4024 of the Business and Professions Code 
is wnended to read: 

4024. (a) Except as provided in subdivision (b), "dispense" 
111eans the furnishing of drugs or devices upon a prescription from 
a physician Clnd surgeon, dentist, optOlTIetrist, podiatrist, 
veterinarian, nurse practitionel~ or naturopathic doctor pursuant 
to Section 3640.7, or upon an order to fmnish drugs or transmit a 
prescription from a certified nurse-midwife, ntlrse practitioner, 
physician assistant, naturopathic doctor pursuant to Section 3640.5, 
or pharmacist acting within the scope of his or her practice. 

(b) "Dispense" also means and refers to the furnishing of drugs 
or devices directly to a patient by a physician and surgeon, dentist, 
optometrist, podiatrist, or veterinarian, or by a certified 
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nurse-midwife, nurse practitioner, naturopathic doctor, or physician 
assistant acting within the scope of his or her practice. 

SEC 11. Section 4040 of the Business and Professions Code 
is amended to read: 

4040. (a) "Prescription" means an oral, written, or electronic 
transl11ission order that is both of the following: 

(1) Given individually for the person or persons for whom 
ordered that includes all of the following: 

(A) The name or nan1es and address of the patient or patients. 
(B) The name and quantity of the drug or device prescribed and 

the directions for use. 
(C) The date of issue. 
(D) Either rubber stamped, typed, or printed by hand or typeset, 

the nal11e, address, and telephone number of the prescriber, his or 
her license classification, and his or her federal registry number, 
if a controlled substance is prescribed. 

(E) A legible, clear notice of the condition for which the drug 
is being prescribed, if requested by the patient or patients. 

(F) If in writing, signed by the prescriber issuing the order, or 
the certified nurse-n1idwife, nurse praetitioner, physician assistant, 
or naturopathic doctor who issues a drug order pursuant to Section 
2746.51, 2836.1,3502.1, or 3640.5, respectively, or the phan11acist 
who issues a drug order pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052. 

(2) Issued by a physician and surgeon, dentist, optometrist, 
podiatrist, veterinarian, nurse practitioner, or naturopathic doctor 
pursuant to Section 3640.7 or, if a drug order is issued pursuant 
to Section 2746.51, 2836.1 , 3502.1, or 3460.5, by a celiified 
nurse-n1idwife, ntlfSe praetitioner, physician assistant, or 
naturopathic doctor licensed in this state, or pursuant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052 by a pharmacist licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the 
prescriber for a dangerous drug, except for any Schedule II 
controlled substance, that contains at least the naU1e and signature 
of the prescriber, the name and address of the patient in a mam1er 
consistent with paragraph (3) of subdivision (b) of Section 11164 
of the Hea1th and Safety Code, the nan1e and quantity of the drug 
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prescribed, directions for use, and the date of issue may be treated 
as a prescription by the dispensing pharn1acist as long as any 
additional information required by subdivision (a) is readily 
retrievable in the pharmacy. In the event of a conflict between this 
subdivision and Section 11164 of the Health and Safety Code, 
Section 11164 of the Health and Safety Code shall prevail. 

(c) "Electronic transmission prescription" includes both in1age 
and data prescriptions. "Electronic image transn1ission 
prescription" Ineans any prescription order for which a facsin1ile 
of the order is received by a pharmacy from a licensed prescriber. 
"Electronic data transmission prescription" n1eans any prescription 
order, other than an electronic image translnission prescription, 
that is electronically transn1itted from a licensed prescriber to a 
pharn1acy. 

(d) The use of comn10nly used abbreviations shall not invalidate 
an otherwise valid prescription. 

(e) Nothing in the amendn1ents Inade to this section (forn1erly 
Section 4036) at the 1969 Regular Session of the Legislature shall 
be construed as expanding or limiting the right that a chiropractor, 
while acting within the scope of his or her license, may have to 
prescribe a device. 

SEC. J2. Section 4060 of the Business and Professions Code 
is amended to read: 

4060. No person shall possess any controlled substance, except 
that furnished to a person upon the prescription of a physician and 
surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
practitioner, or naturopathic doctor pursuant to Section 3640.7, 
or furnished pursuant to a drug order issued by a certified 
nurse-n1idwife pursuant to Section 2746.51, a nurse praetitioner 
pursuant to Section 2836.1, a physician assistant pursuant to 
Section 3502.1, a naturopathic doctor pursuant to Section 3640.5, 
or a phan11acist pursuant to either subparagraph (D) of paragraph 
(4) of, or clause (iv) of subparagraph (A) of paragraph (5) of, 
subdivision (a) of Section 4052. This section shall not apply to the 
possession of any controlled substance by a manufacturer, 
wholesaler, pharmacy, pharn1acist, physician and surgeon, 
podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, 
certified nurse-midwife, nurse practitioner, or physician assistant, 
when in stock in containers correctly labeled with the name and 
address of the supplier or producer. 
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Nothing in this section authorizes a certified nurse-midwife,-ft 
ntlrse practitioner, a physician assistant, or a naturopathic doctor, 
to order his or her own stock of dangerous drugs and devices. 

SEC 13. Section 4061 of the Business and Professions Code 
is amended to read: 

4061. (a) No manufacturer's sales representative shall 
distribute any dangerous drug or dangerous device as a 
COmpli111entary san1ple without the written request of a physician 
and surgeon, dentist, podiatrist, optometrist, veterinarian, nurse 
practitionel~ or naturopathic doctor pursuant to Section 3640.7. 
However, a celiified nurse-midwife who functions pursuant to a 
standardized procedure or protocol described in Section 2746.51, 
a narse praetitioner who funetions pursuant to a standardized 
proeeddle described in Section 2836.1, or protocol, a physician 
assistant who functions pursuant to a protocol described in Section 
3502.1, or a naturopathic doctor who functions pursuant to a 
standardized procedure or protocol described in Section 3640.5, 
n1ay sign for the request and receipt of con1plimentary samples of 
a dangerous drug or dangerous device that has been identified in 
the standardized procedure, protocol, or practice agreement. 
Standardized procedures, protocols, and practice agreements shall 
include specific approval by a physician and surgeon. A review 
process, consistent with the requiren1ents of Section 2725, 3502.1, 
or 3640.5, of the cOlTIplimentary san1ples requested and received 
by a nllrse practitioner, celiified nurse-midwife, physician assistant, 
or naturopathic doctor, shall be defined within the standardized 
procedure, protocol, or practice agreen1ent. 

(b) Each written request shall contain the names and addresses 
of the supplier and the requester, the name and quantity of the 
specific dangerous drug desired, the nan1e of the celiified 
nurse-lnidwife, nurse praetitioner, physician assistant, or 
naturopathic doctor, if applicable, receiving the samples pursuant 
to this section, the date of receipt, and the natTIe and quantity of 
the dangerous drugs or dangerous devices provided. These records 
shall be preserved by the supplier with the records required by 
Section 4059. 

(c) Nothing in this section is intended to expand the scope of 
practice of a certified nurse-midwife, narse praetitioner, physician 
assistant, or naturopathic doctor. 
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is am,ended to read: 
4076. (a) A phal111acist shall not dispense any prescription 

except in a container that lTIeets the requiren1ents of state and 
federal law and is con-ectly labeled with all of the following: 

(l) Except where the prescriber or the certified nurse-midwife 
who fUl1c60ns pursuant to a standardized procedure or protocol 
described in Section 2746.51, the nurse praetitioner Vvho funetions 
pursuant to a standardized proeedure deseribed in Seetion 2836.1, 
or protoeol, the physician assistant who functions pursuant to 
Section 3502.1, the naturopathic doctor who functions pursuant 
to a standardized procedure or protocol described in Section 
3640.5, or the pharmacist who functions pursuant to a policy, 
procedure, or protocol pursuant to either subparagraph (D) of 
paragraph (4) of, or clause (iv) of subparagraph (A) of paragraph 
(5) of, subdivision (a) of Section 4052 orders otherwise, either the 
manufacturer's trade name of the drug or the generic name and 
the name of the 111anufacturer. Commonly used abbreviations may 
be used. Preparations containing two or n10re active ingredients 
may be identified by the manufacturer's trade name or the 
con1n10nly used name or the principal active ingredients. 

(2) The directions for the use of the drug. 
(3) The name of the patient or patients. 
(4) The name of the prescriber or, if applicable, the name of the 

celiified nurse-n1idwife who functions pursuant to a standardized 
procedure or protocol described in Section 2746.51, the nurse 
praetitioner vlho funetions pursuant to a standardized proeedure 
deseribed in Seetion 2836.1, or protocol, the physician assistant 
who functions pursuant to Section 3502.1, the naturopathic doctor 
who functions pursuant to a standardized procedure or protocol 
described in Section 3640.5, or the phan11acist who functions 
pursuant to a policy, procedure, or protocol pursuant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052. 

(5) The date of issue. 
(6) The name and address of the pharmacy, and prescription 

nU111ber or other means of identifying the prescription. 
(7) The strength of the drug or drugs dispensed. 
(8) The quantity of the drug or drugs dispensed. 
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(9) The expiration date of the effectiveness of the drug 
dispensed. 

(10) The condition for which the drug was prescribed if 
requested by the patient and the condition is indicated on the 
prescription. 

(11) (A) Conm1encing January 1,2006, the physical description 
of the dispensed ll1edication, including its color, shape, and any 
identification code that appears on the tablets or capsules, except 
as follows: 

(i) Prescrip60ns dispensed by a veterinarian. 
(ii) An exemption from the requirements of this paragraph shall 

be granted to a new drug for the first 120 days that the drug is on 
the market and for the 90 days during which the national reference 
file has no description on file. 

(iii) Dispensed medica60ns for which no physical description 
exists in any con1mercially available database. 

(B) This paragraph applies to outpatient pharn1acies only. 
(C) The infon11ation required by this paragraph may be printed 

on an auxiliary label that is affixed to the prescription container. 
(D) This paragraph shall not become operative if the board, 

prior to January 1,2006, adopts regulations that mandate the same 
labeling requiren1ents set forth in this paragraph. 

(b) If a pharn1acist dispenses a prescribed drug by n1eans of a 
unit dose n1edication system, as defined by administrative 
regulation, for a patient in a skilled nursing, intermediate care, or 
other health care facility, the requirements of this section will be 
satisfied if the unit dose medication system contains the 
aforen1entioned inforn1ation or the infon11ation is otherwise readily 
available at the time of drug administration. 

(c) If a pharn1acist dispenses a dangerous drug or device in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include on individual unit dose 
containers for a specific patient, the name of the celiified 
nurse-n1idwife who functions pursuant to a standardized procedure 
or protocol described in Section 2746.51, the nUIse praetitioner 
'Who funetions pursLlant to a standardized proeedure deseribed in 
Seetion 2836.1, or protoeol, the physician assistant who functions 
pursuant to Section 3502.1, the naturopathic doctor who functions 
pursuant to a standardized procedure or protocol described in 
Section 3640.5, or the pharmacist who functions pursuant to a 
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policy, procedure, or protocol pursuant to either subparagraph (D) 
ofparagraph (4) of, or clause (iv) of subparagraph (A) ofparagraph 
(5) of, subdivision (a) of Section 4052. 

(d) If a pharmacist dispenses a prescription drug for use in a 
facility licensed pursuant to Section 1250 of the Health and Safety 
Code, it is not necessary to include the infoD11ation required in 
paragraph (11) of subdivision (a) when the prescription drug is 
administered to a patient by a person licensed under the Medical 
Practice Act (Chapter 5 (commencing with Section 2000)), the 
Nursing Practice Act (Chapter 6 (commencing with Section 2700)), 
or the Vocational Nursing Practice Act (Chapter 6.5 (commencing 
with Section 2840)), who is acting within his or her scope of 
practice. 

SEC. J 5. Section 4170 of the Business and Professions Code 
is amended to read: 

4170. (a) No prescriber shall dispense drugs or dangerous 
devices to patients in his or her office or place of practice unless 
all of the following conditions are met: 

(1) The dangerous drugs or dangerous devices are dispensed to 
the prescriber's own patient, and the drugs or dangerous devices 
are not furnished by a nurse or physician attendant. 

(2) The dangerous drugs or dangerous devices are necessary in 
the treatment of the condition for which the prescriber is attending 
the patient. 

(3) The prescriber does not keep a phan11acy, open shop, or 
drugstore, adveliised or otherwise, for the retailing of dangerous 
drugs, dangerous devices, or poisons. 

(4) The prescriber fulfills all of the labeling requirements 
in1posed upon phan11acists by Section 4076, all of the 
recordkeeping require111ents of this chapter, and all of the packaging 
requirements of good pharmaceutical practice, including the use 
of childproof containers. 

(5) The prescriber does not use a dispensing device unless he 
or she personally owns the device and the contents of the device, 
and personally dispenses the dangerous drugs or dangerous devices 
to the patient packaged, labeled, and recorded in accordance with 
paragraph (4). 

(6) The prescriber, prior to dispensing, offers to give a written 
prescription to the patient that the patient may elect to have filled 
by the prescriber or by any pharmacy. 
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(7) The prescriber provides the patient with written disclosure 
that the patient has a choice between obtaining the prescription 
from the dispensing prescriber or obtaining the prescription at a 
pharmacy of the patient's choice. 

(8) A certified nurse-n1idwife who functions pursuant to a 
standardized procedure or protocol described in Section 2746.51, 
a nurse praetitioner who funetions ptlnmant to a standardized 
procedure described in Section 2836.1, or protocol, a physician 
assistant who functions pursuant to Section 3502.1, or a 
naturopathic doctor who functions pursuant to Section 3640.5, 
may hand to a patient of the supervising physician and surgeon or 
nurse practitioner a properly labeled prescription drug prepackaged 
by a physician and surgeon, a Inanufacturer as defined in this 
chapter, a nurse practitione7~ or a pharn1acist. 

(b) The Medical Board of California, the State Board of 
Optometry, the Bureau ofNaturopathic Medicine, the Dental Board 
of California, the Osteopathic Medical Board of California, the 
Board of Registered Nursing, the Veterinary Medical Board, and 
the Physician Assistant Committee shal1 have authority with the 
California State Board of Phan11acy to ensure con1pliance with 
this section, and those boards are specifically charged with the 
enforcen1ent of this chapter with respect to their respective 
licensees. 

(c) "Prescriber," as used in this section, n1eans a person, who 
holds a ph) sician's physician and surgeon's certificate, a license 
to practice opton1etry, a license to practice naturopathic Inedicine, 
a license to practice dentistry, a license to practice veterinary 
medicine, era certificate to practice podiatry, or a license and 
cert?fication as a nurse practitione7~ and who is duly registered 
by the Medical Board of California, the State Board ofOpton1etry, 
the Bureau of Naturopathic Medicine, the Dental Board of 
California, the Veterinary Medical Board, &-the Board of 
Osteopathic Exan1iners, or the Board ofRegistered Nursing of this 
state. 

SEC. J6. Section 4J74 of the Business and Professions Code 
is amended to read: 

4174. Notwithstanding any other provision of law, a phannacist 
may dispense drugs or devices upon the drug order of a nurse 
praetitioner funetioning pursuant to Seetion 2836.1 or a certified 
nurse-nlidwife functioning pursuant to Section 2746.51, a-t:l-rttg 
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order of a physician assistant functioning pursuant to Section 
3502.1, or a naturopathic doctor fllnctioning pursuant to Section 
3640.5, or the order of a phan11acist acting under Section 4052. 

SEC. 17. Section 11150 of the fJealth and Sc{fety Code is 
amended to read: 

11150. No person other than a physician and surgeon, dentist, 
podiatrist, or veterinarian, or naturopathic doctor acting pursuant 
to Section 3640.7 of the Business and Professions Code, or 
pharmacist acting within the scope of a project authorized under 
Article 1 (commencing with Sectlon 128125) of Chapter 3 of Part 
3 of Division 107 or within the scope of either subparagraph (D) 
ofparagraph (4) of, or clause (iv) of subparagraph (A) ofparagraph 
(5) of, subdivision (a) of Section 4052 of the Business and 
Professions Code, a registered nurse acting within the scope of a 
project authorized under Article 1 (comn1encing with Section 
128125) of Chapter 3 of Part 3 of Division 107, a certified 
nurse-n1idwife acting within the scope of Section 2746.51 of the 
Business and Professions Code, a nurse practitioner acting within 
the scope of Section Sections 2835.7 and 2836.1 of the Business 
and Professions Code, a physician assistant acting within the scope 
of a project authorized under Aliicle 1 (cOllln1encing with Section 
128125) of Chapter 3 ofPmi 3 of Division 107 or Section 3502.1 
of the Business and Professions Code, a naturopathic doctor acting 
within the scope of Section 3640.5 of the Business and Professions 
Code, or an opton1etrist acting within the scope of Section 3041 
of the Business and Professions Code, or an out-of-state prescriber 
acting pursuant to Section 4005 of the Business and Professions 
Code shall write or issue a prescription. 

SEC. J8. Section 120582 of the Health and Safety Code is 
amended to read: 

120582. (a) Notwithstanding any other provision of law, a 
physician and surgeon or a nurse practitioner who diagnoses a 
sexually transmitted chlamydia, gonolThea, or other sexually 
transmitted infection, as determined by the departn1ent, in an 
individual patient may prescribe, dispense, furnish, or otherwise 
provide prescription antibiotic drugs to that patient's sexual pminer 
or partners without examination of that patient's partner or pminers. 
The department may adopt regulations to implement this section. 

(b) Notwithstanding any other provision of law, a-ttttfSe 

praetitioner pLllsuant to Section 2836.1 of the Business and 
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Professions Code, a certified nurse-midwife pursuant to Section 
2746.51 of the Business and Professions Code, and a physician 
assistant pursuant to Section 3502.1 ofthe Business and Professions 
Code l11ay dispense, furnish, or otherwise provide prescription 
antibiotic drugs to the sexual pminer or pminers of a patient with 
a diagnosed sexually transmitted chlamydia, gonorrhea, or other 
sexually transn1itted infection, as determined by the depmiment, 
without exan1ination of the patient's sexual partner or partners. 

SEC. 19. Section 14111 of the Welfare and Institutions Code 
is amended to read: 

14111. (a) As pe1111itted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed by Medicare, a physician and surgeon may 
delegate any of the following to a nurse practitioner: 

(1) Alternating visits required by federal law and regulations 
with a physician and surgeon. 

(2) Any duties consistent with federal law and regulations within 
the scope of practice of nurse practitioners, so long as all of the 
following conditions are met: 

(A) A physician and surgeon approves, in writing, the admission 
of the individual to the facility. 

(B) The medieal eare of eaeh resident is supervised by a 
physieian and surgeon. 

f€J 
(B) A physician and surgeon perfol111s the initial visit and 

alte111ate required visits. 
(b) This section does not authorize benefits not otherwise 

authorized by federal law or regulation. 
(e) All responsibilities delegated to a ntlrse praetitioner pursuant 

to this seetiOll shall be perfo1111ed l.tnder the SeIpel' vision of the 
physician and stlrgeon and pursuant to a standardized proeedure 
among the physician and surgeon, nurse practitioner, and facility. 

tfiJ 
(c) No task that is required by federal law or regulation to be 

perforn1ed personally by a physician and surgeon may be delegated 
to a nurse practitioner. 

EeJ 
(d) Nothing in this section shall be construed as limiting the 

authority of a long-term health care facility to hire and en1ploy 
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nurse practitioners so long as that employment is consistent with 
federal law and within the scope ofpractice of a nurse practiti oner. 

SEC. 20. Section J411 J. 5 ofthe Welfare and Institutions Code 
is amended to read: 

14111.5. (a) As pen11itted by federal law or regulations, for 
health care services provided in a long-term health care facility 
that are reimbursed under this chapter, a nurse practitioner l11ay, 
to the extent consistent with his or her scope of practice, perform 
any of the following tasks otherwise required of a physician and 
surgeon: 

(1) With respect to visits required by federal law or regulations, 
making alten1ating visits, or more frequent visits if the physician 
and surgeon is not available. 

(2) Any duty or task that is consistent with federal and state law 
or regulation within the scope of practice of nurse practitioners, 
so long as all of the following conditions are met: 

(A) A physician and surgeon approves, in writing, the admission 
of the individual to the facility. 

EB) The medical care of each resident is super vised by a 
physieiall and surgeon. 

tE7 
(B) A physician and surgeon perfon11s the initial visit and 

alten1ate required visits. 
(b) This section does not authorize benefits not otherwise 

authorized by federal or state law or regulation. 
(e) All responsibilities undertaken by a nurse practitioner 

pttrStHtnt to this section shaH be performed in collaboration vv'jth 
the physician and surgeon and pl1rSdant to a standardized procedure 
among the phy sieian and surgeon, nurse practitioner, and facility. 

EclJ 
(c) Except as provided in subdivisions (a) to Ec), inclusive and 

(b), any task that is required by federal law or regulation to be 
perforn1ed personally by a physician and surgeon 111ay be delegated 
to a nurse practitioner who is not an employee of the long-term 
health care facility. 

f-e1 
(d) Nothing in this section shall be construed as limiting the 

authority of a long-term health care facility to hire and c111ploy 
nurse practitioners so long as that employn1ent is consistent with 
federal law and with the scope of practice of a nurse practitioner. 
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1 SEC 21. Section 16952 of the Welfclre and Institutions Code 
2 is amended to read: 
j 16952. (a) (l) Each county shall establish within its emergency 
4 medical services fund a Physician Services Account. Each county 

shall deposit in the Physician Services Account those funds 
6 appropriated by the Legislature for the purposes of the Physician 
7 Services Account of the fund. 
8 (2) (A) Each county may encumber sufficient funds to 
9 reimburse physician and surgeon losses incurred during the fiscal 

year for which bills will not be received until after the fiscal year. 
11 (B) Each county shall provide a reasonable basis for its estin1ate 
12 of the necessary an10unt encumbered. 
13 (C) All funds that are encumbered for a fiscal year shall be 
14 expended or disencun1bered prior to the subn1ission of the repOli 

of actual expenditures required by Sections 16938 and 16980. 
16 (b) (1) Funds deposited in the Physician Services Account in 
17 the county emergency medical services fund shall be exempt frOl11 
18 the percentage allocations set forth in subdivision (a) of Section 
19 1797.98. However, funds in the county Physician Services Account 

shall not be used to reimburse for physician and surgeon services 
21 provided by physieians physician and surgeons en1ployed by 
22 county hospitals. 
23 (2) No physician and surgeon who provides physician and 
24 surgeon services in a primary care clinic which receives funds 

from this act shall be eligible for rein1bursen1ent from the Physician 
26 Services Account for any losses incurred in the provision of those 
27 serVIces. 
28 ( c) The county physieian serviees aeeount Physician Services 
29 Account shall be administered by each county, except that a county 

electing to have the state administer its medically indigent adult 
31 program as authorized by Section 16809, n1ay also elect to have 
32 its county physician services account administered by the state in 
33 accordance with Section 16954. 
34 (d) Costs of adn1inistering the account, whether by the county 

or by the department through the en1ergency medical services 
36 contract-back progran1, shall be rein1bursed by the account based 
37 on actual administrative costs, not to exceed 10 percent of the 
38 amount of the account. 
39 (e) For purposes of this article "adl11inistering agency" n1eans 

the agency designated by the board of supervisors to administer 
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this article, or the department, in the case of those CMSP counties 
electing to have the state adnlinister this article on their behalf. 

(f) The county Physician Services Account shall be used to 
reimburse ph) sieians physician and surgeons for losses incuned 
for services provided during the fiscal year of allocation due to 
patients who do not have health insurance coverage for emergency 
services and care, who cannot afford to pay for those services, and 
for whom payment will not be luade through any private coverage 
or by any program funded in whole or in pari by the federal 
goVel111Uent with the exception of claims submitted for 
reimburse111ent through Section 1011 of the federal Medicare 
Prescription Drug, I111prOvement and Modernization Act of 2003. 

(g) Nurse practitioners shall be eligible to receive payment for 
patient care services. Payment shall be limited to those claims that 
are substantiated by a medical record. 

(g) Ph) sieians 
(h) Physician and surgeons shall be eligible to receive payment 

for patient care services provided by, or in conjunction with, a 
properly credentialed ntlrse praetitioner-m licensed physician's 
assistant for care rendered under the direct supervision of a 
physician and surgeon who is present in the facility where the 
patient is being treated and who is available for i111mediate 
consultation. Payment shall be limited to those claims that are 
substantiated by a medical record and that have been reviewed and 
countersigned by the supervising physician and surgeon in 
accordance with regulations established for the supervision of 
nurse praetitioners and physician assistants in California. 

W 
(i) (1) Reimbursement for losses shall be linlited to emergency 

services as defined in Section 16953, obstetric, and pediatric 
services as defined in Sections 16905.5 and 16907.5, respectively. 

(2) It is the intent of this subdivision to allow reimbursement 
for all of the following: 

(A) All inpatient and outpatient obstetric services-whi-e±t that 
are medically necessary, as determined by the attending physician 
and surgeon or nurse practitioner. 

(B) All inpatient and outpatient pediatric services-whi-e±t that 
are ll1edically necessary, as determined by the attending physician 
and surgeon or nurse practitioner. 

tB 
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(jJ Any physician and surgeon or nurse practitioner may be 
reimbursed for up to 50 percent of the amount claimed pursuant 
to Section 16955 for the initial cycle of reimbursements 111ade by 
the adl11inistering agency in a given year. All funds remaining at 
the end of the fiscal year shall be distributed propOliionally, based 
on the dollar anl0unt of claims submitted and paid to all ph) sieians 
physician and surgeons and nurse practitioners who subnlitted 
qualifying clailns during that year. The adn1inistering agency shall 
not disburse funds in excess of the total amount of a qualified 
clain1. 

SEC 22. No reimbursement is required by this act pursuant 
to Section 6 ojArticle .XIIIB o.l'the California Constitution because 
the only costs that may be incurred by a local agency or school 
district I'vill be incurred because this act creates a new crime or 
i71/i-action, eliminates a crime or i7~/;-action, or changes the penalty 
for a crime or i71fi-action, within the meaning o.!,Section 17556 of 
the Government Code, or changes the definition ofa crime within 
the meaning of Section 6 of Article XIII B 0.1' the California 
Constitution. 

SECTION 1. It is the inteltt of the Legislature to sctbseqtte:ntty 
amend this act to inehtde provisions that Vv ould in1prove access to 
primary eare in underserv'ed areas by encouraging establish111ent 
of additional clinics by aHoVv ilrg registered 11Clrse practitioners 
greater flexibility to operate clinics. 

o 
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AMENDED IN SENATE MARCH 28, 2007 


SENATE BILL No. 822 


Introduced by Senator Aanestad 
(Coauthors: Senators Romero and Lowenthal) 

February 23, 2007 

An act to amend Seetion 2914.3 of Sections 2902,2904,2960,4040, 
4502,4502.1, and 4502.2 oj,' and to add Sections 2949,2949.2,2949.3, 
2949.4, and 2949.5 to, the Business and Professions Code, relating to 
psychology. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 822, as an1ended, Aanestad. Psychology. 
The Psychology Licensing Law provides for the licensure and 

regulation of pc\ychologists by the Board of Psychology, and the 
Pharmacy Law provides for the regulation of prescription drug and 
medical device dispensing by the California State Board ofPharmacy. 
The Psychology Licensing L(11) provides that the practice ofpsychology 
does not include the prescribing of drugs and does not authorize a 
psychologist to prescribe drugs or write prescriptions. Existing law 
additionally makes a violation of its provisions a crime and 
unprofessional conduct, constituting grounds for disciplinary action 
by the Board ofPsychology. 

This bill vvould revise these provisions to authorize a certified 
prescribingpsychologist~ as defined, to prescribe drugsfor the treatment 
ofdisorders related to the practice ofa cert~fied psychologist ifcertain 
requirements are met. This bill would require the Board ofPsychology 
to establish and admJnister a cert~fication process to grant licensed 
psychologists the authority to write prescriptions, and would require 
an applicant for cert(fication as a prescribing psychologist to meet 

98 
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spec~fied education and training requirements, including requirenwnts 
~fclinical competenc)l, andpassing a nationally recognized examination 
approved and administered by the board. The bill would require the 
board to charge fees for the issuance and renewal of a certtficate to 
cover the costs of acbninistering the certtfication process and the 
eXCllnination, and would provide for the deposit of these fees in the 
P:-,yclwlogy Fund. The bill would require the board to establish 
requirements for the renewal of a certtficate, including continuing 
education requirements, and to provide certain information to the 
California State Board ofPharmacy, including a list ofpsychologists 
certified to prescribe drugs. The bill would also require an approved 
education or training program to meet specified requirem,ents, including 
providing certain reports to the board. 

This bill would include as unprofessional conduct, subject to 
disciplinwy action by the board, a violation ofparticular provisions 
of law relating to the prescribing ofdrugs. 

By adding these provisions, this bill would impose a state-mandated 
local program by creating new crimes. 

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

This bill would provide that no reil1'lbursement is required by this act 
for a spectfied reason. 

ExistiItg lavv provides for the lieel'J.sllre and reglliation of the practice 
of psychology by the Board of Psychology. Under existing lavv, the 
board is required to eneoctrage institutions offering doctorate degree 
programs in psychology to include education and training in 
psyehopharn1aeology and related topics. Under existing law, the board 
is also required to de v clop education and training guidelines for 
psychologists vvhose practice includes patients who may require 
psychopharmacological treatmcnt. 

This bill would makc technical, nonsubstantive ehangcs to those 
pro ~ lSlOns. 

Vote: majority. Appropriation: no. Fiscal C0111111ittec: n:o-yes. 
Statc-mandated local program: n:o-yes. 
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The people of the State ofCal~fornia do enact asfollmvs: 

SECTION 1. The Legislature hereby finds and declares all of 
the follo'vving: 

(a) According to the National Institutefor Mental J-fealth, one 
in four individuals suffer fi-om a diagnosable mental illness in a 
given yew: and one in 17 suij'erc)'fi-om a severe lnental illness. 

(b) According to the American Board of Medical Specialties 
DirectD1Y of Board Cert(fied Medical Specialists} there are II 
Cal~fornia counties with no psychiatrist and an additional 17 
California counties withfive orfewer psychiatrists in residence. 

(c) Currentl.E there are 49 counties that have areas that are 
eligible jar designation as California Health Professional Shortage 
Areas for mental health treatment} based upon the national 
definition o.fareas that havefewer than one psychiatristfor every 
30} 000 residents} which represents nearly 85 percent of the 
counties in the state. 

(d) According to the American Journal ofPsychiatry, more than 
80 percent of all psychotropic drug prescriptions are written by 
nonpsychiatrists with limited training in mental health. 

(e) Californians living in rural areas face unique and 
challenging mental health andfCllnily problems} and they are often 
undersel1Jed by health care practitioners. Psychologists practicing 
with prilnary care groups have been effective in addressing the 
lnental health problen1s ofrural Californians. 

(f) California}s prison and state operated lnental healthfacilities 
have experienced severe shortages ofpsychiatrists} with systemwide 
vacancies for the California Department of Corrections and 
Rehabilitation (CDCR) at 67 percent in September 2006} and for 
the State Department ofMental Health at 40 percent in February 
2007. 

(g) As a result of the severe shortages} patient care has been 
compromised and CDCR} with over 32} 000 mentally ill patients, 
is in federal receivership for poor health and mental health care. 

(!?) In 1990, the Public Citizen Health Research Group 
published a report entitled "Care of the Seriously Mentally In A 
Rating of State Programs.}} The Public Citizen I-fealth Research 
Group recommended that psychologists} physician assistants} and 
nurse practitioners be allowed to obtain additional training and 



SB 822 -4 


1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
1 3 
14 
15 
16 
17 
18 
1 9 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

98 

to prescribe medications to help meet the needs of mentalZv ill 
persons. 

(i) The Legislature, in order to increase the availability of 
services to patients, has placed into law the authority for 
optometrists, dentists, naturopaths, and nurse practitioners to 
prescribe or order medications in a limited capacity. The 
Legislature has also extended authority for physician assistants 
to administer lnedications, and transmit prescriptions for 
medications, to patients upon the order ofa physician and surgeon 
or within a spec~fied protocol. 

OJ Since J978, vvhen p.sychologists were statutorily granted the 
right to serve on hospital medical stajf~', p.s)Jchologists have become 
increasingly important in overseeing care for mentally ill and 
disordered patients in health carefacilities. 

(Ic) As a prerequisite to licensure, clinical psychologists are 
required to obtain more spec~fic education and training in the 
identtfication of mental disorders and illnesses than any other 
mental health care professional. 

(l) Section 29J4.3 ofthe Business and Professions Code directed 
the Board ofPsychology to develop guidelines for p.sychologists 
to discuss lnedication managelnent with their patients and the 
patient's physician or licensed prescribel: 

(m) Psychologists are trained to assess behavioral and cognitive 
changes in a scientific manne7: This knowledge, cOlnbined with 
the ability to discontinue inappropriate lnedication, ensures 
psychologists will be better trained to contribute to the welfare of 
all mentally ill and disordered persons, including the elderly and 
the groups lvho have lilnited access to care. 

(n) Psychologists have been prescribing medication in the 
United States Departlnent ofDefense since J99J, and have seen 
over J60, 000 patients with no deaths and no adverse outcomes. 

(0) Psychologists are authorized to prescribe medication in 
New Mexico, Louisiana, and the United States territory o/Guam, 
and have written over 40,000 prescrzjJtions with no deaths and no 
adverse outcomes. 

(P) In order to meet the increasing demands for services to 
mentally ill and disordered persons in Cal~lornia, it is the intent 
of the Legislature to support a program whereby psychologists 
who choose to receive the appropriate education and training may 
prescribe medications/or their patients who require that treatment. 
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SEC. 2. Section 2902 ofthe Business and Professions Code is 
amended to read: 

2902. As used in this chapter, unless the context clearly requires 
otherwi se and except as in this chapter expressly otherwise 
provided, the following definitions apply: 

(a) "Licensed psychologist" means an individual to whom a 
license has been issued pursuant to the provisions of this chapter, 
which license is in force and has not been suspended or revoked. 

(b) "Board" means the Board of Psychology. 
(c) A person represents himself or herself to be a psychologist 

when the person holds hin1self or herself out to the public by any 
title or description of services incorporating the words 
"psychology," "psychological," "psychologist," "psychology 
consultation," "psychology consultant," "psychon1etry," 
"psychometrics" or "psychometrist," "psychotherapy," 
"psychotherapist," "psychoanalysis," or "psychoanalyst," or when 
the person holds himself or herself out to be trained, experienced, 
or an expeli in the field of psychology. 

(d) "Accredited," as used with reference to academic institutions, 
means the University of California, the California State University, 
an ins titution that is accredited under Section 94761 of the 
Education Code, or an institution that is located in another state 
and that is accredited by a national or an applicable regional 
accrediting agency recognized by the United States Depaliment 
of Education. 

(e) "Approved," as used with reference to academic institutions, 
111eans an institution having "appro'val to operate", as defined in 
Seetion 94718 approved under Section 94800 of the Education 
Code. 

(f) "Prescriptive authority)) ,neans the authority to prescribe, 
discontinue, orde7~ administer or dispense without charge, drugs 
or controlled substances recognized fOl~ or customarily used in, 
the inpatient or outpatient diagnosis, treatment, or evaluation and 
management of individuals with psychiatric, mental, cognitive, 
nervous, emotional, addictive, developmental, or behavioral 
disorders, and to order or utilize other procedures, consultations, 
devices, and tests related thereto in accordance with rules and 
regulations adopted by the Board ofP:sychology. 

(g) "]-fealth service provider)) means a licensed p!:,ychologist 
who is du~y trained and experienced in the delivelY ofpreventive, 
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assessment, diagnostic, and therapeutic intervention services 
relative to the psychological andphysical health ofconsumers and 
lvho has done all of the following: 

(1) Completed scienttfic and professional training resulting in 
a doctoral degree in psychology j;-om a regionally accredited 
school Ol~ before lanuCllJ) 1, 2003, fi~om a state-approved school. 

(2) Completed an internship and supervised experience in health 
care settings. 

(3) Been licensed as a psychologist at the independent practice 
level. 

(h) ({Prescribing psychologist" }neans a health service provider 
who has receivedfi-om the board, pursuant to Section 2949, a valid 
certificate granting prescriptive authority, and whose certificate 
has not been revoked or suspended. 

(i) ({Drug JJ has the same meaning as provided in Section 4025, 
and includes controlled substances and dangerous drugs, as 
defined in Sections 4021 and 4022, respectively. 

(j) "Device JJ has the same meaning as provided in Section 4023, 
and includes dangerous devices, as defined in Section 4022. 

(k) "Prescription JJ has the same meaning as provided in Sections 
4040 and 4070. 

SEC 3. Section 2904 ofthe Business and Professions Code is 
amended to read: 

2904. The practice ofpsychology shall not include preseribing 
drugs, perforn1ing surgery or adn1inistering eleetroeonvulsive 
therapy. any of the following: 

(a) Prescribing drugs, exceptfor those prescribed by prescribing 
psychologists, as defined in Section 2902, certified pursuant to 
Section 2949. 

(b) Pel:fonning surge'J). 
(c) Administering electroconvulsive therapy. 
SEC 4. Section 2949 is added to the Business and Professions 

Code, to read: 
2949. (a) The board shall establish and administer a 

cert~fication process to grant licensed psychologists prescriptive 
authority. The board shall also develop a procedure for 
psychologists-in-training to prescribe under the supervision and 
license of a qual~fied prescribel~ The board shall develop 
proceduresJor cert~fication, and shall develop procedures for the 
administration of an appropriate, valid, nationally recognized 
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exam.ination, such as the American Psychological Association 
Practice Organization's College of Professional Psychology 
examination, approved by the board. The board shall charge 
applicants reasonable fees for the issuance of and renewal of, a 
cert(ficate in order to cover the costs of administering the 
cert(fication process and the examination. These fees shall be 
deposited in the Psychology Fund. 

(6) Each applicant for certtfication as a "prescribing 
psychologist," as defined in subdivision (g) ofSection 2902, shall 
show by official transcript or other official evidence satisfactory 
to the board that he or she has successjidly completed both ofthe 
follovving: 

(1) An organized and planned sequence of 
p.':!ychopharmacological training resulting in a 1I1aster's degree 
in psychopharmacology jjA Ol1'/ a regionally accredited institution 
of higher learning approved by the board, or training from an 
approved provider of continuing education that has been 
designated and approved by the board as providing an organized 
and planned program ofappropriate training consistent with the 
A172erican Psychological Association's (APA) training guidelines 
for prescriptive authority. In its discretion, the board may certify 
a psychologist from a federal or other state jurisdiction that has 
authorized the psychologist to prescribe if the board determines 
that the psychologist has practiced safely and effectively. Also, the 
board may, in its discretion, certifj; a psychologist to practice as 
a prescribing psychologist if the psychologist has lawfidly 
prescribed under another professional license that authorizes 
prescribing, and the training and experience under the other 
license is consistent with the training standards required for a 
prescribing psychologist. At the discretion ofthe board, approved 
programs may give credit for required didactic science courses 
taken at other educational institutions that would }neet the 
educational requirenzents of the program. Coursework shall be 
consistent with the most currentAPA training guidelines] and shall 
include education in all ofthe.following subjects: 

(A) Basic science, including anatomy, physiol06ry, and 
biochemistl~y. 

(B) Neurosciences, including neuroanatomy, neurophysiology, 
and neurochemistlY. 
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(C) Physical assessment and laboratOl)J eXaJninations, including 
the following: 

(i) Physical assessment. 
(ii) LaboratOl)J and radiological assessment. 

(iiz) 1I1edical terminology and documentation. 

(iv) Integration of the subjects in clauses (i) to (iii), inclusive, 

through supervised clinical experience or laboratOl]J experience 
in conducting physical examinations, ordering psychol1zetric and 
laboratory tests, and understanding results and interpretation. 

(D) Clinical medicine and pathophysiology, including the 
following: 

(i) Pathophysiology, Ivith particular emphasis on cardiac, renal, 
hepatic) neurologic, gastrointestinal, hematologic, dennatologic, 
and endocrine systems. 

(ii) Clinical medicine, with particular emphasis on signs, 
symptoms, and treatment of disease states with behavioral and 
psychiatric manifestations or comorbidities. 

(iii) Differential diagnosis. 
(iv) Clinical correlations. 
(v) Chemical dependency and chronic pain management. 
(vi) Integration of the subjects in clauses (i) to (v), inclusive, 

through supervised clinical experience or laboratory experience 
in taking medical history, assessment for differential diagnosis, 
and review ofsystems. 

(E) Clinical and research pharmacology and 
psychopharmacology, including the following: 

(i) Pharmacology. 

(iz) Clinical phannacology. 

(iii) Pharmacogenetics. 
(iv) Psychopharmacology. 
(v) Developmental psychopharmacology. 
(vi) Integration of the subjects in clauses (i) to (v), inclusive, 

through supervised clinical experience or laboratory experience 
in clinical medicine and ongoing treatment monitoring and 
evaluation. 

(F) Clinical pharmacotherapeutics, including the foll011 Jing as 
related to pharmacotherapeutics: 

(i) Professional, ethical, and legal issues. 
(ii) Combined therapies, such as p::,ychotherapy and 

pharmacotherapy interactions. 
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(iiz) Computer-based aids to practice. 
(iv) Pharmacoepidenliology. 
(v) Integration of clauses (z) to (iv) , inclusive, through 

supervised clinical experience or laboratolY experience in 
integrated treatment planning and conL'i'ultation and the 
implications of treatlnent. 

(G) Research, including the follovving: 
(i) Methodology and design ofpsychopharmacological research. 
(iz) Interpretation and evaluation of psychopharmalogical 

research. 
(iii) Federal Food and Drug Agency drug development and 

other regulatOlY processes. 
(2) Relevant supervised clinical experience to obtain competency 

in prescribing and in psychopharmacological treatment ofa diverse 
patient population ilnder the direction ofqual{fied prescribers, as 
determined by the board. The supervised clinical experience is 
intended to be an intensive, closely supervised experience. 
Approved programs shall commit to providing training courses 
and experiences that encourage sensitivity to the interactions 
betvveen pharmacological and psychological interventions with 
the developmental status, gendel~ health status, culture, and 
ethnicity of patients. The supervised experience shall be an 
organized sequence of education and training that provides an 
integrative approach to learning, as well as the opportunity to 
assess competencies in skills and applied knowledge. The intent 
of the supervised clinical experience shall be both the following: 

(A) To provide ongoing integration of didactic and applied 
clinical knowledge throughout the learning sequence, including 
ample opportunitiesforpractical learning and clinical application 
ofskills. 

(B) To provide opportunity for programs to assess formative 
and SUl1unative clinical competency in skills and applied 
knowledge. The clinical competencies targeted by this experience 
shall include all of the follo'vving: 

(1) Physical examination and lnental status evaluation, including 
knowledge and execution of elements and sequence of both 
comprehensive andfocused physical examination and mental status 
evaluation, proper use o/instruments used in physical examination, 
such as stethoscopes and blood pressure measurement devices, 
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and scope of kno'vvledge gained f;'o711 physical exwnination and 
mental status examination. 

(ii) Review of systen2S, including /mOfvledge and ability to 
systematicalZv describe the process of integrating information 
learned from patient reports, signs, symptoms, and a review of 
each ofthe mqjor body systems. 

(iiz) Medical histOlY interview and documentation, including 
the ability to systematically conduct a patient clinical interview 
producing a personal and family medical history, and to 
communicate thefindings in written and verbal form. 

(iv) Assessment indications and intelpretation, including the 
ability to order and interpret appropriate tests, such as 
psychometric, laboratory, and radiological tests, for the pUlpose 
ofmaking a differential diagnosis and for monitoring therapeutic 
and adverse effects of treatment. 

(v) Differential diagnosis, including use of appropriate 
processes, including established diagnostic criteria such as ICD-9 
and DSM-IV, to determine primary and alternate diagnoses. 

(vi) Integrated treatment planning, including the ability to 
identifj; and select, using all available data, the most appropriate 
treatment alternatives and to sequence treatment within the larger 
biopsychosocial context. 

(vii) Consultation and collaboration, including understanding 
of the parameters of the role of the prescribing psychologist or 
medical psychologist and working with other professionals in an 
advisory or collaborative manner to effect treatment ofa patient. 

(viii) Treatment management, including application, monitoring, 
and modtfication, as needed, of treatment. 

(d) The supervised clinical experience required subdivision (b) 
should also meet the following requirements: 

(1) The range of diagnostic categories, settings, and 
developmental status, gendel; health status, and ethnicity reflected 
in the patients seen in connection 'vvith the supervised clinical 
experience required by this section should be appropriate to the 
current and anticipated practice ofthe trainee. It should all0f1J the 
trainee to gain exposure to acute, short-term, and maintenance 
medication strategies. 

(2) Prior to being granted certification as a prescribing 
psychologist, a trainee shall obtain supervised clinical experience 
with a sL(fficient range and number of patients in order to 
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demonstrate threshold pelj(Jrmance levels for each of the 
competencJ) areas. In order to achieve the complex clinical 
competency skills requiredfor independent prescribing, a minimal 
number ofsupervised patient contact hours shall be completed. 

(3) A trainee shall onZy recommend or prescribe drugs or 
devices in consultation with, or under the supervision of,' a person 
with delnonstrated skill and experience in clinical 
p.':i'Ychopharmacology who is authorized to recommend orprescribe 
the drugs or devices and in accordance l'vith other applicable laws. 

(e) An approved program shall be subject to the following 
requirements: 

(1) The program shall provide the board with a report for each 
applicant that includes all of the following information: 

(A) The total number of supervised clinical experience hours 
that students experience, separating face-to-face patient contacts 
versus other clinical experiences, including each clinical 
competency required. 

(B) A description of the method and appropriate benchmarks 
for assuring each clinical competency. Methods may include 
peljorming basic physical examinations, case presentations, or 
patient simulations based on actual patients and patients for whom 
the trainee assumes direct psychological responsibility. 

(2) The program shall provide final approval of the supervised 
clinical experience ofan applicant. 

(3) Supervised clinical experience may be integrated into each 
level of a trainee's education and training, provided in a final 
SUl1unative practical experience, or provided in a cOlnbination of 
those lnethods according to the design of the progrmn. 

(j) A trainee shall denwnstrate competency in his or her ability 
to integrate didactic learning and applied clinical skill in a 
capstone competency evaluation prior to being cert(fied as a 
prescribing psychologist. 

(g) A prescribing psychologist shall maintain competency 
through continuing education over the l~respan o/maintaining and 
practicing in prescriptive authority or collaborative activities with 
other prescribers. 

SEC. 5. Section 2949.2 is added to the Business and Professions 
Code, to read: 
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2949.2. (a) The board, shall set forth the requirelnents for 
renel,val of a certificate of a prescribing psychologist for each 
license renewal period. 

(6) Each applicant for renevval ofa certificate for prescriptive 
authority shall present evidence of having completed approved 
lnandatory continuing education in the area of 
psychopharmacology and relatedprescribing practice as setforth 
by the board. 

SEC 6. Section 2949.3 is added to the Business and Professions 
Code, to read: 

2949.3. (a) Each prescribing psychologist shall comply with 
all state and federal rules and regulations relating to the 
prescribing, dispensing, and recordkeeping for drugs or devices, 
as defined in Sections 4021,4022,4023,4025, and 4055, and other 
applicable provisions oflaw. If the board determines that it would 
facilitate administration of the provisions governing prescribing 
psychologists to identify a prescribing psychologist by another 
n(l}ne that is consistent with other jurisdictions, it nwy do so. 

(b) A lvritten order ofa prescribing psychologist shall include 
his or her prescribing identification numbe7~ which shall be 
assigned by the board to any certified prescribing psychologist. 

(c) A prescribing psychologist shall not delegate the prescribing 
ofmedication to any other person except for a supervised trainee 
in a recognized training program for prescribing psychologists. 

(d) Records of all prescriptions shall be maintained in a 
prescribing psychologists client records. 

SEC 7. Section 2949.4 is added to the Business and Professions 
Code, to read: 

2949.4. (a) The board shall annually translnit to the California 
State Board of Pharmacy a list of prescribing psychologists 
containing, at a minimum, all ofthe following information: 

(1) The name of the prescribing psychologist. 
(2) The unique ident~fication number indicating certification of 

the prescribing psychologist to prescribe. 
(3) The effective date o.fprescribing psychologists prescriptive 

authority. 
(6) The board shall promptly forward to the Cal([ornia State 

Board 0.[ Pharmacy the names and ident(fication nwnbers o.f 
prescribing psychologists added to or deleted j;-o111 the annual list 
ofp!Jychologists cert(fied to prescribe. 
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Pharmacy in a timely manner upon termination, suspension, or 
reinstatelnent ofa p,sychologist 's authority to prescribe. 

SEC. 8. Section 2949.5 is added to the Business and Professions 
Code, to read: 

2949.5. Nothing in this chapter shall be construed to authorize 
a prescribing psychologist to prescribe medications other than 
those generally recognized for the treatlnent of disorders within 
the scope ofpractice ofa psychologist, as defined in Section 2903. 

SEC. 9. Section 2960 of the Business and Professions Code is 
amended to read: 

2960. The board may refuse to issue any registration or license, 
or may issue a registration or license with terms and conditions, 
or may suspend or revoke the registration or license of any 
registrant or licensee if the applicant, registrant, or licensee has 
been guilty of unprofessional conduct. Unprofessional conduct 
shall include, but not be lil11ited to, all of the following: 

(a) Conviction of a crin1e substantially related to the 
qualifications, functions or duties of a psychologist or 
psychological assistant. 

(b) Use of any controlled substance as defined in Division 10 
(commencing with Section 11000) of the Health and Safety Code, 
or dangerous drug, or any alcoholic beverage to an extent or in a 
mam1er dangerous to himself or herself, any other person, or the 
public, or to an extent that this use in1pairs his or her ability to 
perfon11 the work of a psychologist with safety to the pUblic. 

(c) Fraudulently or neglectfully misrepresenting the type or 
stahlS of license or registration actually held. 

(d) In1personating another person holding a psychology license 
or allowing another person to use his or her license or registration. 

(e) Using fraud or deception in applying for a license or 
registration or in passing the examination provided for in this 
chapter. 

(f) Paying, or offering to pay, accepting, or soliciting any 
consideration, compensation, or remuneration, whether monetary 
or othelwise, for the referral of clients. 

(g) Violating Section 17500. 
(h) Willful, unauthorized comn1unication of information 

received in professional confidence. 
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(i) Violating any rule of professional conduct promulgated by 
the board and set fOlih in regulations duly adopted under this 
chapter. 

(j) Being grossly negligent in the practice of his or her 
profession. 

(k) Violating any ofthe provisions of this chapter or regulations 
duly adopted thereunder. 

(I) The aiding or abetting of any person to engage in the unlawful 
practice of psychology. 

(m) The suspension, revocation or imposition of probationary 
conditions by another state or country of a license or certificate to 
practice psychology or as a psychological assistant issued by that 
state or country to a person also holding a license or registration 
issued under this chapter if the act for which the disciplinary action 
was taken constitutes a violation of this section. 

(n) The con1l11ission of any dishonest, corrupt, or fraudulent act. 
(0) Any act of sexual abuse, or sexual relations with a patient 

or f01111er patient within two years following tern1ination of therapy, 
or sexual misconduct that is substantially related to the 
qualifications, functions or duties of a psychologist or 
psychological assistant or registered psychologist. 

(p) Functioning outside of his or her particular field or fields of 
competence as established by his or her education, training, and 
expenence. 

(q) Willful failure to submit, on behalf of an applicant for 
licensure, verification of supervised experience to the board. 

(r) Repeated acts of negligence. 
(s) Violating Section 2949.3. 
SEC 10. Section 4040 of the Business and Professions Code 

is amended to read: 
4040. ( a) "Prescription" 111eans an oral, written, or electronic 

transmission order that is both of the following: 
(1) Given individually for the person or persons for whon1 

ordered that includes all of the following: 
(A) The name or names and address of the patient or patients. 
(B) The name and quantity of the drug or device prescribed and 

the directions for use. 
(C) The date of issue. 
(D) Either rubber stamped, typed, or printed by hand or typeset, 

the nan1e, address, and telephone number of the prescriber, his or 
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her license classification, and his or her federal registry number, 
if a controlled substance is prescribed. 

(E) A legible, clear notice of the condition for which the drug 
is being prescribed, if requested by the patient or patients. 

(F) If in writing, signed by the prescriber or health care 
practitioner issuing the order, or the certified lltlfSe ll1idvv ife, nurse 
p-raetitioner, ph)' sieian assistant, or Itaturopathie doetor who issues 
a drug order pursuaht to Section 2746.51, 2836.1, 3502.1, or 
3640.5, respectively, or the pharnraeist who issues a drug order 
pLifsuant to either subparagraph ED) of paragraph (4) of, or elause 
0VI) of subparagraph (A) of paragraph (5) of, sttbdi vision (a) of 
Seetion 4052. 

(2) Issued by a physician, dentist, optometrist, podiatrist, 
veterinarian, prescribing psychologist, or naturopathic doctor 
pursuant to Section 3640.7 or, if a drug order is issued pursuant 
to Section 2746.51, 2836.1, 3502.1, or 3460.5, by a certified 
nurse-l11idwife, nurse practitioner, physician assistant, or 
naturopathic doctor licensed in this state, or pursuant to either 
subparagraph (D) of paragraph (4) of, or clause (iv) of 
subparagraph (A) of paragraph (5) of, subdivision (a) of Section 
4052 by a phan11acist licensed in this state. 

(b) Notwithstanding subdivision (a), a written order of the 
prescriber for a dangerous drug, except for any Schedule II 
controlled substance, that contains at least the name and signature 
of the prescriber, the name or nCllnes and address of the patient or 
patients in a lnanner consistent with paragraph (3) of subdivision 
(b) of Section 11164 of the Health and Safety Code, the nan1e and 
quantity of the drug prescribed, directions for use, and the date of 
issue Inay be treated as a prescription by the dispensing pharn1acist 
as long as any additional information required by subdivision (a) 
is readily retrievable in the phan11acy. In the event of a conflict 
between this subdivision and Section 11164 of the Health and 
Safety Code, Section 11164 of the Health and Safety Code shall 
prevail. 

(c) "Electronic transmission prescription" includes both in1age 
and data prescriptions. "Electronic image transn1ission 
prescription" means any prescription order for which a facsimile 
of the order is received by a pharmacy from a licensed prescriber. 
"Electronic data transmission prescription" means any prescription 
order, other than an electronic ilnage transmission prescription, 
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that is electronically transmitted from a licensed prescriber to a 
pharmacy. 

(d) The use of conllnonly used abbreviations shall not invalidate 
an otherwise valid prescription. 

(e) Nothing in the an1endments made to this section (forn1erly 
Section 4036) at the 1969 Regular Session of the Legislat-ure shall 
be construed as expanding or lin1iting the right that a chiropractor, 
while acting within the scope of his or her license, lTIay have to 
prescribe a device. 

SEC ii. Section 4502 of the Business and Professions Code 
is amended to read: 

4502. As used in this chapter, "psychiatric technician" n1eans 
any person who, for compensation or personal profit, implements 
procedures and techniques which involve understanding of cause 
and effect and which are used in the care, treatment, and 
rehabilitation of mentally ill, elTIotionally disturbed, or mentally 
retarded persons and who has one or more of the following: 

(a) Direct responsibility for adn1inistering or implen1enting 
specific therapeutic procedures, tecl1l1iques, treatments, or 
medications with the aim of enabling recipients or patients to n1ake 
optin1al use of their therapeutic regin1e, their social and personal 
resources, and their residential care. 

(b) Direct responsibility for the application of interpersonal and 
tecl1l1ical skills in the observation and recognition of syn1pton1s 
and reactions of recipients or patients, for the accurate recording 
of such syn1ptOlTIS and reactions, and for the canying out of 
treatments and n1edications as prescribed by a licensed physician 
and surgeon-er-a-, psychiatrist, or prescribing psychologist. 

The psychiatric technician in the perf0l111ance of such procedures 
and techniques is responsible to the director of the service in which 
his duties are perfo1111ed. The director n1ay be a licensed physician 
and surgeon, psychiatrist, psychologist, rehabilitation therapist, 
social worker, registered nurse, or other professional personnel. 

Nothing herein shall authorize a licensed psychiatric technician 
to practice medicine or surgery or to undeliake the prevention, 
treatment or cure of disease, pain, injury, defonnity, or mental or 
physical condition in violation of the law. 

SEC. i2. Section 4502.i ofthe Business and Professions Code 
is amended to read: 
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4502.1. A psychiatric technician, working in a mental health 
facility or developmental disability facility, when prescribed by a 
physician and surgeon or prescribing psychologist, may administer 
medications by hypoden11ic injection. 

SEC. 13. Section 4502.2 ofthe Business and Professions Code 
is amended to read: 

4502.2. A psychiatric teclmician, when prescribed by a 
physician and surgeon or prescribing psychologist, may withdraw 
blood from a patient with a n1ental illness or developmental 
disability if the psychiatric technician has received certification 
from the board that the psychiatric technician has completed a 
prescribed course of instruction approved by the board or has 
den10nstrated competence to the satisfaction of the board. 

SEC 14. No reimbursement is required by this act pursuant 
to Section 6 o.f Article XIIIB ofthe Cal~fornia 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 
injl-action, eliminates a crime or inji-action, or changes the penalty 
for a crime or infraction, within the meaning ofSection 17556 of 
the Government Code, or changes the dEfinition ofa crime within 
the 71waning of Section 6 of Article XIII B of the California 
Constitution. 

SECTION 1. Section 2914.3 of the Business and Professions 
Code is amended to read: 

2914.3 . Ea) The board shall eneOluage institutions that offer 
a doctorate degree program. in psychology to ineludc in thcir 
biobchavioral ctUTicdlul11, education and training in 
psychopharmacology and relatcd topics, ineluding pharmacology 
and elinical pharn1acology. 

Eb) The board shall dcvelop gLlidclines for thc basic edLlcation 
and training ofps) chologists whose practices ineludc paticnts with 
mcdical conditions and paticnts with 111ental and cmotional 
ciisorders, \7vho may require psyehopharn1acological treatment and 
whose managernent 111ay require collaboration vv ith physicians and 
other liecnscd prescribers. In dcveloping thesc guidelines for basic 
education [md training, the board shall consider, but not bc bmitcd 
to, all of thc follmving: 

t+j-=r--he-An1criean Ps) chological-:A:sweiation's guidelines for 
training in--t-he-bte-logical bases of mental and emotiomtl disorders. 
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(2) The neeeSSaI) educational foundation for understanding the 
bioehe111ieal and ph) siologieal bases for mental disorders. 

(3) Evaluation of the respOlrse to psychotropic e0111pounds, 
including the effects and side effects. 

(4) Competent basic practical and theoretical knowledge of 
neuroanatomy, neuroehemistr), and 11eLlroph)siology relevant to 
research and clinical practice. 

(5) Knowledge of the biological bases ofpsyehopharlTiaeology. 
(6) The locus of action of PS) ehoaeti ve sllbstallees altd 

meehanis111S by 'which these substances affect brain function and 
other systems of the body. 

(7) Kilo'vvledge of the psyehophanl1aeolog) of classes of drugs 
eOln111only used to treat lTIental disorders. 

(8) Drugs that arc eOlI11110111) abLlsed that may Ol 111a) not have 
therapcutie uses. 

(9) Education ofpatients and significant stlpport peIsons in the 
risks, bcltefits, and treat111ent alternatives to lIlCdieation. 

(10) Appropriate collaboration or consultation with ph) sieians 
or othcr prescribers to include the aSSeSS111ent of the need for 
additional treatment that may include medication or other nledieal 
evaluation and treatment and the patient's IT'lental eapaeit) to 
consent to additional treatment to enhance both the ph) sieal and 
the mental statlls of the persons being trcated. 

(11) K:tlovv ledge of signs that Vv arrant consideration for referral 
to a physician. 

(c) This section is intcllded to pro v ide for training of clinical 
PS) ehologists to inlprovc the ability of clinical psychologists to 
collaborate with ph) sieians. It is not intended to provide for 
training PS) ehologists to prescribe medication. Nothing ill this 
section is intended to expand the scope of licensure of 
psychologists. 



SENATE BILL No. 963 

Introduced by Senator Ridley-Thomas 

February 23,2007 

An act to amend Sections 4001 and 4003 of, and to repeal Section 
101.1 of, the Business and Professions Code, relating to regulatory 
boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 963, as introduced, Ridley-Thon1as. Regulatory boards: 
ten11ination. 

Existing law creates the Departn1ent of Consun1er Affairs within the 
State and Consun1er Services Agency. Under existing law, the 
department consists of boards that license and regulate members of 
various professions and vocations. Existing law provides for the boards 
to become inoperative on a specified date unless that date is extended 
or deleted by the Legislature. Under existing law, when a board becomes 
inoperative, the departn1ent succeeds to and is vested with all the duties, 
powers, purposes, responsibilities and jurisdiction of the board and its 
executive officer that are not otherwise repealed or Inade inoperative. 

This bill would delete that provision that requires the depmiment to 
succeed to the duties, powers, purposes, responsibilities, and jurisdiction 
of an inoperative board. 

Vote: 111ajority. Appropriation: no. Fiscal con1n1ittee: yes. 
State-mandated local program: no. 

The people of the State ofCalifornia do enact asfollows: 

1 SECTION 1. Section 101.1 of the Business and Professions 
2 Code is repealed. 

99 
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1 0 1 . 1. (a) It is the intent of the Legislature that all existing 
and proposed eOnSU111er related boards or categories of licensed 
professionals be sdbjeet to a review' every four years to evaluate 
and determine whether each board has demonstrated a public need 
for the continued existence of that board in accordance with 
enunlerated factors and standards as set forth in Division 1.2 
(commencing with Section 473). 

(b) (1) In the event that any board, as defined in Section 477, 
becomes inoperati ve or is repealed in accordance 'yy ith the act that 
added this section, or by subseg dent acts, the Department of 
Consunler Affairs shaH sl.teeeed to and is vested 'with all the duties, 
powers, purposes, responsibilities and jurisdiction 110t othervvise 
repealed or l11ade inoperati ie of that board and its exeelltive officer. 

(2) AIry pro vision of existing law that pro v ides for the 
appointment of board member s and specifics the qualifications 
and tenure of board ll1cmbers shall not be implemented and shaH 
lra ife no force 01 effect vvhile that boal d is inoperati v e or repealed. 
E v cry reference to the inoperati v e or t epealed board, as defined 
in Section 477) shall be dee111ed to be a reference to the department. 

(3) :Notwithstanding Section 107, any pro"vision of law 
adtlrorizing the appointment of an executive officer by a board 
subject to the re view described in Division 1.2 (eonl111eneing 'y'v ith 
Section 473), or prescribing his or her duties, shall hot be 
implcn1ented and shall have no force or effect Vv hile the applicable 
board is inoperati ve or repealed. Any reference to the exeelltive 
officer of an inoperati v e or repealed board shall be deemed to be 
a reference to the director or his or her designee. 

(c) It is the intent of the Legislahtre that subseqtlent legislation 
to extend or repeal the inoperati've date for any board shall be a 
separate bill for that pllrpose. 

SEC. 2. Section 4001 of the Business and Professions Code is 
amended to read: 

4001. (a) There is in the Depm1ment of COnStllTIer Affairs a 
California State Board of Phan11acy in which the adn1inistration 
and enforcen1ent of this chapter is vested. The board consists of 
13 men1bers. 

(b) The Governor shall appoint seven competent pharmacists 
who reside in different parts of the state to serve as members of 
the board. The Governor shall appoint four public 111embers, and 
the Senate Committee on Rules and the Speaker of the Assembly 
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shall each appoint a public men1ber who shall not be a licensee of 
the board, any other board under this division, or any board refened 
to in Section 1000 or 3600. 

(c) At least five of the seven phannacist appointees to the board 
shall be pha1111acists who are actively engaged in the practice of 
phannacy. Additionally, the n1embership of the board shall include 
at least one phan11acist representative from each of the following 
practice settings: an acute care hospital, an independent cOlTID1unity 
pharmacy, a chain COn111Tlll1ity phan11acy, and a long-term health 
care or skilled nursing facility. The pharmacist appointees shall 
also include a pharmacist who is a melnber of a labor union that 
represents pharn1acists. For the purposes of this subdivision, a 
"chain c0111n1unity pharn1acy" means a chain of75 or n10re stores 
in California under the same ownership, and an "independent 
community phan11acy" n1eans a phannacy owned by a person or 
entity who owns no more than four pharmacies in California. 

(d) Me111bers of the board shall be appointed for a term of four 
years. No person shall serve as a Inember of the board for Inore 
than two consecutive ten11S. Each n1en1ber shall hold office until 
the appointn1ent and qualification of his or her successor or until 
one year shall have elapsed since the expiration of the term for 
which the n1en1ber was appointed, whichever first occurs. 
Vacancies occurring shall be filled by appointment for the 
unexpired ten11. 

(e) Each men1ber of the board shall receive a per dieln and 
expenses as provided in Section 103. 

(f) In accordance with SeetiOlls 101.1 and Section 473.1, this 
section shall become inoperative on July 1,2010, and, as of January 
1, 20] 1, is repealed, unless a later enacted statute, that becon1es 
effective on or before January 1 , 2011, deletes or extends the dates 
on which it becomes inoperative and is repealed. The repeal of 
this section renders the board subject to the review required by 
Division].2 (commencing with Section 473). 

SEC. 3. Section 4003 of the Business and Professions Code is 
amended to read: 

4003. (a) The board may appoint a person exen1pt fro111 civil 
service who shall be designated as an executive oUicer and who 
shall exercise the powers and perform the duties delegated by the 
board and vested in him or her by this chapter. The executive 
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officer 11lay or may not be a member of the board as the board may 
dete1111ine. 

(b) The executive officer shall receive the cOlnpensation as 
established by the board with the approval of the Director of 
Finance. The executive officer shall also be entitled to travel and 
other expenses necessary in the perf01111anCe of his or her duties. 

(c) The executive officer shall maintain and update in a timely 
fashion records containing the names, titles, qualifications, and 
places of business of all persons subject to this chapter. 

(d) The executive officer shall give receipts for all money 
received by him or her and pay it to the Departnlent of Consumer 
Affairs, taking its receipt therefor. Besides the duties required by 
this chapter, the executive officer shall perform other duties 
pertaining to the office as may be required of him or her by the 
board. 

(e) In accordance with Seetions 101.1 and Section 473.1, this 
section shall become inoperative on July 1,2010, and, as of January 
1, 2011, is repealed, unless a later enacted statute, that becomes 
effective on or before January 1, 2011, deletes or extends the dates 
on which it becomes inoperative and is repealed. 



SENATE BILL No. 966 

Introduced by Senators Simitian and Kuehl 


February 23, 2007 


An act to add Chapter 6.9.2 (cOlnmencing with Section 25400.50) 
to Division 20 of the Health and Safety Code, relating to 
pharmaceuticals. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 966, as introduced, Simitian. Phar111aceutical drug disposal. 
(1) Existing law requires the Depmiment ofToxic Substances Control 

to take renewal actions with respect to a hazardous substance that is an 
illegal controlled substance, a precursor of a controlled substance, or a 
material intended to be used in the manufacture of controlled substances, 
and the depmi111ent is authorized to expend funds appropriated from 
the Illegal Drug Lab Cleanup Account in the General Fund for this 
purpose. 

This bill would require every retailer of pharn1aceutical drugs, as 
defined, on and after July 1, 2008, to have in place a system for the 
acceptance and collection of pharmaceutical drugs for proper disposal 
that includes specified elements. The bill would provide that any person 
who violates those provisions shall, if convicted, be guilty of a 
misdemeanor, and subject to specified civil and crilninal penalties. 
Because the bill would create a new crime, the bill would impose a 
state-mandated local program. 

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

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

99 
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Vote: majority. Appropriation: no. Fiscal comn1ittee: yes. 
State-111andated local program: yes. 

The people of the State ofCalifornia do enact asfollows: 

1 
2 
3 
4 
5 
6 
7 
8 
9 

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

99 

SECTION 1. Chapter 6.9.2 (comn1encing with Section 
25400.50) is added to Chapter 4 of Division 20 of the Health and 
Safety Code, to read: 

CHAPTER 6.9.2. PHARMACEUTICAL DRUG DISPOSAL 

25400.50. The Legislature finds and declares all of the 
following: 

(a) The United States Geological Survey conducted a study in 
2002 sampling 139 strean1S across 30 states and found that 80 
percent had 111easurable concentrations of prescription and 
nonprescription drugs, steroids, and reproductive hormones. 

(b) Exposure, even to low levels of phar111aceuticals, has been 
shown to have negative effects on fish and other aquatic species 
and 111ay have negative effects on human health. 

(c) In order to reduce the likelihood of ilTIprOper disposal of 
phan11aceuticals, it is the purpose of this article to establish a 
progrmTI through which the public lTIay return and ensure the safe 
and environ111entally sound disposal of pharn1aceutical drugs and 
111ay do so in a way that is convenient for conSU111ers and cost 
effective for retailers. 

25400.51. For the purposes of this article, the following tenTIS 
have the following n1ea11ings, unless the c011text clearly requires 
otherwise: 

(a) "Consu111er" means an individual purchaser or owner of a 
phan11aceutical drug. "Consumer" does not include a business, 
corporation, lilTIited partnership, or an entity involved in a 
wholesale transaction between a distributor and retailer. 

(b) "Pharmaceutical drug" 111eans a prescription or 
over-the-counter drug, including, but not lin1ited to, a drug as 
defined in Section 109925 or the Federal Food, Drug, and Cosn1etic 
Act, as amended (2] U.S.C. Sec. 321(g)(l)). 

(c) "Retailer" means a person or entity who makes a retail sale 
of a pharmaceutical drug to a consumer in this state. 
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(d) "Sale" includes, but is not limited to, transactions conducted 
through sales outlets, catalogs, or the Internet, or any other sin1ilar 
electronic means, but does not include a sale that is a wholesale 
transaction with a distributor or retailer. 

25400.52. (a) On and after July 1, 2008, every retailer shall 
have in place a system for the acceptance and collection of 
pha1111aceutical drugs for proper disposal. 

(b) A system for the acceptance and collection ofpharmaceutical 
drugs for proper disposal shall, at a Ininimum, include all of the 
following elements: 

(1) The take-back, at no cost to the consumer, of a 
phannaceutical drug, the type or brand of which the retailer sold 
or previously sold. 

(2) A notice to consumers that shall include informational 
materials, including, but not lin1ited to, Internet Web site links or 
a telephone number, placed on the invoice or purchase order, or 
packaged with the pharmaceutical drug, that provide conSU111ers 
access to obtain more information about the opportunities and 
locations for no-cost pharmaceutical drug recycling. 

(3) Information n1ade available to consun1ers about 
pharn1aceutical drug return opportunities provided by the retailer 
and encouraging consumers to utilize those opportunities. This 
info1111ation may include, but is not lin1ited to, one or more of the 
following: 

(A) Signage that is prominently displayed and easily visible to 
the consumer. 

(B) Written Inaterials provided to the consumer at the time of 
purchase or delivery, or both. 

(C) Reference to the pharmaceutical drug take-back opportunity 
in retailer advertising or other promotional materials, or both. 

(D) Direct con1munications with the consumer at the tin1e of 
purchase. 

(c) If a retailer is paliicipating in an existing pharmaceutical 
drug take-back system and the system otherwise cOlnplies with 
the requirements of this aliicle. 

25400.53. On and after July 1,2008, it is unlawful for a retailer 
to sell a pharmaceutical drug to a consumer unless the retailer 
complies with this article, and any violation of this section shall 
be a misdemeanor. 
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25400.54. Notwithstanding any other provision of law, any 
person who violates this chapter shall, if convicted, be subject to 
in1pris011l11ent for not more than one year in the county j ail or a 
fine of not more than one thousand dollars ($1,000), or both the 
in1prisolU11ent and fine. 

SEC. 2. No rein1bursel11ent is required by this act pursuant to 
Section 6 of Aliicle XIII B of the California Constitution because 
the only costs that may be incuned 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 Govellli11ent Code, or changes the definition of a crime within 
the meaning of Section 6 of Article XIII B of the Califo111ia 
Constitution. 



SENATE BILL No. 993 

Introduced by Senator Calderon 


February 23, 2007 


An act to a111end Section 2904 of, and to add Article 1.5 (co111111encing 
with Section 2919.10) to Chapter 6.6 of Division 2 of, the Business and 
Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 993, as introduced, Calderon. Psychologists: scope of practice: 
prescribing drugs. 

Existing law, the Psychology Licensing Law, provides for the 
licensure and regulation of the practice of psychology by the Board of 
Psychology in the Department of Consmner Affairs. Existing law 
excludes prescribing dlUgS fron1 the scope of practice of a licensed 
psychologist. 

This bill would, with certain exceptions, authorize the board to grant 
a prescription certificate or a conditional prescription celiificate to a 
licensed psychologist authorizing, within the scope of practice of a 
psychologist, the prescription of certain drugs if celiain conditions are 
met. 

Vote: majority. Appropriation: no. Fiscal con1111ittee: yes. 
State-mandated local progra111: no. 

The people of the State of CalUarnia do enact asfallows: 

1 
2 
3 
4 
5 

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

(a) The delivery of comprehensive, accessible, and affordable 
medical care ll1ay be enhanced by providing trained 111edical 
psychologists, licensed in California, with lill1ited prescriptive 
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authority for the specific purpose of providing integrated n1ental 
health care services. The Legislature has previously authorized 
prescription privileges to advanced nurse practitioners, 
optometrists, dentists, podiatrists, osteopaths, physician assistants, 
and naturopaths. 

Cb) Psychologists with appropriate credentials have been allowed 
to prescribe medications to active duty personnel and their fan1ilies 
in military facilities for n1any years. Louisiana and New Mexico 
are two states that have adopted legislation authorizing prescriptive 
authority for psychologists. 

(c) For n1any years, psychologists in California have been 
allowed to discuss and recon11nend psychotropic medications to 
both patients and physicians. Califo111ia psychologists routinely 
collaborate with primary care physicians to provide cOlnbined 
therapy and psychopharmacological care for their patients. 
California psychologists have independent hospital privileges. 

(d) California licensed psychologists con1plete an average of 
seven years of postbaccalaureate study and tlu"ee thousand hours 
of postgraduate supervised practice in the diagnosis and treatn1ent 
of mental illness. Medical psychologists have earned additional 
Master of Science degrees in clinical psychopha1111acology, or its 
equivalent, and passed a national examination in 
psychophan11acology. Because the current scope of medical 
psychologists' practice in Califo111ia does not include prescribing 
n1edications, patients n1ust consult with and pay for another 
provider to obtain the requisite prescription. However, physicians 
are not readily available in n1any areas and for n1inority 
populations. 

( e) This is a particular hardship for patients residing in health 
care treatment shOliage areas and in lural areas. For patients who 
require treatn1ent in county and state n1ental health facilities, 
including the Department of Corrections and Rehabilitation, 
medical psychologists could eliminate the problem of access to 
care and psychiatrist shortages while significantly enhancing 
mental health treatlnent. Timely, efficient, and cost-effective 
treatment of n1ental illnesses could avoid the significantly greater 
social, econOlnic, and n1edical costs of nontreatment for these 
needy populations. 

Cf) Research data soundly demonstrates that there is not enough 
mental health care available to serve the needs of all people in the 
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California due to the severe shortages ofpsychiatrists. Fllliher, the 
economically disadvantaged and medically underserved would 
receive little or no n1ental health services if not for the services 
provided by clinical psychologists. 

(g) The State of California has long recognized the 
extraordinarily deficient mental health care of its citizens. 
California has some of the highest rates ofuntreated psychological 
concerns in the United States. Recent concerns include the 
receivership of the prison system due- to the state's inability to 
provide adequate mental and physical health care to in111ates. There 
are several outstanding lawsuits against the State of California 
alleging that im11ates and patients at state mental hospitals are not 
receiving constitutionally adequate n1ental health care due to the 
severe shortage of competent psychiatrists. 

(h) Further exacerbating the dire need for mental health 
treatment in underserved areas is the fact that patients fron1 diverse 
cultural backgrounds are reI uctant to seek treatment due to the 
stigma of n1ental health problell1s. Till1ely access to accurate 
diagnosis and effective treatment of ell10tional and behavioral 
disorders also ll1ay contribute substantially to the state's 
responsibilities to children and needy adults in underserved rural 
areas. 

(i) Professional psychology has developed a model curriculun1 
for the education and training of prescribing psychologists. 
Independent evaluations of the Depmiment of Defense 
Psychophan11acological Demonstration Project by the United States 
General Accounting Office and the American College of 
Neuropsychopharmacology have found that appropriately trained 
medical psychologists prescribe safely and effectively. Two states, 
New Mexico and Louisiana, and the territory of Guam, now allow 
appropriately trained psychologists to prescribe psychotropic 
n1edications. Psychologists in the military have been providing 
n1edication services to personnel and their families since 1990. 
Hundreds of thousands to over 1,000,000 prescriptions written by 
psychologists with not one patient injured. This record far exceeds 
the safety records of any prescribing class of professionals. 

SEC. 2. Section 2904 of the Business and Professions Code is 
amended to read: 

2904. The practice ofpsychology shall not include preseribing 
~ performing surgery or administering electroconvulsive 
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therapy. The practice ofpsychology shall not include prescribing 
drugs, except as authorized pursuant to Article 1.5 (commencing 
with Section 2919.10). 

SEC. 3. Aliicle 1.5 (con1111encing with Section 2919.1 0) is 
added to Chapter 6.6 ofDivision 2 of the Business and Professions 
Code, to read: 

Article 1.5. Prescription Certificate and Conditional Prescription 
Certificate. 

2919.10. As used in this article the following ter111S have the 
following n1eanings, unless the context otherwise requires: 

(a) "Board" means the Board of Psychology. 
(b) "Collaborative relationship" n1eans a cooperative working 

relationship between a psychologist holding a conditional 
prescription celiificate and a doctor of medicine in the provision 
of patient care, including diagnosis and cooperation in the 
manage111ent and delivery of physical and mental health care. 

(c) "Narcotics" 111ean natural and synthetic opioid analgesics, 
and their derivatives used to relieve pain. 

(d) "Nonpsychotropic treating fOll11ulary" Ineans any n1edication 
that is labeled to treat adverse conditions caused by a psychotropic 
medication. 

(e) "Prescribing Inental health professional" means a 111edically 
trained and lice11sed physician, psychiatrist, advance practice nurse, 
or nurse practitioner specializing in Inental health care. 

(f) "Psychotropic n1edication" means only those agents related 
to the diagnosis and treatment of n1ental and en10tional disorders, 
including controlled substances, except narcotics. 

2919.15. (a) A psychologist may apply to the board for a 
conditional prescription celiificate. The application shall be n1ade 
on a form approved by the board, and be accOlnpanied by evidence 
satisfactory to the board, that the applicant complies with all of 
the following: 

(l) Holds a current license in good standing to practice 
psychology in the state. 

(2) I-Ias successfully cOlnpleted a planned sequence of 
psychopharmacological training from an institution of higher 
learning approved by the board, or from a continuing education 
progra111 consistent with professional psychology's postdoctoral 
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training in psychophan11acology or has been recon1mended by the 
National Alliance of Professional Psychology Providers. Any 
applicant who has received a postdoctoral Master of Science degree 
in psychopharmacology from a regionally accredited institution 
of higher learning, or an educational institution approved by the 
state to provide this education, or received a certificate of 
completion from an approved provider of continuing education 
designated by the board to provide this training to California 
licensed psychologists, shall be deemed as meeting the \ 
requiren1ents of this section. This training shall include didactic 
classroom instruction in at least the following core areas of 
instruction: 

(A) Anatomy and physiology. 
(B) Biochen1istry. 
(C) Neurosciences. 
(D) Pharmacology. 
(E) Psychophan11acology. 
(F) Pathophysiology. 
(G) Health assessment, including relevant physical and 

laboratory assessment. 
(H) Clinical pham1acotherapeutics. 
(3) Has passed a national proficiency exarnination, approved 

by the board, that tests the applicant's knowledge ofpharn1acology 
in the diagnosis, care, and treatn1ent of Inental disorders. The board 
shall establish what constitutes a passing score and the nun1ber of 
times an applicant n1ay retake the exam within a specific time 
period. 

(4) Applies for a federal Drug Enforcen1ent License for lin1ited 
use as restricted by state law. 

(5) Meets all other requirements, as detennined by rules adopted 
by the board pursuant to obtaining a conditional prescription 
certificate. 

(b) The board shall issue a conditional prescription certificate 
if it finds that the applicant has ll1et the requiren1ents of this section. 

2191.20. (a) A psychologist holding a conditional prescription 
certificate 111ay administer and prescribe psychotropic n1edication 
within the recognized scope of the profession, including the 
ordering and review of laboratory tests in conjunction with 
prescribing medication for the treatment of mental disorders. 
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(b) When prescriblng psychotropic medication for a patient, a 
psychologist holding a conditional prescription certificate shall 
maintain an ongoing collaborative relationship with the Inedical 
practitioner who oversees the patient's general lnedical care to 
ensure that necessary n1edical examinations are conducted, and to 
be aware of any significant changes in the patient's physical 
condition. 

(c) A prescription written by a psychologist with a conditional 
prescription certificate shall do all of the following: 

(1) C0111ply with applicable state and federal laws. 
(2) Be identified as issued by the psychologist as a "Medical 

Psychologist." 
(3) Include the psychologist's board nmnber or the identification 

number assigned by the depaIiment of con1merce and consumer 
affairs. 

(d) A psychologist holding a conditional prescription certificate 
shall not delegate prescriptive authority to any other person. 
Records of all prescriptions shall be n1aintained in the prescribing 
psychologists' patient records. 

( e) When authorized to prescribe controlled substances, a 
psychologist holding a conditional prescription celiificate shall 
file with the board in a tin1ely lnanner all individual federal Drug 
Enforcement Agency registrations and nun1bers. 

2191.25. (a) A psychologist may apply to the board for a 
prescription certificate. The application shall be made on a fonn 
approved by the board and be accompanied by evidence satisfactory 
to the board that the applicant complies with all of the following: 

(1) Has been issued a conditional prescription celiificate and 
has successfully c0111pleted one year of prescribing psychotropic 
medication. 

(2) Holds a current license to practice psychology in California. 
(3) Meets all other requirelnents, as deten11ined by rule of the 

board, for obtaining a prescription celiificate. 
(b) The board shall issue a prescription celiificate if it finds that 

the applicant has 111et the requirements of subdivision (a). 
2191.30. A psychologist with a prescription celiificate may 

prescribe psychotropic 111edication if the psychologist complies 
with all of the following: 

(a) Continues to hold a CUlTent Ijcense to practice psychology 
in Cali fornia. 
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of subdivision (a) of Section 2919.15. 
(c) Annually satisfies the continuing education requirements 

for psychologists, if any are set by the board. 
219l.35. (a) By July 1, 2008, the board shall adopt rules 

pursuant to establishing the procedures to be followed to obtain a 
conditional prescription certificate, a prescription celiificate, and 
renewals of a conditional prescription certificate and prescription 
celiificate. The board n1ay set reasonable application and renewal 
fees. 

(b) The board shall adopt rules pursuant to establishing the 
grounds for denial, suspension, or revocation of a conditional 
prescription certificate and prescription certificate including a 
provision for suspension or revocation of a license to practice 
psychology upon suspension or revocation of a conditional 
prescription celiificate or prescription certificate. Actions of denial, 
suspension, or revocation of a conditional prescription celiificate 
or a prescription celiificate shall be in accordance with this chapter. 

( c) The board shall n1aintain cunent records on every prescribing 
psychologist, including federal registrations and nun1bers. 

(d) The board shall provide to the California State Board of 
Pharmacy an annual list of psychologists holding a conditional 
prescription celiificate that contains the inf01TI1ation agreed upon 
between the board and the board of phmTI1acy. The board shall 
pr01nptly notify the board of phannacy of psychologists who are 
added or deleted fr01n the list. 

(e) The board shall be the sole and exclusive administrative 
body to in1plement and oversee this miicle. 

2191.40. (a) This miicle shall not be construed to pern1it a 
n1edical psychologist to adn1inister or prescribe a narcotic. 

(b) This aliicle shall not apply to any of the following: 
(1) Any person teaching, lecturing, consulting, or engaging in 

research in psychology insofar as the activities are performed as 
part of or are dependent upon employn1ent in a college or 
university, provided that the person shall not engage in the practice 
of psychology outside the responsibilities of the person's 
en1ploYl11ent. 

(2) Any person who performs any, or any combination, of the 
professional services defined as the practice of psychology under 
the direction of a licensed psychologist in accordance with rules 
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adopted by the board, provided that the person may use the term 
"psychological assistant," but shall not identify the person's self 
as a psychologist or in1ply that the person is licensed to practice 
psychology. 

(3) Any person e111p]oyed by a local, state, or federal goverm11ent 
agency in a school psychologist or psychological exan1iner 
position, or a position that does not involve diagnostic or treatment 
services, but only at those times when that person is can-ying out 
the functions of that gover11J11ent employment. 

(4) Any person who is a student ofpsychology, a psychological 
intern, or a resident in psychology preparing for the profession of 
psychology under supervision in a training institution or facility 
and who is designated by a title as "psychology trainee," 
"psychology student," "psychology intern," or "psychology 
resident," that indicates the person's training status; provided that 
the person shall not identify the person's self as a psychologist or 
i111ply that the person is licensed to practice psychology. 

(5) Any person who is a 111e111ber of another profession licensed 
under the laws of this jurisdiction to render or advertise services, 
including psychotherapy, within the scope of practice as defined 
in the statutes or rules regulating the person's professional practice, 
provided that the person does not represent the person's self to be 
a psychologist or does not represent that the person is licensed to 
practice psychology. 

(6) Any person who is a 111ember of a mental health profession 
not requiring licensure, provided that the person functions only 
within the person's professional capacities, and provided fluiher 
that the person does not represent the person to be a psychologist, 
or the person's services as psychological. 

(7) Any person who is a duly recognized meluber of the clergy; 
provided that the person functions only within the person's 
capacities as a 111e111ber of the clergy; and provided fluiher that the 
person does not represent the person to be a psychologist, or the 
person's services as psychological. 




