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BOARD MEETING AGENDA
May 11, 2016
Wyndham Anaheim Garden Grove
12021 Harbor Boulevard, Garden Grove, CA 92840
714-867-5555 (Hotel) or 916-263-2300 (Board Office)

Members of the Board
Steven Morrow, DDS, MS, President
Judith Forsythe, RDA, Vice President
Steven Afriat, Public Member, Secretary

Fran Burton, MSW, Public Member Huong Le, DDS, MA
Yvette Chappell-Ingram, Public Member Meredith McKenzie, Public Member
Katie Dawson, RDH Thomas Stewart, DDS
Luis Dominicis, DDS Bruce Whitcher, DDS
Kathleen King, Public Member Debra Woo, DDS
Ross Lai, DDS

During this two-day meeting, the Dental Board of California will consider and may take
action on any of the agenda items, unless listed as informational only. It is anticipated
that the items of business before the Board on the first day of this meeting will be fully
completed on that date. However, should items not be completed, it is possible that it
could be carried over and be heard beginning at 8:00 a.m. on the following day.
Anyone wishing to be present when the Board takes action on any item on this agenda
must be prepared to attend the two-day meeting in its entirety.

Public comments will be taken on agenda items at the time the specific item is raised.
All times are approximate and subject to change. Agenda items may be taken out of
order to accommodate speakers and to maintain a quorum. The meeting may be
cancelled without notice. Time limitations for discussion and comment will be
determined by the President. For verification of the meeting, call (916) 263-2300 or
access the Board’s website at www.dbc.ca.gov. This Board meeting is open to the
public and is accessible to the physically disabled. A person who needs a disability-
related accommodation or modification in order to participate in the meeting may make
a request by contacting Karen M. Fischer, MPA, Executive Officer, at 2005 Evergreen
Street, Suite 1550, Sacramento, CA 95815, or by phone at (916) 263-2300. Providing
your request at least five business days before the meeting will help to ensure
availability of the requested accommodation.

While the Board intends to webcast this meeting, it may not be possible to webcast the

entire open meeting due to limitations on resources or technical difficulties that may
arise.
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Wednesday, May 11, 2016
8:00 A.M. FULL BOARD MEETING — OPEN SESSION
1. Call to Order/Roll Call/Establishment of Quorum.

CLOSED SESSION — FULL BOARD
Deliberate and Take Action on Disciplinary Matters
The Board will meet in closed session as authorized by Government Code §11126(c)(3).

CLOSED SESSION — LICENSING, CERTIFICATION, AND PERMITS COMMITTEE
A. Issuance of New License(s) to Replace Cancelled License(s)
The Committee will meet in closed session as authorized by Government Code
811126(c)(2) to deliberate on applications for issuance of new license(s) to
replace cancelled license(s)

B. Grant, Deny or Request Further Evaluation for Conscious Sedation Permit
Onsite Inspection and Evaluation Failure, pursuant to Title 16 CCR Section
1043.6
The Committee will meet in closed session as authorized by Government Code
Section 11126(c)(2) to deliberate whether or not to grant, deny or request further
evaluation for a Conscious Sedation Permit as it Relates to an Onsite Inspection
and Evaluation Failure

RETURN TO OPEN SESSION — FULL BOARD

2. Licensing, Certification and Permits Committee Report on Closed Session
The Board may take action on recommendations regarding applications for
issuance of new license(s) to replace cancelled license(s) and whether or not to
grant, deny or request further evaluation for a Conscious Sedation Permit as it
Relates to an Onsite Inspection and Evaluation Failure

3. Approval of the March 3-4, 2016 Board Meeting Minutes.

4. Welcome by Board President.
e Snapshot of Dental Education 2015-2016

5. Executive Officer's Report.
e Staffing Update — Vacancies and New Hires
e Update on the Republic of Moldova Dental School Application
e Update on Controlled Substance Utilization Review and Evaluation System
(CURES) Registration

6. Discussion and Possible Action Regarding an Appointment to the Dental Assisting
Council.
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JOINT MEETING OF THE DENTAL BOARD AND DENTAL ASSISTING COUNCIL — SEE
ATTACHED AGENDA

*The purpose of this joint meeting is to allow the Board and the Dental Assisting Council
to interact with each other, ask questions and participate in discussions.

RETURN TO FULL BOARD OPEN SESSION

COMMITTEE MEETING — SEE ATTACHED AGENDA

» LEGISLATIVE AND REGULATORY COMMITTEE
See attached Legislative and Regulatory Committee agenda.

RETURN TO FULL BOARD OPEN SESSION

RECESS
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MEMORANDUM
DATE April 26, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
Agenda Item 2: Report from the Licensing, Certification and Permits
SUBJECT . . .
Committee Regarding Closed Session

Dr. Whitcher, Chair of the Licensing, Certification and Permits Committee, will provide
recommendations to the Board based on the outcome of the Closed Session meeting to
grant a new license(s) to replace a cancelled license(s) and whether to grant, deny or
request further evaluation for a Conscience Sedation Permit onsite inspection and
evaluation failure.

Agenda Iltem 2 — May 11-12, 2016 Dental Board Meeting
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BOARD MEETING MINUTES
March 3-4, 2016
Humphreys Half Moon Inn & Suites
2303 Shelter Island Drive
San Diego, CA 92106
DRAFT

Board Members Present Board Members Absent
Steven Morrow, DDS, MS, President Steven Afriat, Public Member, Secretary
Judith Forsythe, RDA, Vice President

Fran Burton, MSW, Public Member

Stephen Casagrande, DDS

Yvette Chappell-Ingram, Public Member

Katie Dawson, RDH

Luis Dominicis, DDS

Kathleen King, Public Member

Ross Lai, DDS

Huong Le, DDS, MA

Meredith McKenzie, Public Member

Thomas Stewart, DDS

Bruce Whitcher, DDS

Debra Woo, DDS

Staff Present

Karen M. Fischer, MPA, Executive Officer

Sarah Wallace, Assistant Executive Officer

Teri Lane, Enforcement Chief

Lusine Sarkisyan, Legislative and Regulatory Analyst
Spencer Walker, Senior Legal Counsel

Thursday, March 3, 2016
9:00 A.M. FULL BOARD MEETING — OPEN SESSION

1. Call to Order/Roll Call/Establishment of Quorum.
Dr. Steven Morrow, President, called the meeting to order at 9:04 a.m. Judith
Forsythe, Vice President, called the roll in the absence of the Secretary and a
quorum was established. The Board immediately went into Closed Session.

CLOSED SESSION - FULL BOARD

CLOSED SESSION — LICENSING, CERTIFICATION, AND PERMITS COMMITTEE
Dr. Dominicis recused himself as he knew the individual.
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RETURN TO OPEN SESSION - FULL BOARD

2. Licensing, Certification and Permits Committee Report on Closed Session
Dr. Whitcher, Chair, gave a report on the results of Closed Session. The Committee
recommended that the Board grant a license to replace cancelled license to
applicant A.l. upon successful completion of payment of required fees, continuing
education units and the Law and Ethics examination.

Motioned/Seconded/Carried (M/S/C) (Whitcher/Le) to accept the committee’s
recommendation.

Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher, Woo. Oppose: 0 Abstain: 0

The motion passed.
3. Approval of the December 3-4, 2015 Board Meeting Minutes.

M/S/C (King/Wo00) to approve the December 3-4, 2015 minutes as amended on
page Six.

Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher, Woo. Oppose: 0 Abstain: 0

The motion passed.

4. President’s Report.
Dr. Steven Morrow, Dental Board President, gave an overview of his Board related
activities. In compliance with a request from Senator Jerry Hill, Dr. Morrow
appointed a subcommittee consisting of Dr. Whitcher and Meredith McKenzie to
review the safety parameters of pediatric anesthesia.

5. Executive Officer’'s Report.
Karen Fischer, Executive Officer of the Dental Board of California reported on her
activities since the last Board meeting as well as the status of each of the Dental
Board’s units.

6. Report from the Dental Hygiene Committee of California.
Noel Kelsch, RDHAP, Dental Hygiene Committee President gave a report on the
Committee’s staffing, activities and goals.

7. Oral Health Program Advisory Committee Report.
Fran Burton gave a report reviewing the goals and objectives set at the last
Committee meeting.

8. Update on the Implementation of the BreEZe Online Licensing and
Enforcement System.
Karen Fischer, Executive Officer gave an overview of the benefits and challenges of
the new licensing system. Gayle Mathe, California Dental Association (CDA)
commented that staff has been quickly responsive to any issues that she has
brought to their attention. Communications remain open and strong.
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JOINT MEETING OF THE DENTAL BOARD AND DENTAL ASSISTING COUNCIL
RETURN TO FULL BOARD OPEN SESSION

COMMITTEE MEETINGS

RETURN TO OPEN SESSION — FULL BOARD

RECESS

Friday, March 4, 2016
8:00 AM. OPEN SESSION — FULL BOARD

9. Call to Order/Roll Call/Establishment of Quorum.
Dr. Steven Morrow, President, called the meeting to order at 8:04 a.m. Judith
Forsythe, Vice President, called the roll in the absence of the Secretary and a
guorum was established.

10. Discussion and Possible Action to Initiate a Rulemaking to Amend California
Code of Regulations, Title 16, Section 1049 Relating to Mobile and Portable
Dental Unit Registration Requirements.

Lusine Sarkisyan, Legislative and Regulatory Analyst gave an overview of the
information provided.

M/S/C (Whitcher/McKenzie) to accept the proposed regulatory language relative to
the registration requirements for mobile and portable dental units.

Gayle Mathe, CDA thanked staff and the Board for their collaboration and
consideration regarding CDA'’s concerns. Lisa Okamoto, California Dental
Hygienists Association (CDHA) commented that they have received concerns from
the public regarding registration and information about the mobile and portable
units in operation. She asked that the Board look into ways to provide information
about these units and their operators while the lengthy regulatory process is
continuing. Dr. Casagrande raised the issue of requiring Automated External
Defibrilators (AED).

Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher. Oppose: 0 Abstain: 0

The motion passed.

M/S/C (Whitcher/McKenzie) to direct staff to take all steps necessary to initiate the
formal rulemaking process, including noticing the proposed language for 45-day
public comment, setting the proposed language for a public hearing, and authorize
the Executive Officer to make any non-substantive changes to the rulemaking
package. If after the close of the 45-day public comment period and public
regulatory hearing, no adverse comments are received, authorize the Executive
Officer to make any non-substantive changes to the proposed regulations before
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completing the rulemaking process, and adopt the proposed amendments to
California Code of Regulations, Title 16, Section 1049 as noticed in the proposed
text.

Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher. Oppose: 0 Abstain: 0

The motion passed.

11. Report on the Little Hoover Commission Hearing on Occupational Licensing
Karen Fischer, Executive Officer gave and overview of the information provided.

12. Examinations:
A.Western Regional Examination Board (WREB) Update
Dr. Huong Le gave a report about the information she received from her
attendance at the last WREB meeting.

B._Staff Update on Portfolio Pathway to Licensure
Dr. Morrow gave a report on the continued success of the Portfolio Pathway to
Licensure.

13. Licensing, Certifications and Permits:
A. Review of Dental Licensure and Permit Statistics
Sarah Wallace, Assistant Executive Officer gave an overview of the
statistics provided.

B. Request Received from Senator Jerry Hill Regarding Appointment of a
Subcommittee to Investigate Whether California’s Current Laws,
Regulations, and Policies Relating to Pediatric Anesthesia Provide
Sufficient Consumer Protection
This item was discussed during agenda item four, the president’s report.

14. Budget Report
Ms. Fischer provided an overview of the current budget and the Governor’s budget
for fiscal year 2016/17.

15. Discussion and Possible Action to Initiate a Rulemaking to Amend California
Code of Reqgulations, Title 16 Sections 1021 and 1022, Dentistry and Dental
Assisting Licensing and Permitting Fee Increase.

Ms. Wallace gave an overview of the information provided.

16. Enforcement Committee Report
Dr. Whitcher gave a report on the Enforcement Committee meeting.

M/S/C (Burton/Dominicis) to approve the Enforcement Committee’s
recommendation to appoint to the Southern Diversion Evaluation Committee,
George Shinn, DDS to fill the Dentist vacancy and Shannon Chavez, MD to fill the
Public Member vacancy.
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Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher. Oppose: 0 Abstain: 0
The motion passed.

M/S/C (Burton/Dominicis) to approve the Enforcement Committee’s request to
direct staff to work with Legal Counsel to prepare proposed regulatory language to
define “filing” and “discovery” in California Code of Regulations, Title 16, and
Division 10 to bring to the Board for consideration of initiation of a rulemaking at a
future meeting.

Support: Morrow, Forsythe, Burton, Casagrande, Chappell-ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher. Oppose: 0 Abstain: 0

The motion passed.

Public comment: Cara Myasaki, Foothill College commented that some schools
do background checks prior to admittance into their programs. Gayle Mathe, CDA,
commented that many licensees obtain continuing education credit at the Law and
Ethics class that CDA presents. She suggested collaborating with Teri Lane the
Enforcement Chief on enforcement trends. Dr. Lori Gagliardi, California
Association of Dental Assisting Teachers (CADAT) commented that one problem
may be unlicensed dental assistants. People who may have gone through a dental
assisting program but never obtained a Registered Dental Assisting (RDA) license.
She encouraged all dental offices to do background checks prior to employment.
Lisa okamoto, California Dental Hygienists Association (CDHA) commented that
they encourage licensees to report violations of the Dental Practice Act. Clarifying
and making law and ethics easier to understand may be a solution. Zena Delling,
JNZ, commented that licensees report that what they are taught and what their
employer dentist wants them to do are not always the same. They feel that they
must do what the doctor wants. Dr. Lori Gagliardi further commented that the
required signage that states that dentists are licensed by the Dental Board of
California doesn’t include that Registered Dental Assistants are also licensed by
the Dental Board.

17. Legislative and Regulatory Committee Report
Fran Burton gave a report on the legislative and Regulatory Committee meeting.
Catherine Scott, American Board of Dental Examiners (ADEX), provided clarification
regarding the changes to the proposed language.

M/S/C (Burton/Le) to accept the Legislative Committee report and recommendation to
“Watch” all of the bills mentioned.

Support: Morrow, Forsythe, Burton, Chappell-Ingram, Dawson, Dominicis, King,
Lai, Le, McKenzie, Stewart, Whitcher. Oppose: 0 Abstain: 0

The motion passed.

18. Public Comment on Iltems Not on the Agenda.
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Dr. Eric Wong, Academy of General Dentistry (AGD), commented that he would
like to open a dialogue regarding acceptance of the AGD transcript for continuing
education credit.

19. Board Member Comments on Iltems Not on the Agenda.
Kathleen King requested a future agenda item regarding the 1115 waiver. Ms.
Fischer stated that staff is already working on this issue.

20. Adjournment.
The meeing was adjourned at 12:40pm.
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MEMORANDUM

DATE April 27, 2016

TO Dental Board of California

FROM Dr. Steven Morrow, President, Dental Board of California
SUBJECT Agenda Item 4: Presidents Report.

A SNAPSHOT OF DENTAL EDUCATION
2015-2016

The information in this report is taken from data compiled by The American Dental
Education Association (ADEA) and the American Dental Association ( ADA).

NUMBER OF DENTAL SCHOOLS IN THE UNITED STATES:
» Public =40
» Private = 22
» Private State-related = 4

NUMBER OF DENTAL SCHOOLS IN UNITED STATES BY STATE:

6 — California

4 — New York

3 — Florida, Illinois, Massachusetts, Pennsylvania, Texas

2 — Arizona, Kentucky, Missouri, Nebraska, New Jersey, North Carolina,
Ohio, Tennessee, Utah

1 — Alabama, Colorado, Connecticut, District of Columbia, Georgia,
Indiana, lowa, Louisiana, Main, Maryland, Minnesota, Nevada,
Oklahoma, Oregon, Virginia, Washington, West Virginia, Wisconsin

NUMBER OF STATES WITHOUT DENTAL SCHOOLS:
» 16

NUMBER OF GRADUATES FROM UNITED STATES DENTAL SCHOOLS IN 2015:
» 5,729

FINANCIAL DEBT (Sum of College and Dental School) GRADUATING CLASS
2015:

Agenda Item 4
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Average Educational Debt = $255,567
> $300,000 = 34%

$200,000 - $300,000 = 27%

< $200,000 = 27%

No Debt = 12%

VYVYY

INTENDED PRIMARY PROFESSIONAL ACTIVITY FOLLOWING GRADUATION:
» Private Practice of Dentistry = 49.3%
» Intended Private Practice Type:
Establish New Private Practice = 3.9%
Purchase An Existing Private Practice = 4.9%
Purchase Partnership in Existing Private Practice As Partner = 4.9%
Employed As Independent Contractor in Private Practice = 4%
Employed In Group Practice With Single Location = 7.3%
Employed in Corporate Owned Group Practice =11.7%
Employed In Group Practice with Multiple Locations = 17.8%
Employed As Associate In Existing Private Practice With A Sole Proprietor
=44.6%
e Undecided = 0.9%

INTENDED PRIMARY PROFESSIONAL ACTIVITY FOLLOWING GRADUATION
(CONT.):

» Advanced Dental Education Program = 34.3%
» Type of Program:

e AEGD/GPR
v" Number of Programs = 299
v" Number of Applications = 17,491
v" Number of Positions = 1,912

e Pediatric Dentistry
v" Number of Programs = 77
v" Number of Applications = 10,663
v" Number of Positions = 436

e Oral and Maxillofacial Surgery
v" Number of Programs = 101
v" Number of Applications = 10,656
v" Number of Positions = 254

e Orthodontics
v" Number of Programs = 66
v" Number of Applications = 10,275
v" Number of Positions = 363

e Endodontics
v" Number of Programs = 56
v" Number of Applications = 3,358
v" Number of Positions = 221

e Periodontics
v" Number of Programs = 56
v" Number of Applications = 2,215

Agenda Item 4
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v" Number of Positions = 185

e Prosthodontics
v" Number of Programs = 47
v" Number of Applications = 2,153
v" Number of Positions = 153

e Dental Public Health
v" Number of Programs = 15
v" Number of Applications = 168
v" Number of Positions = 37

e Oral And Maxillofacial Radiology
v" Number of Programs = 8
v" Number of Applications = 155
v" Number of Positions = 17

¢ Oral And Maxillofacial Pathology
v" Number of Programs = 16
v" Number of Applications = 78
v" Number of Positions = 14

DENTAL SCHOOL ENROLLEES BY RACE/ETHNICITY (2010 Data):
White = 53.7% (58.3%)

Asian = 23.4% (23.0%)

Hispanic or Latino = 8.5% (7.2%)

Black or African American = 4.3% (5.4%)

Non-Resident Alien = 3.7% (Not Reported)

Did Not Report = 3.1% (3.3%)

Two or More Races = 3.0% (2.4%)

American Indian or Alaska Native = 0.3% (0.2%)

Native Hawaiian or Pacific Islander = 0.1% (0.1%)

VYVVYVYVYYVYYY

NUMBER OF DENTAL SCHOOL APPLICATIONS/GRADUATES BY GENDER:
» Female = 28,831/2,607
» Male = 33,064/2,884

Agenda Item 4
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MEMORANDUM
DATE April 21, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
SUBJECT Agenda Item 5: Executive Officer Report

Karen M. Fischer, Executive Officer, will provide a verbal report.

Agenda Item 9 — Executive Officer Report
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MEMORANDUM
DATE April 21, 2016
TO Dental Board Members
FROM Linda Byers, Executive Assistant
SUBJECT Agenda Item 6: Discussion and Possible Action Regarding
Appointments to the Dental Assisting Council

Background

The Dental Board of California (Board) established a seven member Dental Assisting
Council which considers all matters relating to dental assistants in California and makes
appropriate recommendations to the Board and the standing Committees of the Board.

In March 2016, the initial term of the Registered Dental Assistant in Extended Functions
(RDAEF) member of the Dental Assisting Council expired. The Board posted a
recruitment notice on its website and sent out an email blast. There was a low
response, so the subcommittee recommends that the recruitment continue until such
time as additional applications are received. Board staff will be asked to expand the
outreach to include recruitment notifications be mailed to licensees, associations, and
RDAEF programs.

The candidate is required to have possessed a current and active Registered Dental
Assistant in Extended Functions (RDAEF) license for at least the prior five years; and to
be employed clinically in a private dental practice or public safety net or dental health
care clinic, and shall have been so employed for at least the prior five years. The
candidate shall not be employed by a current member of the Dental Board, shall not
have served on the Dental Assisting Forum and shall not have any financial interest in
any Registered Dental Assistant school.

Each member shall comply with conflict of interest requirements that apply to Dental
Board members. Such requirements include prohibitions against members making,
participating in making or in any way attempting to use his or her official position to
influence a governmental decision in which he or she knows or has reason to know he
or she has a financial interest. Any council member who has a financial interest shall
disqualify him or herself from making or attempting to use his or her official position to
influence the decision. (Gov. Code, § 87100.)

Agenda Item 6
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TERM OF OFFICE:
The term of office for this appointment will be four years.

Action Requested:

e Subcommittee recommends that the recruitment for an RDAEF member of the
Dental Assisting Council continue until such time as additional applications are
received; and that the outreach be expanded to include recruitment notifications
be mailed to licensees, associations, and RDAEF school programs.

Agenda Item 6
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JOINT MEETING OF THE DENTAL BOARD AND DENTAL ASSISTING COUNCIL
Wednesday, May 11, 2016
Upon Conclusion of Agenda Item 6
Wyndham Anaheim Garden Grove
12021 Harbor Boulevard, Garden Grove, CA 92840
714-867-5555 (Hotel) or 916-263-2300 (Board Office)

Members of the Board
Steven Morrow, DDS, MS, President
*Judith Forsythe, RDA, Vice President (Also a Council member)
Steven Afriat, Public Member, Secretary

Fran Burton, MSW, Public Member Ross Lai, DDS

Stephen Casagrande, DDS Huong Le, DDS, MA

Yvette Chappell-Ingram, Public Member Meredith McKenzie, Public Member

Katie Dawson, RDH Thomas Stewart, DDS

Luis Dominicis, DDS *Bruce Whitcher, DDS, (Also a Council member)
Kathleen King, Public Member Debra Woo, DDS

Members of the Dental Assisting Council
Chair — Anne Contreras, RDA
Vice Chair — Emma Ramos, RDA

Pamela Davis-Washington, RDA Judith Forsythe, RDA
Teresa Lua, RDAEF Bruce Whitcher, DDS

Tamara McNealy, RDA

Public comments will be taken on agenda items at the time the specific item is raised.
Action may be taken on any item listed on the agenda, unless listed as informational
only. All times are approximate and subject to change. Agenda items may be taken out
of order to accommodate speakers and to maintain a quorum. The meeting may be
cancelled without notice. Time limitations for discussion and comment will be
determined by the Council Chair. For verification of the meeting, call (916) 263-2300 or
access the Board’s website at www.dbc.ca.gov. This Council meeting is open to the
public and is accessible to the physically disabled. A person who needs a disability-
related accommodation or modification in order to participate in the meeting may make
a request by contacting Karen M. Fischer, MPA, Executive Officer, at 2005 Evergreen
Street, Suite 1550, Sacramento, CA 95815, or by phone at (916) 263-2300. Providing
your request at least five business days before the meeting will help to ensure
availability of the requested accommodation.

While the Board intends to webcast this meeting, it may not be possible to webcast the

entire open meeting due to limitations on resources or technical difficulties that may
arise.

Joint Meeting of the Dental Board and Dental Assisting Council Agenda — May 11, 2016 Page 1 of 3



JNT 1 - Call to Order/Roll Call/Establishment of Quorum
*The Board meeting is still in progress. Therefore, it is necessary to take roll call of
the Dental Assisting Council members only, for the purpose of joining the Board
meeting.

*The Board may take action on any Council recommendations during this joint
meeting.

JNT 2 - Approval of the March 3, 2016 Joint Dental Board and Dental Assisting Council
Meeting Minutes.

JNT 3 - Dental Assisting Staff Update.
JNT 4 — Update on Dental Assisting Programs and Courses

JNT 5 - Update on Dental Assisting Examinations Statistics.
Practical

Written

Orthodontic Assistant (OA)

Dental Sedation Assistant (DSA)

JNT 6 — Update on Dental Assisting Licensing Statistics.
e Registered Dental Assistant (RDA)
e Registered Dental Assistant in Extended Functions (RDAEF)
e Orthodontic Assistant (OA)
¢ Dental Sedation Assistant (DSA)

JNT 7 — Report on the Results of the Department of Consumer Affairs (DCA) Office of
Professional Examination Services (OPES) Occupational Analysis of the
Registered Dental Assistant (RDA) and Registered Dental Assistant in Extended
Functions (RDAEF) Practical Examinations.

JNT 8 — Discussion and Possible Action Regarding the Update of the Registered Dental
Assistant (RDA) Law & Ethics and Written Examinations in Accordance with
Business and Professions Code Section 139 Requirements.

JNT 9 — Discussion and Possible Action Regarding the Registered Dental Assistant in
Extended Functions (RDAEF) Written Examination in Accordance with Business
and Professions Code Section 139 Requirements.

JNT 10 — Update on Dental Assisting Council Regulatory Workshops.

JNT 11 — Discussion and Possible Action Regarding the Suspension of the Registered
Dental Assistant (RDA) Practical Examination in Accordance with Business and
Professions Code Section 1752.1(i)(j).

JNT 12 — Discussion and Possible Action Regarding the Subcommittee Recommendation
Relating to Dental Assisting Fee Increases.
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JNT 13 — Update Regarding Regulatory Language Development to Implement Provisions of AB
1174 (Chapter 662, Statutes of 2014).

JNT 14 - Public Comment on Items Not on the Agenda
The Board may not discuss or take action on any matter raised during the Public
Comment section that is not included on this agenda, except whether to decide to
place the matter on the agenda of a future meeting (Government Code 88 11125 and
11125.7(a)).

JNT 15 - Adjourn Joint Meeting of the Dental Board and the Dental Assisting Council.
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MINUTES FROM THE JOINT MEETING OF THE DENTAL BOARD AND DENTAL
ASSISTING COUNCIL
Thursday, March 3, 2016
Humphreys Half Moon Inn & Suites
2303 Shelter Island Drive
San Diego, CA 92106
DRAFT

Members of the Board Members Absent
Steven Morrow, DDS, MS, President Steven Afriat, Public Member, Secretary
*Judith Forsythe, RDA, Vice President (Also a Council member)

Fran Burton, MSW, Public Member

Stephen Casagrande, DDS

Yvette Chappell-Ingram, Public Member

Katie Dawson, RDH

Luis Dominicis, DDS

Kathleen King, Public Member

Ross Lai, DDS

Huong Le, DDS, MA

Meredith McKenzie, Public Member

Thomas Stewart, DDS

*Bruce Whitcher, DDS, (Also a Council member)

Debra Woo, DDS

Members of the Dental Assisting Council Members Absent
Chair — Anne Contreras, RDA

Vice Chair — Emma Ramos, RDA

Pamela Davis-Washington, RDA

Teresa Lua, RDAEF

Tamara McNealy, RDA

Judith Forsythe, RDA

Bruce Whitcher, DDS

JNT 1 - Call to Order/Roll Call/Establishment of Quorum
President Steven Morrow called the meeting to order at 1:45 p.m. Anne Contreras,
Dental Assisting Council Chair, called the roll and a quorum was established.

JNT 2 - Approval of the December 3, 2015 Joint Dental Board and Dental
Assisting Council Meeting Minutes.

A comment was made by Fran Burton that the word “spelling” in page 1 of the minutes
was misspelled, and the words “introduced”, “occupational”, “recipient”, “subject”,
“environments”, and “consistency” in page 4 of the minutes were also misspelled.
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President Morrow asked that the motion be ammended to approve the corrected
minutes.

The motioner (Dr. Whitcher) and seconder (Yvette Chappell-Ingram) agreed.

Support: Morrow, Forsythe, Burton, Casagrande, Chappelle-Ingram, Dawson,
Dominicis, King, Lai, Le, McKenzie, Stewart, Whitcher, Woo, Contreras, Ramos, Davis-
Washington Lua, McNealy. Oppose: 0 Abstain: O

The motion passes.

JNT 3 - Dental Assisting Staff Update.

Sarah Wallace, Assistant Executive Officer gave a staff update. Ms. Wallace reported
there are currently no vacancies in the dental assisting unit, two staff members are on
leave of absence, and since the last Board meeting, two AGPA positions have been
filled. Katie Le will be running the Educational and Course oversight program and Leslie
Campaz will be running the Dental Assisting Regulatory Program. Ms. Wallace went on
to mention that Katie will be responsible for planning the upcoming site-visits for Dental
Assisting programs that need re-evaluations and will be working closely with Leslie
Campaz regarding regulations and outlining areas of concern. Leslie will be taking the
lead on the development of the regulatory workshops.

Ms. Wallace added that with the launch of Breeze in January 2016, the dental assisting
unit is undergoing learning experiences and is trying to get acclimated to the new
licensing program, but that she is pleased to report that the learning process is coming
along quite well. Ms. Wallace also pointed out that because of the new licensing system
in place, it is imperative that examination applicants submit their applications by the final
filling date.

Questions:

Tamara McNealy, DAC member, asked for an update on the fulfillment of the dental
assisting unit manager position per Business and Professions Code 1616.6. or if there
exists a different provision to enable the Board to hire a manager solely dedicated to the
dental assisting unit. Ms. Wallace responded there is currently no single manager
overseeing the dental assisting unit due to not having position authority at this moment.
Ms. Fischer commented that even though in statutes there are provisions for managers,
often times the personnel department doesn’t necessarily agree with that. Therefore it's
been determined and stated as state policy that the dental assisting unit needs to have
oversight, but not necessarily from a manager. In previous years there was a manager
position overseeing the dental assisting unit, but that position was taken from the Board.
However, in the future we will be trying to make the necessary changes to obtain that
position back because we agree that the dental assisting unit needs a manager
dedicated to that unit.

Minutes from the Joint Meeting of the Dental Board And Dental Assisting Council — March 3, 2016 Page 2 of 9



JNT 4 - Update on Registered Dental Assistants (RDAs) and Registered Dental
Assistants in Extended Functions (RDAEFs) Practical Examinations Statistics.
Ms. Wallace gave an overview of the information provided. She explained that as was
requested, the written examination and the law and ethics examination statistics
information was compiled into one table that outlines the scores for each of the
individual programs so it's easily accessible. She also disclosed that the statistics were
pulled during the conversion period from the previous licensing system to Breeze and
that there might be errors or inconsistencies in the information. She apologized and
stated that staff is still getting acclimated to the new licensing and reports system.

Board Comment:
An inconsistency in the examination statistics was pointed out. Ms. Wallace confirmed it
to be a typographical error and that it would be corrected.

President Morrow pointed out that the pass rate on the RDA written examination is not
really showing a significant difference from the RDA practical examination pass rate and
went on to pose the question if the Board considers the written examination pass rates
satisfactory. Ms. Wallace responded that the Board contracts with the Office of
Professional Examination Services (OPES) to develop our written examination and that
it's a continual workshop process. Subject matter experts continually work on
developing new questions and releasing different series of questions out into the PSI
examination. She went on to state that based on the information she’s been given by
the Chief of OPES, a passing score of 65% to 72% is within the psychometrically valid
range and that there is nothing in the statistics that would warrant concern at this
moment.

Fran Burton commented that since the board presents the practical examination
statistics broken up by month and by north, south and central regions, and since the
guestion has been raised in the past about disparity between the past failures between
the northern and southern regions, it would be helpful to see something else that shows
a grand total.

Ms. Fisher added a comment and directed the Board and DAC members to look at the
written examination statistics. She pointed out that it's the repeat examinees who
continue to re-take the exam, that bring the overall pass rate down. She also stated that
the question whether or not staff feels the pass rates are appropriate is really what all
the Board and DAC members need to be looking at here. She asked if the Board and
the Council feel that these pass rates are appropriate. Dr. Whitcher commented that his
understanding is that our pass rate on repeat exams should be much less if it's a valid
exam. He added that the “exam people” are telling us that the exam should be a
competency exam where the board is not grading to a curve but to a standard which
should be tied back to the clinical duties at least in the practical exam. He doesn’t
believe we are quite there yet but he believes if we do the exam review through OPES
we might be better able to answer that question.

Public Comment:

Zannia Delling, J and Z Dental Rentals and Seminars, asked why the 2015 written exam
statistics report starts in April verses January through December. Ms. Wallace
responded that she believes it is because we had already presented the statistics up
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until the April meeting held last year. Therefore the present statistics are from April 2015
up until now.

JNT 5 — Update on Reqgistered Dental Assistants (RDAS) and Registered Dental
Assistants in Extended Functions (RDAEFs) Licensing Statistics.
Ms. Wallace gave an overview of the information provided.

Board Comment:

Fran Burton asked if the number of delinquencies is accurate and if there is any
mechanism that can be utilized, to know if delinquent licensees are practicing or not.
Ms. Wallace responded that if we receive a complaint then we would know or if one of
our inspectors out in the field certifies they've got the licenses valid. She went on to say
that it comes of no surprise to see such a high number of delinquencies due to the
nature of the profession where a high percentage of the population often times stops
practicing and does not renew their license. She added that the high number can also
have something to do with the conversion over to Breeze and it's a possibility that it's
not a true number, but that we are in the process of doing a lot of cleanup by running
reports and identifying areas where there’s deficiency’s. Ms. Burton also asked if
Breeze will facilitate something that alerts staff on approaching delinquencies. Ms.
Wallace responded that one of our main goals for the dental assisting unit is to become
more proactive when it comes to licensure, applications and better tracking of these to
reduce the amount of calls we get. She believes that Breeze will afford us that
opportunity; however she is still in the process of reviewing the types of information that
can be pulled out of Breeze. Ms. Wallace also pointed out that licensees are required to
notify the Board of their address changes, however there has been issues with
licentiates failing to notify the Board of their address changes and therefore do not
receive their renewal notices. She also mentioned that staff is currently working on
collecting email addresses from licentiates which will help get in contact with the
licensees and inform them of their delinquencies.

Ms. Fischer commented as a follow up to Ms. Burton’s question as to if whether or not
there is a mechanism to inform Board staff if there are delinquent licensees practicing or
not. She stated that the responsibility falls on the supervising dentist to track that
information. Dentists should be periodically checking that their employee’s licenses are
up to date because the Board doesn’t have a way of tracking that. However she is
hopeful that the gathering of email address will better enable us to contact licensees.
Ms. Fisher added that we’ve had traditionally high statistics on delinquency rates and
that another reason behind it could be that RDAEFs don’t renew their RDA licenses
because they’re under the impression it's not necessary.

Anne Contreras asked if there’s any way to reduce the delinquencies by notifying the
dentists or perhaps place an announcement on our website or send out a newsletter
informing the dentists how they can go online and check the license status of their staff.
Ms. Wallace responded she would look into that and added that Breeze does allow
dental auxiliaries to renew online, something which in the past was not feasible, but with
Breeze up and running, we have seen a lot of people take advantage of this new online
tool which makes the renewal process quicker. If there are no deficiencies at time or
renewal, then the renewal is instantaneous, it is a live update and it will be reflected in
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the license verification tool. Ms. Wallace went on to disclose a trend that staff has been
seeing. There have been numerous cases of applicants that renew online or on paper
format that answer “yes” to the renewal question that relates to fingerprints, but go out
and spend money to get re-fingerprinted. If a licensee has already submitted a live scan
form to the Board then there is no need to get re-fingerprinted every time they renew.

Tamara McNealy commented that she’s noticed that a lot of dental hygienists let their
RDA license lapse once they obtain their RDH license because they don’t see the need
to have a dual license. She went on to ask if in the mix of delinquencies are possibly 1%
time licensees who don’t seem to understand even though they don’t have to submit
their CE units the 1% time they renew, they do have to renew their license when they get
the renewal form which will be before the 2 year mark. Ms. Wallace responded that is
information we can pull from Breeze and that staff will look into this.

Dr. Dominicis asked if there’s a box on the renewal form that gives licensees the option
to opt out of renewing their license. Ms. Wallace responded there is an option to renew
as inactive but there is not an option to cancel the license. Dr. Casagrande mentioned
that is probably another cause of why there are so many delinquent licenses.

Tamara McNealy pointed out that when she tried to register online through Breeze, her
social security number could not be found. Therefore she wasn’t able to register online
and rather she had to fill out a paper registration. She asked if any other licentiates have
run into this problem. Ms. Wallace responded she would look into this issue.

JNT 6 — Staff Update on the Department of Consumer Affairs (DCA) Office of
Professional Examination Services (OPES) Occupational Analysis of the
Reqgistered Dental Assistant (RDA) and Registered Dental Assistant in Extended
Functions (RDAEF) Practical Examinations.

Ms. Wallace reported that the Board was able to meet the required goal of the
percentage of responses needed in order for OPES to continue on with the analysis.
The survey was successful according to OPES. Additionally, OPES moved forward and
conducted 2 additional workshops, one in January and the other in February. Ms.
Wallace went on to say that now that the workshops have been concluded, OPES will
start to compile all the results from the surveys and the workshops that have been
conducted over the last 6 to 8 months. Staff anticipates having a final report to the
Board at the May 2016 Board meeting.

Questions:

Dr. Casagrande asked if OPES, when conducting their analyses, looks to other states
to see how they license their registered dental assistants? Ms. Wallace responded that
it's to her understanding OPES surveys out the occupational analysis to all licentiates
and educators in California. Dr. Casagrande additionally asked what is done in the
workshops OPES conducts. Ms. Wallace responded they discuss the occupation and
that they have dentist attend the workshop.

Dr. Whitcher asked if we are getting the word out to the programs so they can schedule
the practical exam. He gets asked all the time what the timeline is for the practical exam
to remain in place. Ms. Wallace responded that at this time she cannot comment on

Minutes from the Joint Meeting of the Dental Board And Dental Assisting Council — March 3, 2016 Page 5 of 9



how long the practical exam has still left to go. It will all depend on the findings we get
back from the occupational analysis and the action the Board and the Dental Assisting
Council will take.

Dr. Casagrande asked if during the occupational analysis the question is being asked
whether the clinical exam is necessary or not. Is the practical clinical exam a necessary
licensure feature for an RDA? Additionally, is it being asked whether the clinical exam
itself is being given in a fair manner.

Ms. Fischer commented that Heidi the chief of OPES gave a presentation at the
December meeting that addressed the questions that Dr. Casagrande had asked and
that she would be happy to explain them to him offline. She went on to mention that
staff is moving forward assuming that the practical exam might not be suspended and is
carrying on as normal. Once the Board receives a report from OPES, it can continue to
discuss the challenges that may arise. Because this occupational analysis is not going
to necessarily address all of the challenges that have been discussed throughout the
years which are standardization of locations, equipment that’s being used, and if we
have an equitable examination across the state based on how we currently administer
the examination. Those things still need to be discussed however that's a separate topic
for another time.

JNT 7 - Discussion and Possible Action Regarding Legislative Counsel’s Opinion,
Dated February 10, 2016, Relating to the Registered Dental Assistant Practical
Examination.

Ms. Fischer gave an overview of the information provided. She briefly discussed the
legislative process that took place for Assembly Bills 178 and 179. She went on to state
she expressed her concern to assembly woman Bonillas office that there may be some
confusion about whether or not the Board can continue issuing RDA licenses if the
Board did indeed suspend the RDA practical examination. Assemblywoman Bonilla
office and staff always believed that would be the case and therefore requested a legal
opinion by way of Legal Counsel to essentially define that. At that point Spencer Walker,
Legal Counsel, clarified that even though it's not written clearly in statute, the Board has
the authority to continue issuing RDA licenses without the requirement of applicants
passing the practical examination. The Board can continue to issue RDA licenses to
applicants whom pass the written examination and fulfill all of the requirements without
having to pass the practical examination.

Ms. Fischer added a comment recommending that applicants not hold off to apply for
licensure until the RDA practical exam is suspended in the hopes of not having to take
the practical exam. Because there is the possibility that the practical exam will continue
in place and will not be suspended. In the event that the practical is suspended, it would
only be for a short period of time, at which point staff and the Board will work toward
composing another practical exam, finding other ways to test the skills that might come
out of this occupational analysis, or developing a stronger written exam.

Questions:
It was asked that in the event that the Board does vote to suspend the practical
examination, what would happen to those candidates who took the written exam before
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the suspension. Would they be able to apply for licensure? Also, for those who took the
written exam and passed, but took the practical exam and failed it before the
suspension, would they be able to apply for licensure?

Ms. Fischer responded affirmatively to both questions. She added that as long as all
other exams and requirements are passed and fulfilled, the applicant would be able to
get licensed. Even if they fail the practical exam before the suspension period, if they
have successfully passed the other exams and have fulfilled all the other requirements,
their application for licensure is still “alive”, and they would get a notice in the mail
confirming their eligibility for licensure.

Claudia Pohl, CDAA, asked if there’s a timeframe in which people will be grandfathered
in using the criteria discussed. In other words, how far back of a period would the Board
allow applicants who have failed the practical exam, to now apply for licensure meeting
all other requirements?

Ms. Wallace responded that applicants would have to have a “live” application in order
to qualify. However staff would have to review this in a case-by-case basis.

President Morrow asked if the results of the written examination are valid for a specified
period of time before having to re-take it if a given applicant hasn’t completed the
application process.

Ms. Wallace responded that the current process is that if an applicant passes both
written exams but fails to take the practical exam within 2 years, then that would be
considered abandonment of application and applicant would have to re-apply for
licensure and take all exams and fulfill all requirements again.

Ms. Fischer added that once the newly proposed regulations on Abandonment of
Applications pass, then staff will have a better idea on how to monitor how much activity
has been on an application and after a certain period of time it will be deemed
abandoned. At that point the applicant would have to start all over again.

President Morrow asked once the abandonment of application regulations come into
effect, would they be retroactive applying to previous applicants.

Spencer Walker confirmed they would be retroactive.
Pam Baldwin, RDA 4U, asked if the practical examination does get suspended, would
the Board discontinue the examination dates immediately and would it send notices to

candidates. She also asked how long would the practical exam be suspended for.

Ms. Wallace confirmed that the suspension of the practical exam would be immediate
and staff would start the process of sending out notices to exam candidates.

Ms. Fischer stated that unless there’s a statutory change, the practical exam goes back
into effect July 1, 2017.
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JNT 8 — Update on Dental Assisting Council Regulatory Workshops.

Sarah Wallace gave an overview of the Boards plan to conduct regulatory workshops
throughout 2016 for the purpose of developing the dental assisting comprehensive
rulemaking package. She went on to describe how these meetings will be conducted
and what the topics of discussion would be for the upcoming workshop as well as the
possibility of having workshops in Southern California if staff is able to secure a location
that would meet the Board’s needs.

Questions:
It was asked if the workshops would only focus on RDA programs and not the RDAEF
programs.

Ms. Wallace responded that both programs would be discussed.

Tamara McNealy asked how the Board wants stakeholders and others involved to
implement their suggestions in the regulations.

Ms. Wallace responded that if a group of stakeholders has amendments they want
considered they need to submit these in a written form to herself or Leslie Campaz. If
the suggested amendments are received before the scheduled workshops, we will be
able to bring these to the table during the workshop for discussion. No action will be
taken at the workshops. The intention of the workshops is to discuss and get feedback
from the council to be able to further develop the regulations and to bring back a solid
regulatory proposal to the full board and the council for consideration.

Tamara McNealy commented for clarification purposes that there would be a timeframe
to submit recommendations to staff and that the purpose of the workshop is strictly for
discussion and not to take action on any single item.

Ms. Wallace responded affirmatively to both notions.

JNT 9 — Update on Dental Assisting Council Recruitment.

Sarah Wallace reported that effective the month of March, the initial term for one of the
DAC members expired. Therefore the recruitment process has begun and concurrently
staff has posted the announcement on the Boards website. At the May meeting, the Board
can begin to consider appointments to fill that vacancy.

Dr. Whitcher commented that a change was implemented allowing for “term limits” for DAC
members which will be implemented going forward. He then asked if a member served 1
term and applied for another term, would they presumably be able to serve for 2 terms.

Ms. Fisher responded that if a member has not served two full 4-year terms, then they are
still eligible to apply to serve another term.

It was asked if the language found on page 2 applicable to an RDA applies to an RDAEF
applicant as well.
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Spencer Walker and Ms. Fischer confirmed the language to be applicable to an RDAEF as
well.

JNT 10 - Public Comment on Items Not on the Agenda

Cara Miyasaki, Foothill College and Northern CA Educators Group, asked if it would be
possible for educators to work collaboratively with the calibration or the examiners in
regards to the grading criteria for the RDA written exam. As an educator it's really
difficult to teach somebody how to fulfill the requirements but not know what the criterion
is.

President Morrow thanked Ms. Miyasaki for her comment but let her know the Board
cannot discuss her comment at this time except to agree to place it on the agenda at a
future meeting.

JNT 11 - Adjourn Joint Meeting of the Dental Board and the Dental Assisting
Council.
President Morrow adjourned the council meeting at 2:40 p.m.
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MEMORANDUM

DATE April 28, 2016
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FROM Linda Byers, Executive Assistant
SUBJECT JNT 3: Dental Assisting Staff Update.

Sarah Walllace,

JNT 3

Assistant Executive Officer will provide a verbal report.
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MEMORANDUM
DATE April 21, 2016
T0 Members of the Dental Board of California
Members of the Dental Assisting Councll
FROM Leslie Campaz, Educational Program Analyst
SUBJECT JNT 4: Update on Approval, Site Visits/Re-Evaluations of Dental

Assisting Programs and Courses for 2015 and 2016

Staff Update
In an effort to meet the requirements of CCR, Title 16, Section 1070(a)(2), the Board

started to conduct site visits in the latter part of 2015. The re-evaluation of programs and
courses may include a site visit or may require written documentation that ensures
compliance with all regulations. Additionally, the Board will soon begin recruiting and
training additional subject matter experts (SME’s) in the dental assisting program and
course evaluation process.

Tables 1a and 2a identify the total number of DA Program/Course curriculum applications
that were approved in 2015 and 2016. Tables 1b and 2b list the number of DA Programs
and Course site visits conducted in 2015 and 2016.

Table 1a
Total DA Program and Course Applications Approved in 2015
L Pit and . . . Dental
Radiation | Coronal 5 Ultrasonic Infection Orthodontic . Grand
RPATHIECIE R Safety Polish S|,: ISsure Scaler Control Assistant Sed_anon Total
ealants Assistant
Course
Totals 3 0 12 12 8 2 14 24 0 75
Table 1b
Total DA Program and Course Site Visits/Re-evaluations conducted in 2015
RDA Programs RDAEF | Radiation | Coronal ;2;::—2 Ultrasonic Infection | Orthodontic 5232:%'” Grand
Provisional Eull Safety Polish Sealants Scaler Control Assistant Assistant Total
Site Visit
Totals 3 0 0 0 0 0 0 0 0 0 3
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Course
Totals 3 0 3 5 6 0 4 3 0 24

Site Visit
Totals 4 1 0 0 0 0 0 0 0 0 5
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MEMORANDUM
DATE April 22, 2016
TO Dental Assisting Council Members,
Dental Board of California
Katie Le, Dental Assisting Educational Program Coordinator
FROM o
Dental Board of California
SUBJECT JNT 5: Dental Assisting Program Examination Statistics

The following table provides the written examination pass and fails rates by
examination type of candidates who took the examinations from January 1, 2016
to March 31, 2016.

Written Examination Statistics for January — March 2016 All Candidates

Total # of # of % %
Written Exam Candidates | Examinee | Examinee .
. Passed Failed
Tested Passed Failed

RDA 1449 945 504 65% 35%
RDA Law & Ethics 1626 855 771 53% 47%
RDAEF 0 - - - -
Orthodontic Assistant 82 34 48 41% 59%
Dental Sedation Assistant 0 - - - -

Staff is not including a breakdown of first-time and repeat test takers for the
written examination statistics shown above. Since the implementation of BreEZe,
this is the first time that staff has requested statistics for first-time and repeat-test
takers for the written examinations. Although staff received a report generated
from BreEZe, staff felt that there were too many discrepancies in the report.
Therefore, staff is choosing not to report the data since it does not reflect
accurate data. Staff may or may not have an update at the meeting.
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The following tables provide the RDA practical examination statistics for the
month of February 2016 which are broken down by overall, first-time, and repeat

candidates.

RDA Practical Examination Statistics for 2016 All Candidates

Practical Exam Total Candidates % Passed % Failed
Tested
RDA — February North 304 69% 31%
RDA — February South 501 41% 59%
Total for Year 805 51% 49%
RDA Practical Examination Statistics for 2016 First Time Candidates
. Total Candidates 0 0 ;

Practical Exam Tested % Passed % Failed
RDA — February North 171 70% 30%
RDA — February South 285 42% 58%

Total for Year 456 56% 44%

RDA Practical Examination Statistics for 2016 Repeat Candidates

Practical Exam Total Candidates % Passed % Failed

Tested

RDA — February North 133 67% 33%
RDA — February South 216 38% 62%
Total for Year 349 53% 47%

The following tables provide the RDAEF practical examination statistics for the
month of January 2016 which are broken down by overall, first-time, and repeat

candidates.

RDAEF Clinical/Practical Examination Statistics for 2016 All Candidates

Total Candidates

Clinical/Practical Exam % Passed % Failed
Tested

RDAEF — Jan North 15 10 5

Total for Year 15 67% 33%

RDAEF Clinical/Practical Examination Statistics

for 2016 First Time Candidates

Total Candidates

Clinical/Practical Exam % Passed % Failed
Tested

RDAEF — Jan North 3 3 0

Total for Year 3 100% 0%

RDAEF Clinical/Practical Examination Statistics for 2016 Repeat Candidates

Total Candidates

Clinical/Practical Exam % Passed % Failed
Tested

RDAEF — Jan North 12 7 5

Total for Year 12 58% 42%
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The following tables provide RDA Practical Examination Pass and Fail Rates of
overall, first, and repeat candidates from 2011 through 2015 broken down by the
North, South and Central region.

RDA Practical Examination Statistics for 2011-2015 Overall Pass Rates

North South Central
2011 85%
2012 88% 82% 88%
2013 88% 84% 84%
2014 41% 33% 59%
2015 64% 49% 81%
RDA Practical Exam Stats by Region & Year
Overall Pass Rate
100%
80%
60% ® North
20% W South
= Central
20%
0%
2011 2012 2013 2014 2015
RDA Practical Exam Stats by Region & Year
Overall Pass Rate
100%
o 80%
=
E 60% » =4=North
E 20% \\//I ——South
E ‘./ —#— Central
< 0%
0%
2011 2012 2013 2014 2015
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RDA Practical Examination Statistics for 2011-2015 Overall Fail Rates

North South Central
2011 15%
2012 12% 18% 12%
2013 12% 16% 16%
2014 59% 67% 41%
2015 37% 51% 19%

RDA Practical Exam Stats by Region & Year
Overall Fail Rate

80%
70%
60%
>0% m North
40% | South
30%
 Central
20%
10%
0%
2011 2012 2013 2014 2015
RDA Practical Exam Stats by Region & Year
Overall Fail Rate
80%
70%

00 NS
% EZ: // \‘ —4— North
? 0% ///"\ == South
¢ = Central
< 20%

10%

0%

2011 2012 2013 2014 2015

JNT 5 - May 11, 2016 Page 4 of 8



RDA Practical Examination Statistics for 2011-2015 First-Time Test Takers

Pass Rates
North South Central
2011 96%
2012 98% 95% 99%
2013 97% 93% 96%
2014 80% 43% 86%
2015 76% 55% 96%
RDA Practical Exam Stats by Region & Year
First Time Taker Pass Rate
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RDA Practical Examination Statistics for 2011-2015 First-Time Test Takers

Fail Rates
North South Central
2011 4%
2012 2% 5% 1%
2013 3% 7% 4%
2014 20% 57% 14%
2015 24% 45% 4%
RDA Practical Exam Stats by Region & Year
First Time Taker Fail Rate
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RDA Practical Examination Statistics for 2011 — 2015 Repeat Test Takers

Pass Rates
North South Central
2011 82%
2012 48% 47% 20%
2013 47% 43% 16%
2014 20% 11% 6%
2015 50% 40% 69%
RDA Practical Exam Stats by Region & Year
Repeat Test Taker Pass Rate
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RDA Practical Examination Statistics for 2011 — 2015 Repeat Test Takers

Fail Rates
North South Central
2011 18%
2012 52% 53% 80%
2013 53% 57% 84%
2014 80% 89% 94%
2015 50% 60% 31%
RDA Practical Exam Stats by Region & Year
Repeat Test Taker Fail Rate
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
4D College - Victorville (914) 100% 100%
pass 1 1
fail 0 0
Allan Hancock (508) 50% 50%
pass 1 1
fail 1 1
American Career - Anaheim (896) 30% 30%
pass 3 3
fail 7 7
American Career - Los Angeles (867) 75% 75%
pass 3 3
fail 1 1
American Career - Ontario (905) 50% 50%
pass 7 7
fail 7 7
Anthem College (503) 100% 100%
pass 1 1
fail 0 0
Bakersfield College (509)
pass
fail
Baldy View ROP (590) 0% 0%
pass 0 0
fail 1 1
Blake Austin College (897) 86% 86%
pass 12 12
fail 2 2
Butte County ROP (605) 100% | 100%
pass 2 2
fail 0 0
CA Coll of Voc Careers (878) 0% 0%
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
pass 0 0
fail 1 1

Cabrillo College, Aptos (510) (001) 0% 0%
pass 0 0
fail 1 1

Carrington - Antioch (886) 0% 0%
pass 0 0
fail 1 1

Carrington - Citrus Heights (882) 76% 76%
pass 13 13
fail 4 4

Carrington - Pleasant Hill (868) 86% 86%
pass 12 12
fail 2 2

Carrington - Pomona (908) 50% 50%
pass 2 2
fail 2 2

Carrington - Sacramento (436) 60% 60%
pass 18 18
fail 12 12

Carrington - San Jose (876) 43% 43%
pass 3 3
fail 4 4

Carrington - San Leandro (609) 50% 50%
pass 6 6
fail 6 6

Carrington - Stockton (902) 86% 86%
pass 6 6
fail 1 1

Carrington - Emeryville (904)

pass

fail
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
Cerritos College (511) 30%
pass 3 3
fail 7 7
Chaffey College (514) 50% 50%
pass 2 2
fail 2 2
Charter College - Canyon Country (401) 100% 100%
pass 2 2
fail 0 0
Citrus College (515)
pass
fail
City College of SF (534)
pass
fail
College of Alameda (506) 0% 0%
pass 0 0
fail 3 3
College of Marin (523) 0% 0%
pass 0 0
fail 2 2
College of the Redwoods (838) 100% 100%
pass 2 2
fail 0 0
College of San Mateo (536) 100% 100%
pass 3 3
fail 0 0
Concorde Career - Garden Grove (425) 31% 31%
pass 5 5
fail 11 11
50% 50%
Concorde Career - North Hollywood (435) ° °
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
pass 3 3
fail 3 3
. 23% 23%
Concorde Career - San Bernardino (430)
pass 6 6
fail 20 20
. 55% 55%
Concorde Career - San Diego (421)
pass 6 6
fail 5 5
Concorde Career - Contra Costa (745)

pass
fail
Cypress College (518) 75% 75%
pass 3 3
fail 1 1
Diablo Valley College (516) 80% 80%
pass 4 4
fail 1 1

East Los Angeles Occ Cntr (855)

pass
fail
Eden ROP (608) (856) 100% | 100%
pass 1 1
fail 0 0
Everest - Alhambra (406) 50% 50%
pass 1 1
fail 1 1
Everest - Anaheim (403)/(600) 100% 100%
pass 2 2
fail 0 0
Everest - City of Industry (875) 50% 50%
pass 1 1
fail 1 1
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
Everest - Gardena (870) 0% 0%
pass 0 0
fail 1 1
Everest - Los Angeles (410) 100% 100%
pass 1 1
fail 0 0
Everest - Ontario (501) 75% 75%
pass 3 3
fail 1 1
Everest - Reseda (404) 25% 25%
pass 1 1
fail 3 3
Everest - San Bern (881) 20% 20%
pass 1 1
fail 4 4
Everest - San Fran (407) 100% 100%
pass 1 1
fail 0 0
Everest - San Jose (408)
pass

fail

Everest - Torrance (409)

pass

fail

Everest - W LA (874) (formerly Nova)

pass
fail
Foothill College (517) 100% 100%
pass 1 1
fail 0 0
Galen - Fresno (413) 100% 100%
pass 1 1
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
fail 0 0
Galen - Modesto (497)
pass
fail
Galen - Visalia (445)
pass
fail
Grossmont Com Coll - El Cajon (519) 50% 50%
pass 3 3
fail 3 3
Grossmont Health Oc (610)
pass
fail
Hacienda La Puente (776) 25% 25%
pass 1 1
fail 3 3
Heald - Concord (891) 0% 0%
pass 0 0
fail 1 1
Heald - Hayward (889) 75% 75%
pass 3 3
fail 1 1
Heald - Roseville (911) 40% 40%
pass 2 2
fail 3 3
Heald - Salida (910) 0% 0%
pass 0 0
fail 2 2
Heald - Stockton (887) 100% 100%
pass 1 1
fail 0 0
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total

Kaplan - Bakersfield (884) 50% 50%
pass 4 4
fail 4 4

Kaplan - Clovis (885) 78% 78%
pass 7 7
fail 2 2

Kaplan - Modesto (499)/(890) 86% 86%
pass 12 12
fail 2 2

Kaplan - Palm Springs (901) 25% 25%
pass 1 1
fail 3 3

Kaplan - Riverside (898) 60% 60%
pass 3 3
fail 2 2

Kaplan - Sacramento (888) 80% 80%
pass 4 4
fail 1 1

Kaplan - San Diego (899) 17% 17%
pass 1 1
fail 5 5

Kaplan - Stockton (611) 0% 0%
pass 0 0
fail 1 1

Kaplan - Vista (900) 50% 50%
pass 4 4
fail 4 4

Milan Institute - Indio (906) 0% 0%
pass 0 0
fail 5 5

Milan Institute - Visalia (907) 70% 70%
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
pass 7 7
fail 3 3

Modesto Junior College (526)

pass
fail
Monterey Peninsula (527)
pass 1 1
fail 1 1
Moreno Valley College (903) 0% 0%
pass 0 0
fail 3 3
Mt. Diablo/Loma Vista (500) 78% 78%
pass 7 7
fail 2 2
National Education Center (604) 0% 0%
pass 0 0
fail 1 1
Newbridge College - SD (883) (formerly 0% 0%
Valley Career College)
pass 0 0
fail 2 2
North Orange Co (495) 47% 47%
pass 7 7
fail 8 8
North-West - Pomona (420) 100% 100%
pass 1 1
fail 0 0
North-West - West Covina (419) 0% 0%
pass 0 0
fail 4 4
Orange Coast (528) 10% 10%
pass 1 1
fail 9 9
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total

Palomar College (721) 75% 75%
pass 3 3
fail 1

Pasadena City College (529) 0% 0%
pass 0 0
fail 2 2

Pima - Chula Vista (871) 54% 54%
pass 7 7
fail 6 6

Reedley College (530) 80% 80%
pass 4 4
fail 1 1

Riverside County Office of Edu. (921)

pass
fail
Riverside ROP (498) 29% 29%
pass 4 4
fail 10 10
Sac City College (532) 0% 0%
pass 0 0
fail 1 1
San Bernardino Cty ROP - Hesperia (454) 14% 14%
pass 1 1
fail 6 6
San Bernardino Cty ROP - Morongo USD 0% 0%
(913)
pass 0 0
fail 1 1
San Diego Mesa (533) 33% 33%
pass 1 1
fail 2 2
SJVC - Bakersfield (601) 100% 100%
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
pass 1 1
fail 0 0
SJVC - Fresno (602) 71% 71%
pass 5 5
fail 2 2
SJVC - Rancho Cordova (880)
pass
fail
SJVC - Temecula (919)
pass
fail
SJVC - Visalia (446)
pass 5 5
fail 3 3
San Jose City College (535) 67% 67%
pass 4 4
fail 2 2
Santa Barbara City College (537) 100%
pass 1
fail 0 |
Santa Rosa JC (538) 100% 100%
pass 4 4
fail 0 0
Shasta/Trinity ROP (455)
pass
fail
Southern Cal ROC (612) 0% 0%
pass 0 0
fail 1 1
Southland College (428)
pass
fail
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
The Valley School of DA (920)
pass
fail
Tri Cities ROP (877) 100% 100%
pass 1 1
fail 0 0
UEI - Chula Vista (879) 75% 75%
pass 6 6
fail 2 2
UEI - ElI Monte (909) 20% 20%
pass 1 1
fail 4 4
UEI - Huntington Park (448) 14% 14%
pass 1 1
fail 6 6
UEI - LA (449)
pass
fail
UEI - Ontario (450) 50% 50%
pass 3 3
fail 3 3
UEI - San Diego (451)
pass
fail
UEI - Riverside (917) 67% 67%
pass 8 8
fail 4 4
UEI - Van Nuys (453) 20% 20%
pass 1 1
fail 4 4
UEI - Gardena (915) 60% 60%
pass 3 3
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RDA PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Feb-16 | Total
fail 2 2
UEI - Anaheim (916)
pass
fail
RDA Schools (ACE) 52% 52%
pass| 274 274
fail| 258 258
ADA Education 53% 53%
pass 23 23
fail 20 20
MIX OJT & ED (MEO) 55% 55%
pass 23 23
fail 19 19
0-J-T 100% | 100%
pass 2 2
fail 0 0
PERCENT PASS| 52% 52%
TOTAL PASS| 322 322
TOTAL FAIL| 297 297
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total

4D College - Victorville (914) 100% N/A 0% 50%

Allan Hancock (508)

American Career - Anaheim (896)

American Career - Los Angeles (867) 50% | 100% 0% 50%
pass 2 1 0 3
fail 2 0 1 3

American Career - Ontario (905) N/A 75% 50% 67%

Anthem College (503)

Bakersfield College

Baldy View ROP (590)

Blake Austin College (897)

Butte County ROP (605)

CA Coll of Voc Careers (878)

Carrington - Antioch (886)

Carrington - Citrus Heights (882) 33% 83% 33% 58%
pass 1 5 1 7
fail 2 1 2 5

Carrington - Pleasant Hill (868) 100% | 100% | 67% 89%
pass 1 5 2 8
fail 0 0 1 1
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total

Carrington - Pomona (908) N/A 100% N/A 100%
pass 1
fail [ 0 | 0

Carrington - Sacramento (436) 50% 57% 33% 42%
pass 2 4 5 11
fail 2 3 10 15

Carrington - San Jose (876) 0% 100% | 100% 80%
pass 0 3 1 4
fail 1 0 0 1

Carrington - San Leandro (609) 0% 50% 75% 57%
pass 0 1 3 4
fail 1 1 1 3

Carrington - Stockton (902) 67% | 100% 0% 67%
pass 2 4 0 6
fail 1 0 2 3

Carrington - Emeryville (904)

pass

fail

Cerritos College (511)

pass

fail

Chaffey College (514)

pass

fail

Charter College - Canyon Country (401)

pass
fail
Citrus College (515)
pass 3 2 1 6
fail 0 0 0 0
City College of SF (534) 50% N/A 100% 80%
pass 1 3 4
fail 1 0 1
College of Alameda (506) 100% 0% 33% 33%
pass 1 0 1 2
fail 0 2 2 4

College of Marin (523)

pass

fail

College of the Redwoods (838)

pass

fail
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
College of San Mateo (536) 0% 100% | 50% 57%
pass 0 2 2 4
fail 1 0 2 3
Concorde Career - Garden Grove (425) 67% 0% 67% 57%
pass 2 0 2 4
fail 1 1 1 3
Concorde Career - North Hollywood N/A N/A N/A
(435) pass
fail
Concorde Career - San Bernardino (430) 50% 50% | 100% 59%
pass 3 4 3 10
fail 3 4 0 7
Concorde Career - San Diego (421) 67% 17% 67% 42%
Contra Costa (745)

Cypress College (518)

Diablo Valley College (516)

East Los Angeles Occ Cntr (855)

Eden ROP (608) (856)

Everest - Alhambra (406)

Everest - Anaheim (403)/(600)

Everest - City of Industry (875)

Everest - Gardena (870)
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program

Jan-16

Feb-16

Everest - Los Angeles (410)

N/A

pass

fail

Everest - Ontario (501)

N/A

pass

fail

Everest - Reseda (404)

pass

fail

Everest - San Bern(881)

pass

fail

Everest - San Fran (407)

pass

fail

Everest - San Jose (408)

pass

fail

Everest - Torrance (409)

pass

fail

Everest - W LA (874) (formerly Nova)

pass

fail

Foothill College - Los Altos (007)

pass
fail

N/A

Foothill Community College - Los Altos Hills (517)

1

N/A

pass

fail

Galen - Fresno (413)

pass

fail

Galen - Modesto (497)

pass

fail

Galen - Visalia (445)

pass

fail

Grossmont Com Coll - El Cajon (519)

pass

fail
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total

Grossmont Health Oc (610) N/A N/A N/A

Hacienda La Puente (776)

Heald - Concord (891)

Heald - Hayward (889)

Heald - Roseville (911)

Heald - Salida (910)

Heald - Stockton (887)

Kaplan - Bakersfield (884)

Kaplan - Clovis (885)

Kaplan - Modesto (499)/(890)

Kaplan - Palm Springs (901)

Kaplan - Riverside (898)

Kaplan - Sacramento (888)

Kaplan - San Diego (899)
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program

Jan-16

Feb-16

Kaplan - Stockton (611)

Kaplan - Vista (900)

N/A

Los Angeles City College (522)

Milan Institute - Indio (906)

50%

Milan Institute - Visalia (907)

Modesto Junior College (526)

Monterey Peninsula (527)

Moreno Valley College (903)

Mt. Diablo/Loma Vista (500)

1

National Education Center (604)

pass
fail
Newbridge College - SD (883) (formerly Valley
Career Coll)
pass
fail
North Orange Co (495)
pass
fail
North-West - Pomona (420)
pass 0 0 2 2
fail 1 1 1 3
North-West - West Covina (419) N/A 0% 33% 25%
pass- 0 1 1




RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
fail
Orange Coast (528)
pass
fail
Palomar College (721)
pass
fail
Pasadena City College (529)
pass
fail
Pima - Chula Vista (871)
pass
fail
Reedley College (530)
pass
fail
Riverside County Office of Education (921)
pass
fail
Riverside ROP (498)
pass
fail
Sac City College (532)
pass
fail
San Bernardino Cty ROP - Hesperia (454)
pass
fail
San Bernardino Cty ROP - Morongo USD (913)
pass
fail
San Diego Mesa (533)
pass
fail
SJVC - Bakersfield (601)
pass
fail
SJVC - Fresno (602)
pass 3 1 4 8
fail 0 2 1 3
SJVC - Rancho Cordova (880) N/A N/A N/A




RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
failﬂ

SJVC - Temecula (919) 100% | 60% 0% 50%
pass 1 3 0 4
fail 0 2 2 4
SJVC - Visalia (446) 83% 0% 40% 58%
pass 5 0 2 7
fail 1 1 3 5
San Jose City College (535) 100% | 40% 50% 64%
pass 5 2 2 9
fail 0 3 2 5
Santa Barbara City College (537)
pass
fail

Santa Rosa JC (538)

pass

fail

Shasta/Trinity ROP (455)

pass
fail
Southern Cal ROC - Torrance (612)
pass
fail
Southland College (428)
pass
fail
Tri Cities ROP (877)
pass
fail
UEI - Chula Vista (879)
pass 0 0 1 1
fail 1 1 1 3
UEI - El Monte (909) N/A 100% 0% 33%
pass 1 0 1
fail 0 2 2
UEI - Huntington Park (448) 0% 67% 0% 29%
pass 0 2 0 2
fail 3 1 1 5
UEI - LA (449)
pass
fail
UEI - Ontario (450) 0% 0% 50% 17%
pass 0 0 1 1
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
fail 2 2 1 5
UEI - San Diego (451) N/A N/A N/A
pass
fail
UEI - Riverside (917)
pass
fail
UEI - Van Nuys (453)
pass
fail
UEI - Gardena (915)
pass
fail
UEI - Anaheim (916)
pass
fail
RDA Schools (ACE) 60% 49% 54% 54%
pass 79 85 94 258
fail| 52 88 80 220
ADA Education 33% 38% 45% 38%
pass 5 6 5 16
fail] 10 10 6 26

PERCENT PASS| 58% 48% 54% 53%

TOTAL PASS| 84 91 99 274

TOTAL FAIL| 62 98 86 246
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
4D College - Victorville (914) N/A N/A N/A
pass
fail
Allan Hancock (508)
pass
fail

American Career - Anaheim (896)

pass

fail

American Career - Los Angeles (867)

pass

fail

American Career - Ontario (905)

pass

fail

Anthem College (503)

pass

fail

Bakersfield College

pass
fail
Baldy View ROP (590)
pass
fail
Blake Austin College (897)
pass
fail 1 0 0 1
Butte County ROP (605) 100% | N/A | 100% | 100%
pass 1 1 2
fail 0 0 0
Cabrillo College (001) N/A N/A | 100% | 100%
pass 1 1
fail 0 0
CA Coll of Voc Careers (878) N/A N/A N/A
pass
fail
Carrington - Antioch (886) N/A | 100% | N/A | 100%
pass 1 1
fail 0 0
Carrington - Citrus Heights (882) N/A | 100% | N/A 100%
pass 1 1
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 0

Carrington - Pleasant Hill (868) 100% | 60% | 60% 69%
pass 3 3 3 9
fail 0 2 2 4
Carrington - Pomona (908) N/A | 100% 0% 40%
pass 2 0 2
fail 0 3 3
Carrington - Sacramento (436) 67% 67% 71% 70%
pass 2 4 10 16
fail 1 2 4 7
Carrington - San Jose (876) 100% | 50% | 100% | 80%
pass 1 1 2 4
fail 0 1 0 1
Carrington - San Leandro (609) 100% | N/A | 100% | 100%
pass 4 1 5
fail 0 0 0
Carrington - Stockton (902) 100% | 100% | 50% 75%
pass 1 3 2 6
fail 0 0 2 2
Carrington - Emeryville (904) N/A N/A N/A
pass
fail
Cerritos College (511) 100% | 0% 100% | 60%
pass 2 0 1 3
fail 0 2 0 2
Chaffey College (514) 100% | 100% | N/A | 100%
pass 1 2 3
fail 0 0 0
Charter College - Canyon Country (401) N/A | 100% | 100% | 100%
pass 1 1 2
fail 0 0 0
Citrus College (515) 80% 50% [ 100% | 75%
pass 4 1 1 6
fail 1 1 0 2
City College of SF (534) N/A | 100% | 100% | 100%
pass 2 2 4
fail 0 0 0
College of Alameda (506) 100% | N/A 50% 60%
pass 1 2 3
fail 0 2 2
College of Marin (523) 50% N/A N/A 50%
pass 1 1
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 1 1
College of the Redwoods (838) N/A N/A | 100% | 100%
pass 1 1
fail 0 0
College of San Mateo (536) 0% 50% 25% 29%
pass 0 1 1 2
fail 1 1 3 5
Concorde Career - Garden Grove (425) 0% 67% 33% 33%
pass 0 2 1 3
fail 3 1 2 6
Concorde Career - North Hollywood (435) N/A 0% N/A 0%
pass n 0
fail 2
Concorde Career - San Bernardino (430) 40% 67% 67% 57%
pass 2 2 4 8
fail

Concorde Career - San Diego (421)

pass

fail

Contra Costa (745)

pass

fail

Cypress College (518)

pass
fail 1 0 0 1
Diablo Valley College (516) N/A | 100% | 100% | 100%
pass 3 1 4
fail 0 0 0
East Los Angeles Occ Cntr (855) N/A N/A N/A
pass
fail
Eden ROP (608) (856) N/A N/A N/A
pass
fail
Everest - Alhambra (406) 100% | N/A N/A 100%
pass 2 2
fail 0 0
Everest - Anaheim (403)/(600) 0% N/A | 100% | 50%
pass 0 1 1
fail 1 0 1
Everest - City of Industry (875) N/A | 100% [ N/A 100%
pass 1 1
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 0
Everest - Gardena (870) 0% 100% 0% 33%
pass 0 1 0 1
fail 1 0 1 2
Everest - Los Angeles (410) N/A | 100% [ 100% | 100%
pass 1 1 2
fail 0 0 0
Everest - Ontario (501) 50% 80% | 100% | 75%
pass 1 4 1 6
fail 1 1 0 2
Everest - Reseda (404) N/A 50% | 100% | 67%
pass 1 1 2
fail 1 0 1
Everest - San Bern (881) 100% | 0% N/A 33%
pass 1 0 1
fail 0 2 2
Everest - San Fran (407) 0% N/A | 100% | 67%
pass 0 2 2
fail 1 0 1
Everest - San Jose (408) N/A N/A N/A
pass
fail
Everest - Torrance (409) N/A N/A N/A
pass
fail
Everest - W LA (Was Nova) (874) N/A N/A N/A
pass
fail
Foothill College (517) 100% | 100% | 100% | 100%
pass 1 2 1 4
fail

Galen - Fresno (413)

pass
fail
Galen - Modesto (497)
pass
fail
Galen - Visalia (445)
pass
fail

Grossmont Com Coll - El Cajon (519)

67%

100%

100%

80%

pass
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 1 0 0 1
Grossmont Health Oc (610) N/A N/A | 100%
pass

fail

Hacienda La Puente (776)

pass

fail

Heald - Concord (891)

pass
fail 0 0 0 0
Heald - Hayward (889) 100% | N/A 0% 67%
pass 2 0 2
fail 0 1 1
Heald - Roseville (911) N/A | 100% 0% 50%
pass 1 0 1
fail 0 1 1
Heald - Salida (910) 100% | N/A | 100% | 100%
pass 1 1 2
fail 0 0 0
Heald - Stockton (887) N/A 0% 100% | 50%
pass 0 1 1
fail 1 0 1
Kaplan - Bakersfield (884) N/A 67% | 50% 57%
pass 2 2 4
fail 1 2 3
Kaplan - Clovis (885) 50% | 50% | 67% 54%
pass 3 2 2 7
fail 3 2 1 6
Kaplan - Modesto (499)/(890) 0% 50% | 57% 43%
pass 0 2 4 6
fail

Kaplan - Palm Springs (901)

pass

fail

Kaplan - Riverside (898)

pass

fail

Kaplan - Sacramento (888)

pass
fail 1 1 2 4

Kaplan - San Diego (899) 67% N/A | 100% | 75%
pass 2 1 3
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 1 0 1
Kaplan - Stockton (611) 0% N/A | 100% | 67%
pass 0 2 2
fail 1 0 1
Kaplan - Vista (900) 100% | 100% | 100% | 100%
pass 2 1 1 4
fail 0 0 0 0
Milan Institute - Indio (906) 0% 33% 50% 33%
pass 0 1 1 2
fail
Milan Institute - Visalia (907)
pass
fail
Modesto Junior College (526)
pass
fail
Monterey Peninsula (527)
pass
fail
Moreno Valley College (903)
pass
fail
Mt. Diablo/Loma Vista (500)
pass
fail
National Education Center (604)
pass
fail
Newbridge College - SD (883)
pass
fail

North Orange Co (formerly Valley Career Coll) (495)

pass
fail| 1 0 3 4
North-West - Pomona (420) N/A 0% N/A 0%
pass
fail
North-West - West Covina (419) N/A | 60% | 60%

pass

fail

Orange Coast (528)

pass
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16

Palomar College (721)

Pasadena City College (529)

Pima - Chula Vista (871)

Riverside County Office of Education (921)

Reedley College (530)

Riverside ROP (498)

Sac City College (532)

San Bernardino Cty ROP - Hesperia (454)

San Bernardino Cty ROP - Morongo USD (913)

San Diego Mesa (533)

SJVC - Bakersfield (601)

SJVC - Fresno (602)

SJVC - Rancho Cordova (880)

SJVC - Temecula (919) 100% | 67% 0% 67%

pass 2 2 0 4
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
fail 0 1 1 2
SJVC - Visalia (446) 40% | 100% | 71% 69%
pass 2 4 5 11
fail 3 0 2 5
San Jose City College (535) 100% | 33% | 100% | 85%
pass 7 1 3 11
fail
Santa Barbara City College (537)

pass
fail
Santa Rosa JC (538)
pass 1 1 3 5
fail 1
Shasta/Trinity ROP (455)
pass
fail
Southern Cal ROC - Torrance (612)
pass
fail
Southland College (428)
pass
fail
Tri Cities ROP (877)
pass
fail
UEI - Chula Vista (879) 50%
pass 1
fail 1
UEI - El Monte (909) 100%
pass 2
fail 0
UEI - Huntington Park (448) 57%
pass 2 1 1 4
fail 1 2 0 3
UEI - LA (449) N/A N/A N/A
pass
fail
UEI - Ontario (450) 50% | 100% | 50% 60%
pass 1 1 1 3
fail 1 0 1 2
UEI - San Diego (451) N/A N/A N/A

pass
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RDA WRITTEN EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 [ Mar-16 [ Total
UEI - Riverside (917) 75% 0% 100% | 67%
pass 3 0 1 4
fail 1 1 0 2
UEI - Van Nuys (453) 0% 100% | 0% 33%
pass 0 1 0 1
fail 1 0 1 2
UEI - Gardena (915) 100% | 100% | 100% | 100%
pass 1 1 1 3
fail 0 0 0 0
UEI - Anaheim (916) N/A N/A N/A
fail
RDA Schools 64% 69% | 63% 65%
(ACE) pass| 76 105 110 291
fail] 43 47 64 154
ADA Education 33% 64% | 64% S57%
pass 2 7 7 16
fail 4 4 4 12

PERCENT PASS

62%

69%

63%

65%

TOTAL PASS

78

112

117

307

TOTAL FAIL

a7

51

68

166
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program

Jan-16 | Feb-16 | Mar-16 Total

Andrea DelLurgio, DDS (032)

N/A N/A N/A

pass
fail
Bart R. Boulton, DDS (038)
pass
fail
Bella Smile (016)
pass
fail
Dental Career Institute (006)
pass
fail
Dental Pros (007)
pass 1 0 1 2
fail 0 2 2 4
Dental Specialties Institute Inc. (015) 0% 67% 33% 36%
pass 0 2 2 4
fail 2 1 4 7
Diablo Orthodontic Specialities (096) 100% | 100% N/A 100%
pass 1
fail 0
Downey Adult School (004) 0%
pass 0
fail 1
Dr. Brian C Crawford (086) 100% N/A
pass
fail
Dr. Christopher C. Cruz (081)
pass
fail 0 |
Dr. Douglas Nguyen (012)
pass
fail
Dr. Efstatios Righellis (029)
pass
fail
Dr. Jasmine Gordon (008)
pass
fail
Dr. Jason M. Cohen (085)
pass
fail
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
Dr. Joel Brodskey (013) N/A N/A N/A

Dr. Joseph Gray (009)

Dr. Kurt Stromberg (014)

Dr. Michael Payne/Cao (005)

Dr. Waleed Soliman, Brite Dental Group (020)

Expanded Functions Dental Assistant Assoc (001)

pass

fail

Howard Healthcare Academy, LLC (084)

pass

fail

J Productions (003)

pass

fail

Joseph K. Buchanan DDS, Inc (036)

pass

fail

Kubisch A Dental Corporation (028)

pass

fail

M. John Redmond, DDS (024)

pass

fail

Melanie Parker, DDS (049)

pass

fail

Orthoworks Dental Group, Dr. David Shen (043)

pass

fail

Parkside Dental (041)

pass

fail

Page 2



RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program

Jan-16

Feb-16 | Mar-16 Total

Pasadena City College (011)

N/A

N/A

N/A

50% 33%
1

1

1 2

N/A

pass
fail
Raymond J. Kieffer, DDS (069)
pass
fail
Sacramento City College (002)
pass
fail
Tal D. Jeregensen, DDS (042) N/A
pass
fail
Thao Nguyen, DDS (038)
pass
fail
Thompson Tom, DDS (030)
pass
fail
Valley School of Dental Assisting (027)
pass
fail
Western Dental Services Los Angeles (052)
pass
fail
Western Dental Services Manteca (062)
pass
fail
Western Dental Services Modesto (064)
pass
fail
Western Dental Services Oceanside (055)
pass
fail
Western Dental Services Riverside (057)
pass
fail
Western Dental Services Sacramento (051)
pass
fail
Western Dental Services San Leandro (050)
pass
fail
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RDA LAW ETHICS EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Feb-16 | Mar-16 | Total
Western Dental Services Santa Clara (054) N/A N/A N/A
pass
fail
Western Dental Services Tracy (063)
pass
fail

PERCENT PASS| 36% 52% 39% 41%

TOTAL PASS| 10 12 12 34

TOTAL FAIL| 18 11 19 48
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RDA Practical Examination Pass and Fail Rates by Exam Cycle

Number of Tries Number of Examinees

A OWDNBE

Overall

Number of Tries

A WN P

Overall

Number of Tries

O WN P

Overall

Number of Tries

A WN P

Overall

Exam Cycle: August 2011 Central

Pass Fail
Number Percent Number Percent
193 186 96% 7 4%
30 3 10% 27 90%
3 3 100% 0 0%
1 0 0% 1 100%
227 192 85% 35 15%
Exam Cycle: February 2012 North
. Pass Fail
Numb fE
umber ot Examinees Number Percent Number Percent
179 171 96% 8 4%
49 28 57% 21 43%
7 3 43% 4 57%
1 1 100% 0 0%
236 203 86% 33 14%
Exam Cycle: February 2012 South
. Pass Fail
Number of Examin
umber of Examinees Number Percent Number Percent
168 158 94% 10 6%
77 44 57% 33 43%
20 6 30% 14 70%
3 2 67% 1 33%
1 0 0% 1 100%
269 210 78% 59 22%
Exam Cycle: April 2012 North
. Pass Fail
Numb fE
umber ot Examinees Number Percent Number Percent
160 155 97% 5 3%
40 18 45% 22 55%
7 1 14% 6 86%
1 0 0% 1 100%
208 174 84% 34 16%



Number of Tries

No WD PR

Overall

Number of Tries

0O WN -

Overall

Number of Tries

A WDN PP

Overall

Number of Tries

N ok, wWwN

Overall

Exam Cycle: April 2012 South

. Pass
Number of Examinees Number  Percent

183 165 90%

75 42 56%
23 8 35%
4 2 50%

1 0 0%

1 0 0%
287 217 76%

Exam Cycle: August 2012 Central

Number of Examinees Pass
Number Percent
105 104 99%
8 1 13%
1 1 100%
1 0 0%
115 106 92%

Exam Cycle: August 2012 North

. Pass
Number of Examinees Number Percent
457 451 99%
46 22 48%
6 3 50%
2 1 50%
511 477 93%

Exam Cycle: August 2012 South

Number of Examinees Pass
Number Percent
470 457 97%
72 31 43%
14 5 36%
2 0 0%
1 0 0%
1 1 100%
560 494 88%

Number

18

33

15
2
1
1

70

Fail

Percent

10%

44%

65%

50%
100%
100%

24%

Fail

Number Percent

1
7
0
1

9

1%
88%
0%
100%

8%

Fail

Number Percent

6
24
3
1

34

1%
52%
50%
50%

7%

Fail

Number Percent

13
41

oOrFr N ©

66

3%
57%
64%

100%
100%
0%

12%



Number of Tries

A WN P

Overall

Number of Tries

OOk WDN PR

Overall

Number of Tries

1
2
3

Overall

Number of Tries

~NoOoh~h wN R

Overall

Exam Cycle: November 2012 North

Number of Examinees

296
49
7
3

355

Pass
Number Percent
288 97%
24 49%
3 43%
1 33%
316 89%

Exam Cycle: November 2012 South

Number of Examinees

387

Pass
Number Percent
285 98%
37 47%
3 21%
0 0%
0 0%
1 100%
326 84%

Exam Cycle: February 2013 North
Pass

Number of Examinees

247
46
4

297

Number
244
28
1

273

Percent
99%
61%
25%

92%

Exam Cycle: February 2013 South

Number of Examinees

221
70
9

=

L

314

Pass
Number Percent

207 94%
41 59%
10 53%
1 50%

0 0%

0 0%

259 82%

Fail
Number Percent
8 3%
25 51%
4 57%
2 67%
39 11%
Fail
Number Percent
6 2%
41 53%
11 79%
1 100%
2 100%
0 0%
61 16%
Fail
Number Percent
3 1%
18 39%
3 75%
24 8%
Fail
Number Percent
14 6%
29 41%
9 47%
1 50%
1 100%
1 100%
55 18%



Number of Tries

a b~ wN P

Overall

Number of Tries

N o1t w N e

Overall

Number of Tries

A OWDN P

Overall

Number of Tries

a s~ wWwDN B

Overall

Exam Cycle: April 2013 North

Number of Examinees

188
49

w N

250

Pass
Number Percent

182 97%

20 41%

6 75%

0 0%
1 33%
209 84%

Exam Cycle: April 2013 South

Number of Examinees

222
67
13

1
1

304

Pass
Number Percent
200 90%
30 45%
5 38%
0 0%
0 0%
235 35%

Exam Cycle: August 2013 Central

Number of Examinees

187
28
3
1

219

Pass
Number Percent
180 96%
5 18%
0 0%
0 0%

185 84%

Exam Cycle: August 2013 North

Number of Examinees

448
43

= W 00

503

Pass
Number Percent

430 96%
21 49%
1 13%
1 33%

0 0%

453 90%

Fail
Number Percent
6 3%
29 59%
2 25%
2 100%
2 67%
41 16%
Fail
Number Percent
22 10%
37 55%
8 62%
1 100%
1 100%
69 65%
Fail
Number Percent
7 4%
23 82%
3 100%
1 100%
34 16%
Fail
Number Percent
18 4%
22 51%
7 87%
2 67%
1 100%
50 10%



Number of Tries

~NOo o1k WD PR

Overall

Number of Tries

a s~ wWwDN B

Overall

Number of Tries

ga b~ wdNPE

Overall

Exam Cycle: August 2013 South
Pass

Number of Examinees

364
76
17

B RN

462

Number
347
29

7
0
0
0
0

383

Percent
95%
38%
41%

0%
0%
0%
0%

83%

Exam Cycle: November 2013 North

Number of Examinees

338
48

A WO

402

Pass
Number Percent

327 97%

25 52%

2 22%

1 33%

1 25%

356 89%

Exam Cycle: November 2013 South

Number of Examinees

360
97
22
10

3

492

Pass
Number Percent

328 91%

43 44%

4 18%

2 20%

1 33%

378 7%

Fail
Number Percent
17 5%
47 62%
10 59%
1 100%
2 100%
1 100%
1 100%
79 17%
Fail
Number Percent
11 3%
23 48%
7 78%
2 67%
3 75%
56 14%
Fail
Number Percent
32 9%
54 56%
18 82%
8 80%
2 64%
114 23%



Number of Tries Number of Examinees

O b~ WDNPF

Overall

Number of Tries Number of Examinees

~NOoO O~ WNPE

Overall

Number of Tries Number of Examinees

g b~ WNPF

Overall

Exam Cycle: February 2014 North

165
52
5
5
2

229

Pass
Number Percent

159 96%
48 92%

1 20%

1 20%

0 0%
209 91%

Exam Cycle: February 2014 South

178
62
21

2

6
1
1

271

Pass
Number Percent
161 90%
45 73%
4 19%
1 50%
1 17%
0 0%
0 0%
212 78%

Exam Cycle: April 2014 North

227
35
18

9
3

292

Pass
Number Percent
215 95%
14 40%
3 17%
0 0%
0 0%
232 79%

Fail
Number Percent
6 4%
4 8%
4 80%
4 80%
2 100%
20 9%
Fail
Number Percent
17 10%
17 27%
17 81%
1 50%
5 83%
1 100%
1 100%
59 22%
Fail
Number Percent
12 5%
21 60%
15 83%
9 100%
3 100%
60 21%



Number of Tries Number of Examinees

~NOo s WN R

Overall

Number of Tries Number of Examinees

O b wWwNBE

Overall

Number of Tries Number of Examinees

ga b~ wN B

Overall

Exam Cycle: April 2014 South

198
99
38
22

6
1

364

88

28

16
2
1

135

268
126
73
25
6

498

Pass
Number Percent

145 73%
34 34%
4 11%

1 5%

0 0%

0 0%

184 51%

Exam Cycle: August 2014 Central

Pass
Number Percent
76 86%
2 7%
1 6%
0 0%
0 0%

79 59%

Exam Cycle: August 2014 North

Pass
Number Percent
221 82%
13 10%
1 1%
0 0%
0 0%
235 47%

Fail
Number Percent
53 27%
65 66%
34 89%
21 95%
6 100%
1 100%
180 49%
Fail
Number Percent
12 14%
26 93%
15 94%
2 100%
1 100%
56 41%
Fail
Number Percent
47 18%
113 90%
72 99%
25 100%
6 100%
263 53%



Exam Cycle: August 2014 South

. . Pass Fail
Number of Tries Number of Examinees
Number Percent Number Percent
1 196 83 42% 113 58%
2 159 28 18% 131 82%
3 100 4 4% 96 96%
4 21 1 5% 20 95%
5 6 0 0% 6 100%
6 1 0 0% 1 100%
7 2 0 0% 2 100%
Overall 485 116 24% 369 76%
Exam Cycle: October 2014 South
. . Pass Fail
Numb fT Numb fE
umber ot 1ries UMBET o Examinees Number Percent Number Percent
1 23 10 44% 13 56%
2 18 0 0% 18 100%
3 2 0 0% 2 100%
4 1 0 0% 1 100%
Overall 44 10 23% 34 77%
Exam Cycle: November 2014 North
) . Pass Fail
Number of Tries Number of Examinees
Number Percent Number Percent
1 149 94 63% 55 37%
2 206 54 26% 152 74%
3 105 2 2% 103 98%
4 27 1 4% 26 96%
5 8 0 0% 8 100%

Overall 496 151 30% 345 70%



Number of Tries

~NOoO Ok WDN PR

Overall

Number of Tries

a b~ wnN PR

Overall

Number of Tries

N o ok wWwDN PR

Overall

Exam Cycle: November 2014 South

Number of Examinees
Number

21

178
200
82
12

N

475

OO oOoOoOoN O

32

Percent

12%
5%
2%
0%
0%
0%
0%

7%

Exam Cycle: February 2015 North

Number of Examinees

135
192
114
24
7

472

Number

88

81

33
7
2

211

Percent

65%
42%
29%
29%
29%

45%

Exam Cycle: February 2015 South

Number of Examinees

112

186

105
18

N = O1

429

Number

30
39

O OFr O ©

Percent

27%
21%
9%
0%
20%
0%
0%

18%

Number

157
191
80
12
1
1
1

443

Number

47
111
81
17
5

261

Number

82
147
96
18
4
1
2

350

Percent

88%

95%

98%
100%
100%
100%
100%

93%

Percent

35%
58%
71%
71%
71%

55%

Percent

73%
79%
91%
100%
50%

100%
100%

82%



Exam Cycle: April 2015 North

. . Pass Fail
Number of Tries Number of Examinees Number Percent Number Percent
1 147 137 93% 10 7%
2 110 70 64% 40 36%
3 61 45 74% 16 26%
4 12 6 50% 6 50%
5 3 0 0% 3 100%
Overall 334 259 78% 75 22%

Exam Cycle: April 2015 South

. . Pass Fail
Number of Tries Number of Examinees Number Percent Number Percent
1 247 195 79% 52 21%
2 163 10 63% 61 37%
3 51 23 45% 28 55%
4 5 2 40% 3 60%
5 1 0 0% 1 100%
Overall 467 322 69% 145 31%

Exam Cycle: August 2015 Central

. . Pass Fail
Number of Tries Number of Examinees Number Percent Number Percent
1 47 45 96% 2 4%
2 34 22 65% 12 35%
3 22 16 73% 6 27%
4 2 2 100% 0 0%
Overall 105 85 81% 20 19%

Exam Cycle: August 2015 North

. . Pass Fail
Number of Tries Number of Examinees Number Percent Number Percent
1 320 254 79% 66 21%
2 131 70 53% 61 47%
3 41 24 59% 17 41%
4 10 8 80% 2 20%
5 5 4 80% 1 20%

Overall 507 360 71% 147 29%



Exam Cycle: August 2015 South

) ) Pass Fail
Number of Tr Number of Examin
umber o €S umber of Examinees Number Percent Number Percent
1 287 148 52% 139 48%
2 130 63 48% 67 52%
3 78 44 56% 34 44%
4 16 10 63% 6 37%
5 4 2 50% 2 50%
7 2 1 50% 1 50%
Overall 517 268 52% 249 48%
Exam Cycle: November 2015 North
) : Pass Fail
Number of Tr Number of Examinee
umber o 'es umber of Exami S Number Percent Number Percent
1 380 248 65% 132 35%
2 77 41 53% 36 47%
3 21 12 57% 9 43%
4 9 7 78% 2 22%
5 1 0 0% 1 100%
Overall 488 308 63% 180 37%
Exam Cycle: November 2015 South
. . Pass Fail
Number of Tries Number of Examinees
Number Percent Number Percent
1 442 267 60% 175 40%
2 89 49 55% 40 45%
3 37 17 46% 20 54%
4 9 4 44% 5 56%
5 1 0 0% 1 100%
6 1 0 0% 1 100%

Overall 579 337 58% 242 42%



RDAEF PRACTICAL EXAMINATION SCHOOL STATISTICS

Program Jan-16 | Total
Expanded Functions Dental Assistants 0 o
Association (004) 67% | 67%
pass 4 4
fail 2 2
J Production (005)
pass

fail

Loma Linda University (007)

pass
fail
University of California, Los Angeles (002)| 100% 100%
pass 2 2
fail 0 0
University of the Pacfic (006) 50% 50%
pass 6 6
fail 6 6

PERCENT PASS| 60% 60%
TOTAL PASS 12 12
TOTAL FAIL 8 8
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BETATE OF CALIFORNIA BUSINEES, COMSUMER SERVICES, AMND HOUSING ACENCY + GOVERNOR EDMUMND G, BROWMN JR.

D : E DENTAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1550, Sacramento, CA 95815

DEPARTMENT OF CONSUMER AFFAIRS P (91 6) 263-2300 F (916) 263-2140 | \WW,dbC.Cﬁ,gOV
MEMORANDUM
DATE April 25, 2016
TO Dental Assisting Council Members,
Dental Board of California
Katie Le, Dental Assisting Educational Program Coordinator
FROM o
Dental Board of California
SUBJECT JNT 6: Dental Assisting Program Licensing Statistics

The following table provides current license status statistics by license type as of

April 25, 2016
Registered
Dental
Registered Assistant in
Dental Extended
Assistant Functions Total
License Type (RDA) (RDAEF) Licenses
Current & Active 29,079 1,328 30,407
Current & Inactive 4,755 78 4,833
Delinquent 11,474 204 11,678
Total Current 45,308 1,610 46,918
Population
Total Cancelled Since 40,178 235 40,413
Implementation

The following table provides current permit status statistics by permit type as of

April 25, 2016
Dental
Orthodontic Sedation
Assistant Assistant Total
Permit Type (OA) (DSA) Permits

Current & Active 454 30 484
Current & Inactive 2 1 3
Delinquent 28 5 33
Total Current 484 36 520
Population
Total Cancelled Since 0 0 0
Implementation

JNT 6 — May 11, 2016 Page 1 of 2




The following table provides current license status as of April 25, 2016 for
licensees who possess dual Registered Dental Assistant and Dentist

Licensure

License Status

Registered Dental
Assistant (RDA)

Dentist (DDS)

Current & Active 18 642
Current & Inactive 16 5
Delinquent 48 17
Cancelled 598 8
Grand Total 680 672

The following table provides current license status as of April 25, 2016 for
licensees who possess dual Registered Dental Assistant and Registered

Dental Assistant in Extended Functions Licensure

Registered Dental

Assistant in
Registered Dental Extended Functions
License Status Assistant (RDA) (RDAEF)

Current & Active 406 1235
Current & Inactive 24 60

Delinquent 208 176
Cancelled 1033 183
Grand Total 1671 1654

The following table provides current license status as of April 26, 2016 for
licensees who possess dual Registered Dental Assistant License and

Orthodontic Assistant Permit

License/Permit
Status

Registered Dental
Assistant (RDA)

Orthodontic
Assistant (OA)

Current & Active 344 363
Current & Inactive 5 2
Delinquent 23 20
Cancelled 17 0
Grand Total 389 385

The following table provides current license status as of April 25, 2016 for
licensees who possess dual Registered Dental Assistant License and Dental

Sedation Assistant Permit

License/Permit
Status

Registered Dental
Assistant (RDA)

Dental Sedation
Assistant (DSA)

Current & Active 10 12
Current & Inactive 1 1
Delinquent 2 1
Cancelled 1 0
Grand Total 14 14

*Grand Total for each license type/permit may not be equivalent due an issuance

of a new license for reinstatement of cancelled licenses.

JNT 6 —May 11, 2016
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BETATE OF CALIFORNIA

| ———

DEPARTMENT OF CONSUMER AFFAIRS

BUSINEES, COMSUMER SERVICES, AMD HOUSING AGENCY + GOVERMOR EDMUMND G, BROWMN JR.

DENTAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1550, Sacramento, CA 95815
P (916) 263-2300 F (916) 263-2140 | www.dbc.ca.gov

MEMORANDUM
DATE April 27, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
JNT 7: Report on the Results of the Department of Consumer Affairs
(DCA) Office of Professional Examination Services (OPES)
SUBJECT Occupational Analysis of the Registered Dental Assistant (RDA) and

Registered Dental Assistant in Extended Functions (RDAEF) Practical

Examinations.

This information will be provided in a supplemental package.

INT 7

May 11-12, 2016 Dental Board Meeting
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BTATE OF CALIFORNIA

| ———

DEPARTMENT OF CONSUMER AFFAIRS

|
BUSINEES, COMSUMER SERVICES, AMD HOUSING AGENCY + GOVERMOR EDMUMND G, BROWMN JR.

DENTAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1550, Sacramento, CA 95815
P (916) 263-2300 F (916) 263-2140 | www.dbc.ca.gov

MEMORANDUM
DATE April 27, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
JNT 8: Discussion and Possible Action Regarding the Update of the
SUBJECT Registered Dental Assistant (RDA) Law & Ethics and Written

Examinations in Accordance with Business and Professions Code
Section 139 Requirements.

This information will be provided in a supplemental package.

JNT 8

May 11-12, 2016 Dental Board Meeting Page 1 of 1



BTATE OF CALIFORNIA

| ———

DEPARTMENT OF CONSUMER AFFAIRS

|
BUSINEES, COMSUMER SERVICES, AMD HOUSING AGENCY + GOVERMOR EDMUMND G, BROWMN JR.

DENTAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1550, Sacramento, CA 95815
P (916) 263-2300 F (916) 263-2140 | www.dbc.ca.gov

MEMORANDUM
DATE April 27, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
JNT 9: Discussion and Possible Action Regarding the Registered
SUBJECT Dental Assistant in Extended Functions (RDAEF) Written Examination in

Accordance with Business and Professions Code Section 139
Requirements.

This information will be provided in a supplemental package.
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MENMORANDUM

DATE April 21, 2016

T0 Members of the Dental Board of California
Members of the Dental Assisting Council

FROM Leslie Campaz, Educational Program Analyst

SUBJECT JNT 10: Update on Dental Assisting Council Regulatory
Workshops.

2016 Regulatory Development Workshops

The first of several regulatory workshops scheduled for 2016 was successfully held at the
Dental Board's hearing room on March 18, 2016. The discussion on Radiation Safety
regulations was finalized and the discussion on Infection Control regulations was initiated. The
development of the language for both topics has begun in collaboration with the department’s
Legal Counsel. The topics of discussion at the next regulatory workshop will be Pit & Fissure
Sealant Courses (CCR 8§ 1070.3), Coronal Polishing Courses (CCR § 1070.4) and Ultrasonic
Scaling Courses (CCR § 1070.5).

HQ 2 Building

1747 North Market Blvd.
Sacramento, CA 95834

Emerald Training Room - Ste. 184

Approval of Pit & Fissure Sealant Courses
April 29, 2016 Approval of Coronal Polishing Courses
Approval of Ultrasonic Scaling Courses

Approval of Orthodontic Assistant Permit

Courses HQ 2 Building

1747 North Market Blvd.
Sacramento, CA 95834
Emerald Training Room - Ste. 184

June 10, 2016
Approval of Dental Sedation Assistant
Permit Courses

HQ 2 Building

July 15, 2016 RDA Program 1747 North Market Blvd.
Sacramento, CA 95834

Emerald Training Room - Ste. 184

HQ 2 Building

September 16, 2016 RDAEF Program 1747 North Market Blvd.
Sacramento, CA 95834

Emerald Training Room - Ste. 184

General Provisions Governing All Dental

Assistant Programs and Courses HQ 2 Building
1747 North Market Blvd.
October 28, 2016 Educational Program and Course Sacramento, CA 95834
Definitions and Instructor Ratios Emerald Training Room - Ste. 184
Definitions
HQ 2 Building
Finalize discussion pertaining to any/all 1747 North Market Blvd.
December 16, 2016 other pending sections Sacramento, CA 95834

Emerald Training Room - Ste. 184
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MEMORANDUM
DATE April 27, 2016
TO Dental Board of California
FROM Linda Byers, Executive Assistant
JNT 11: Discussion and Possible Action Regarding the Suspension of
SUBJECT the Registered Dental Assistant (RDA) Practical Examination in

Accordance with Business and Professions Code Section 1752.1(i)(j).

This information will be provided in a supplemental package.

JNT 11
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MEMORANDUM
DATE April 21, 2016
T0 Members of the Dental Board of California

Members of the Dental Assisting Councll

FROM Lusine M Sarkisyan, Legislative and Regulatory Analyst
JNT 12: Discussion and Possible Action Regarding the
SUBJECT Subcommittee Recommendation Relating to Dental Assisting Fee
Increases
Background:

Prior to 2012, the Dental Board of California (Board) was statutorily authorized to
establish the licensing and permitting fees for dental assistants by Board resolution
subject to specified fee maximums. In 2012, Business and Professions Code Section
1725 was amended removing the authority to establish fees by resolution and instead
required the Board to promulgate regulations to establish fees subject to the statutorily
authorized fee maximums.

During prior Board meetings, it was determined that the Dental Board of California is
heading towards insolvency in Budget Year (BY) 17-18, more specifically the Dental
Assisting Fund is heading towards a fiscal imbalance for BY 17-18. In order to address
this fiscal imbalance, the Board sought to increase its statutorily authorized fee
maximums, which was authorized by Assembly Bill 179 (Bonilla, Chapter 510, Statutes
of 2015). An audit was provided by Capital Accounting Partners, and a Board
Subcommittee was formed headed by Doctor Bruce Whitcher and Kathleen King, who
presented the findings of the Fee Audit Report and provided a Subcommittee
recommendation for both the Dentistry and Dental Assisting Funds.

Staff took back the Board Subcommittee recommendations and determined that the
recommendations were not sufficient enough to sustain expenditures for the Dental
Assisting Fund. Because the Board strives to maintain a three month reserve in order to
sustain expenditures, the Board’s Subcommittee recommendations would only sustain
the program for another year until fees would need to be increased again.

During the March 2016 Board meeting, staff presented a fee increase proposal,
however recommended that the Board not initiate the rulemaking package, but instead
appoint a Subcommittee of the Dental Assistant Council (Council) to work with staff to
further develop the dental assisting fee increase regulatory proposal. As a result,
Council President, Anne Contreras, and Council member, Tamara McNealy, were
appointed to the Subcommittee to work with staff.

JNT 12 — May 11, 2016



Staff held a teleconference with the Council Subcommittee members and presented
recommendations regarding the dental assisting program fee increases for licensure
and permitting. After discussing the staff recommendation, the Subcommittee accepted
the proposal for the dental assisting licensing and permitting fees. The Subcommittee
had concerns regarding the staff recommendation; however staff addressed those
concerns after discussing the fee recommendations presented by Capitol Partners,
LLC, and the Board’s Subcommittee. As a result, the Council Subcommittee accepted
staff's fee recommendation to present to the Dental Assisting Council staff’s fee
recommendation.

For your review of the Dental Assisting proposed fee increases, included are the
following documents:

» Dental Assisting Fund Fee Summary
This document provides a table outlining the various fees that are currently
assessed for the Dental Assisting Program's licenses, permits, and applications.
The columns provide the following information:

e The fees currently being assessed.

e The new statutorily authorized fee caps as a result of last year's Sunset
Review legislation.

o The recommended fees presented by the subcommittee, consisting of Dr.
Whitcher and Kathleen King, at the August 2015 Board meeting.

e The recommended fees presented by staff at the March 2016 Board
meeting.

o The recommended fees as outlined in the Capital Accounting Partners
Fee Audit conducted in 2014-15.

» Current Fund Condition for DA Fund
This fund condition provides a snapshot of the condition of the State Dental
Assisting Fund without any fee increase.

» Fund Condition for DA Fund with Subcommittee Recommendation
This fund condition provides a snapshot of the condition of the State Dental
Assisting Fund with increases to fees as recommended by Dr. Whitcher and
Kathleen King at the August 2015 Board meeting.

» Fund Condition for DA Fund with Staff Recommended
This fund condition provides a snapshot of the condition of the State Dental
Assisting Fund with increases to fees as recommended by staff at the March
2016 Board meeting.

» Proposed Regulatory Language (California Code of Regulations, Title 16,
§1022)
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Below are tables of the current dental assisting fees in comparison with the staff fee

recommendation.

Initial Application Fees

Fee Current Staff
Fee Recommendation
Coronal Polish Course Application $300.00 $300.00
Dental Sedation Assistant Permit Application- $20.00 $120.00
1725
Dental Sedation Asgstgnt Permit Course $300.00 $300.00
Application
Infection Control Course Application $300.00 $300.00
Orthodontic Assistant Permit Application- $20.00 $120.00
1725
Orthodontic ASS|s.tan.t Permit Course $300.00 $300.00
Application
Pit & Fissure Sealant Course Application $300.00 $300.00
Radiation Safety Course Application $300.00 $ 300.00
RDA Application -1725 $20.00 $120.00
RDA Program Application $1,400.00 $1,400.00
RDAEF Application - 1725 $ 20.00 $120.00
RDAEF Program Application $1,400.00 $1,400.00
Ultrasonic Scaling Course Application $300.00 $300.00
Initial Application Fees
Fee Current Staff
Fee Recommendation
Dental Sedation Assistant Permit Biennial $70.00 $100.00
Renewal
Dental Sedation Assistant Permit Delinquent $35.00 $50.00
Renewal

JNT 4 — May 11, 2016
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Orthodontic Assistant Permit Biennial Renewal $70.00 $100.00

Orthodontic Assistant Permit Delinquent $35.00 $50.00
Renewal

RDA Biennial Renewal $70.00 $100.00

RDA Delinquent Renewal $35.00 $50.00

RDAEF Biennial Renewal $70.00 $100.00

RDAEF Delinquent Renewall $35.00 $50.00

Initial Application Fees

Fee SLE Staff Recommendation
Fee
Duplicate
License/Certification Fee $50.00
RDA Practical Exam $60.00 $100.00
RDAEF Exam $250.00 $500.00

Action Requested

At this time, staff requests that the Council accept the proposed regulatory language
and request that the Board accept their recommendation to proceed with the initiation of
the rulemaking package relating to the dental assisting fees.
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Dental Assisting Fund Fee Summary

1725(p) Coronal Polish Course Application 300.00 2,000.00 300.00 300.00

1 2,866.00

) 1725(c) Dental Sedation Assistant Permit Application-1725 20.00 200.00 1,200.00 120.00 2 34200
1725(p) Dental Sedation Asglstgnt Permit Course 300.00 2.000.00 300.00 300.00

3 Application 2,342.00
1725(p) Infection Control Course Application 300.00 2,000.00 300.00 300.00

4 2,866.00
1725(c) Orthodontic Assistant Permit Application-1725 20.00 200.00 1,000.00 120.00

5 2,176.00

5 1725(p) Orthodontic Assistant Permit Course Application 300.00 2,000.00 300.00 300.00 2 176.00
1725(p) Pit & Fissure Sealant Course Application 300.00 2,000.00 300.00 300.00

7 2,977.00
1725(p) Radiation Safety Course Application 300.00 2,000.00 300.00 300.00

8 2,977.00
1725(a) RDA Application -1725 20.00 200.00 72.00 120.00

. 72.00
1725(0) RDA Program Application 1,400.00 7,500.00 1,400.00 1,400.00

10 7,486.00
1725(a) RDAEF Application - 1725 20.00 200.00 72.00 120.00

11 87.00
1725(0) RDAEF Program Application 1,400.00 7,500.00 1,400.00 1,400.00

12 7,486.00
13 1725(p) Ultrasonic Scaling Course Application 300.00 2,000.00 300.00 300.00

14 1725(1) Dental Sedation Assistant Permit Biennial Renewal 70.00 200.00 72.00 100.00 £0.00
1725(m) Dental Sedation Assistant Permit Delinquent 35.00 50% of renewal fee 100.00 50.00

15 Renewal 52.00

16 1724(1) Extramural Facility/Renewal 25.00

17 1725(1) Orthodontic Assistant Permit Biennial Renewal 70.00 200.00 72.00 100.00 £0.00

18 1725(m) Orthodontic Assistant Permit Delinquent Renewal 35.00 50% of renewal fee 72.00 50.00 52 00
1725(1) RDA Biennial Renewal 70.00 200.00 72.00 100.00

19 50.00
1725(m) RDA Delinquent Renewal 35.00 50% of renewal fee 100.00 50.00

20 52.00
1725(1) RDAEF Biennial Renewal 70.00 200.00 72.00 100.00

21 50.00

9o 1725(m) RDAEF Delinquent Renewal 35.00 50% of renewal fee 100.00 50.00 52 00




” 1725(n) Duplicate License/Certification Fee 100.00 25.00 50.00
- 1725(d) Ortho & Sedation Assistant Written Exam Actual Cost of Exam
26 1725(f) RDA Law & Ethics Actual Cost of Exam
1725(b) RDA Practical Exam 60.00| actual cost of practical exam 100.00 100.00
27 355.00
’g 1725 (e) RDA Written Actual Cost of Exam
1725(g) RDAEF Exam 250.00| actual cost of practical exam 500.00 500.00
29 2,112.00




Current Fund Condition for Dental Assistant Fund

3142 - Dental Assisting Program
Analysis of Fund Condition

(Dollars in Thousands)
Dental Assitant Fund Current
2016-17 Governor's Budget

BEGINNING BALANCE
Prior Year Adjustment
Adjusted Beginning Balance

REVENUES AND TRANSFERS
Revenues:
125600 Other regulatory fees
125700 Other regulatory licenses and permits
125800 Renewal fees
125900 Delinquent fees
141200 Sales of documents
142500 Miscellaneous services to the public
150300 Income from surplus money investments
160400 Sale of fixed assets
161000 Escheat of unclaimed checks and warrants
161400 Miscellaneous revenues
164300 Penalty Assessments
Totals, Revenues

Totals, Revenues and Transfers
Totals, Resources
EXPENDITURES

Disbursements:
0840 State Controller (State Operations)

8880 Financial Information System for CA (State Operations)

1110 Program Expenditures (State Operations)
1111 Program Expenditures (State Operations)

Total Disbursements

FUND BALANCE
Reserve for economic uncertainties

Months in Reserve

NOTES:

1/7/2016

Actual CY BY BY +1 BY + 2 BY +3
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
$ 2826 $ 2840 $ 1939 $ 917  $ 158 $  -1,288

$ 33 % - $ - $ - $ - $ -

$ 2859 $ 2840 $ 1939 $ 917 % 158 $ -1,288

$ 18 $ 18 $ 18 $ 18 $ 18 $ 18

$ 264 % 301 $ 278 % 278 % 278 % 278

$ 1,275 $ 1265 $ 1270 $ 1270 $ 1,270 $ 1,270

$ M 3 70 % 69 $ 69 $ 69 $ 69

$ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ -

$ 8 % 6 $ 3 % - $ - $ -

$ - $ - $ - $ - $ - $ -

$ 1 3% 1 3% 1 % 1 % 1 % 1

$ 6 $ 5 % 5 % 5 % 5 % 5

$ - $ - $ - $ - $ - $ -

$ 1662 $ 1666 $ 1644 $ 1641 $ 1641 $ 1641

$ 1662 $ 1666 $ 1644 $ 1641 $ 1641 $ 1641

$ 4521 $ 4506 $ 3583 $ 2558 $ 1483 $ 353

$ - $ - $ - $ - $ - $ -

$ 2 3 3 3 3 3 - $ - $ -

$ 1679 $ 2564 $ - $ - $ - $ -

$ - $ - $ 2663 $ 2716 $ 2771 $ 2,826

$ 1681 $ 2567 $ 2666 $ 2716 $ 2771 $ 2,826

$ 2840 $ 1939 $ 917 % 158 $ -1,288 $ -2,473
13.3 8.7 4.1 -0.7 5.5 -10.3

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED IN BY+1 AND ONGOING.

B. ASSUMES APPROPRIATION GROWTH OF 2% PER YEAR BEGINNING IN BY+1.

C. ASSUMES INTEREST RATE AT 0.3%.



Fund Condition for Dental Assistant Fund with
Board Subcommittee Recommendation

3142 - Dental Assisting Program
Analysis of Fund Condition

(Dollars in Thousands)

SUBCOMMITTEE RECOMMENDATION
2016-17 Governor's Budget

BEGINNING BALANCE
Prior Year Adjustment
Adjusted Beginning Balance

REVENUES AND TRANSFERS
Revenues:

125600 Other regulatory fees

125700 Other regulatory licenses and permits
Fee Increase

125800 Renewal fees
Fee Increase

125900 Delinquent fees

141200 Sales of documents

142500 Miscellaneous services to the public

150300 Income from surplus money investments

160400 Sale of fixed assets

161000 Escheat of unclaimed checks and warrants

161400 Miscellaneous revenues

164300 Penalty Assessments

Totals, Revenues

Totals, Revenues and Transfers
Totals, Resources
EXPENDITURES

Disbursements:
0840 State Controller (State Operations)

8880 Financial Information System for CA (State Operations)

1110 Program Expenditures (State Operations)
1111 Program Expenditures (State Operations)

Total Disbursements

FUND BALANCE
Reserve for economic uncertainties

Months in Reserve

NOTES:

Actual cY BY BY +1 BY + 2 BY +3
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
$ 2826 $ 280 $ 1939 $ 917  $ 87 $  -798

$ 33 % - $ - $ - $ - $ -

$ 2859 $ 2840 $ 1939 $ 917 % 87 $  -798

$ 18 $ 18 $ 18 $ 18 $ 18 $ 18

$ 264  $ 301 $ 278 $ 278 % 278 % 278

$ - $ - $ - $ 219 $ 219 $ 219

$ 1275 $ 1,265 $ 1270 $ 1270 $ 1270 $ 1,270

$ - $ - $ - $ 26 $ 26 $ 26

$ 90 $ 70 % 69 $ 69 $ 69 $ 69

$ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ -

$ 8 % 6 $ 3 % - $ - $ -

$ - $ - $ - $ - $ - $ -

$ 1% 1% 1% 1 $ 1 $ 1

$ 6 $ 5 % 5 % 5 % 5 % 5

$ - $ - $ - $ - $ - $ -

$ 1662 $ 1666 $ 1644 $ 1886 $ 1886 $ 1,886

$ 1662 $ 1666 $ 1644 $ 1886 $ 1886 $ 1,886

$ 4521 $ 4506 $ 3583 $ 2803 $ 1973 $ 1,088

$ - $ - $ - $ - $ - $ -

$ 2 % 3% 3 % - $ - $ -

$ 1,679 $ 2,564 $ - $ - $ - $ -

$ - $ - $ 2663 $ 2716 $ 2771 $ 2,826

$ 1681 $ 2567 $ 2666 $ 2716 $ 2771 $ 2,826

$ 2840 $ 1,939 $ 917  $ 87 $ 798 $ -1738
13.3 8.7 4.1 0.4 -3.4 7.2

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED IN BY+1 AND ONGOING.

B. ASSUMES APPROPRIATION GROWTH OF 2% PER YEAR BEGINNING IN BY+1.

C. ASSUMES INTEREST RATE AT 0.3%.



Fund Condition for Dental Assistant Fund with

Staff Recommendation

3142 - Dental Assisting Program
Analysis of Fund Condition

(Dollars in Thousands)
STAFF RECOMMENDATION
2016-17 Governor's Budget

BEGINNING BALANCE
Prior Year Adjustment
Adjusted Beginning Balance

REVENUES AND TRANSFERS
Revenues:
125600 Other regulatory fees
Fee Increase
125700 Other regulatory licenses and permits
Fee Increase
125800 Renewal fees
Fee Increase
125900 Delinquent fees
Fee Increase
141200 Sales of documents
142500 Miscellaneous services to the public
150300 Income from surplus money investments
160400 Sale of fixed assets
161000 Escheat of unclaimed checks and warrants
161400 Miscellaneous revenues
164300 Penalty Assessments
Totals, Revenues

Totals, Revenues and Transfers
Totals, Resources
EXPENDITURES
Disbursements:

0840 State Controller (State Operations)

8880 Financial Information System for CA (State Operations)
1110 Program Expenditures (State Operations)

1111 Program Expenditures (State Operations)

Total Disbursements

FUND BALANCE
Reserve for economic uncertainties

Months in Reserve

NOTES:

Actual CY BY BY +1 BY +2 BY +3
2014-15 2015-16 2016-17 2017-18 2018-19 2019-20
$ 2,826 $ 2,840 $ 1939 % 917 % 920 % 868

$ 33 % - $ - $ - $ - $ -

$ 2,859 % 2,840 $ 1939 $ 917  $ 920 $ 868

$ 18 $ 18  $ 18  $ 18 $ 18 $ 18

$ - $ - $ - $ 18 $ 18 $ 18

$ 264 % 301 % 278 % 278 % 278 % 278

$ - $ - $ - $ 524 % 524 % 524

$ 1,275  $ 1,265 $ 1,270 $ 1,270 $ 1,270 $ 1,270

$ - $ - $ - $ 504 $ 504 $ 504

$ 0 $ 70 $ 69 $ 69 $ 69 $ 69

$ - $ - $ - $ 29 $ 29 $ 29

$ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ -

$ 8 $ 6 $ 3 3 3 3 3 3 2

$ - $ - $ - $ - $ - $ -

$ 1 $ 1 $ 1 $ 1 $ 1 $ 1

$ 6 $ 5 % 5 % 5 % 5 % 5

$ - $ - $ - $ - $ - $ -

$ 1,662 $ 1,666 $ 1,644 % 2,719 % 2,719 % 2,718

$ 1662 $ 1,666 $ 1,644 % 2,719 $ 2,719 $ 2,718

$ 4521  $ 4506 $ 3583 $ 3636 $ 3639 $ 3,586

$ - $ - $ - $ - $ - $ -

$ 2 $ 3 8 3 8 - $ - $ -

$ 1,679 $ 2,564 $ - $ - $ - $ -

$ - $ - $ 2,663 $ 2,716 $ 2,771 $ 2,826

$ 1681 $ 2,567 $ 2,666 $ 2,716 $ 2,771 $ 2,826

$ 2,840 $ 1939 $ 917  $ 920 $ 868 $ 760
13.3 8.7 4.1 4.0 3.7 3.2

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED IN BY+1 AND ONGOING.

B. ASSUMES APPROPRIATION GROWTH OF 2% PER YEAR BEGINNING IN BY+1.

C. ASSUMES INTEREST RATE AT 0.3%.



TITLE 16. DENTAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

PROPOSED LANGUAGE

Amend Sections 1022 of Division 10 of Title 16 of the California Code of Regulations to
read:

§ 1022. Dental Auxiliaries.
The following fees are fixed for dental auxiliaries licensed by the board:

(a) RDA/RDAEF Application $20-120
(b) Dental Sedation Assistant Permit $120

(c) Orthodontic Assistant Permit Application $120

{b) (d)Nenclinical RDA Practical Eexamination or $30 $100
Rreexamination

{c)(e)-Clinical-examination-orreexamination-RDAEF $50 $500
Examination

(f) Orthodontic Assistant and Sedation Assistant Written
Examination
{d) (g) RDA Biennial Llicense Rrenewal $12 $100

bl I oo for | iods beginni
orafterJanuary-1.-1988 shall-be-$30-

{e) (h) RDAEF Biennial Llicense Rrenewal $10-$100
he Biennial oo for i ) iods beginni
orafterJanuary-1.-1988 shall-be-$30-

H-RbH-licenserenewal(i) Dental Sedation Assistant Permit  $24-$100

Biennial Renewal

The I Lfee for licensi iods beainni
or-afterJanuary-1-1988-shall-be-$30-

{g) RBHEFlicenserenewal(j) Orthodontic Assistant Permit ~ $16-$100

Biennial Renewal

hel I oo for licensi iods beginni
orafterJanuary-1.-1988 shall-be-$30-

(1) (k) RDA Ddelinquency Renewal fee $6-$50
he deli oo for f . ods beginni
after January-1.-1988 shall-be-$15-




4 () RDAEF Ddelinquency Renewal fee
he dali oo for i : ods beainni
after January 11988 -shallbe $15.

{RPBH-delingueneyfee-(m) Dental Sedation Assistant

Permit Delinquency Renewal

The del fao for | iods beainni
afterJanuary-1,-1988-shal-be-$15-

)-RDBHEFdelingueney-fee (n) Orthodontic Assistant Permit

$5-$50

$32-$50

$5-$50

Delinquency Renewal

ho_dol oo for liconsi iods beginni
after January-1.-1988 shall-be $15-

(o) RDA Program Application

(p) RDAEF Program Application

(q) Orthodontic Assistant Permit Course Application

(r) Dental Sedation Assistant Permit Course Application

(s) Infection Control Course Application

(t) Coronal Polish Course Application

(u) Pit & Fissure Sealant Course Application

(v) Radiation Safety Course Application

(w) Ultrasonic Scaling Course Application

(x) SubstituteCeertificate Duplicate License/Certification
Fee

Note: Authority cited: Section 1614, Business and Professions Code.
Reference: Sections 1656 and 1725, Business and Professions Code.

HISTORY
1. Amendment filed 1-22-86; effective thirtieth day thereafter (Register
86, No. 4).

2. Amendment filed 9-18-87; operative 10-18-87 (Register 87, No. 39).
16 CA ADC s 1022

$1400
$1400
$300
$300
$300
$300
$300
$300
$300

$25-$50
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MEMORANDUM

DATE April 27, 2016

Dental Assisting Council Members

TO Dental Board of California

FROM Sarah Wallace, Assistant Executive Officer

JNT 13: Update Regarding Regulatory Language Development to

SUBJECT Implement Provisions of AB 1174 (Chapter 662, Statutes of 2014)

Assembly Bill 1174 (Chapter 662, Statutes of 2014) was signed by Governor Brown on
September 27, 2014 and expanded the scope of practice for Registered Dental
Assistants (RDA), Registered Dental Assistant in Extended Functions (RDAEF), and
Registered Dental Hygienists (RDH) to better enable the practice of teledentistry in
accordance with the findings of a Health Workforce Pilot Program (HWPP), and enables
reimbursement by Medi-Cal for Virtual Dental Home (VDH) treatment.

The provisions of AB 1174 require the promulgation of regulations to implement the
curriculum requirements. Board staff has been in contact with Dental Hygiene
Committee of California regarding the need to begin the regulatory process. Staff
recommends the Board consider the appointment of a subcommittee to work with staff
to develop the draft proposed regulatory language to be presented to the Board for
consideration of promulgation of a rulemaking at the August meeting.

Action Requested:

Board staff requests consideration of the appointment of a subcommittee to work with
staff to develop draft regulatory language to bring to the Board for consideration at the
August meeting.
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Public Comment on Items
Not on the Agenda.

The Board may not discuss or take action
on any matter raised during the Public
Comment section that is not included on
this agenda, except whether to decide to
place the matter on the agenda of a future
meeting (Government Code 8§ 11125

and 11125.7(a)).



Adjourn Joint Meeting
of the Dental Board
and the Dental
Assisting Councill



LEGISLATIVE AND
REGULATORY
COMMITTEE
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NOTICE OF LEGISLATIVE AND REGULATORY COMMITTEE MEETING
Wednesday, May 11, 2016
Upon Conclusion of the Joint Meeting of the Dental Board and Dental Assisting Council
Wyndham Anaheim Garden Grove
12021 Harbor Boulevard, Garden Grove, CA 92840
714-867-5555 (Hotel) or 916-263-2300 (Board Office)

MEMBERS OF THE LEGISLATIVE AND REGULATORY COMMITTEE
Chair — Fran Burton, MSW, Public Member
Vice Chair — Kathleen King, Public Member
Katie Dawson, RDH
Huong Le, DDS, MA
Meredith McKenzie, Public Member
Bruce Whitcher, DDS

Public comments will be taken on agenda items at the time the specific item is
raised. The Committee may take action on any item listed on the agenda, unless
listed as informational only. All times are approximate and subject to change.
Agenda items may be taken out of order to accommodate speakers and to maintain
a quorum. The meeting may be cancelled without notice. Time limitations for
discussion and comment will be determined by the Committee Chair. Members of
the board who are not members of this committee may be attending the meeting
only as observers. For verification of the meeting, call (916) 263-2300 or access the
Board’s website at www.dbc.ca.gov. This Committee meeting is open to the public
and is accessible to the physically disabled. A person who needs a disability-
related accommodation or modification in order to participate in the meeting may
make a request by contacting Karen M. Fischer, MPA, Executive Officer, at 2005
Evergreen Street, Suite 1550, Sacramento, CA 95815, or by phone at (916) 263-
2300. Providing your request at least five business days before the meeting will
help to ensure availability of the requested accommodation.

While the Board intends to webcast this meeting, it may not be possible to webcast
the entire open meeting due to limitations on resources or technical difficulties that
may arise.

1. Call to Order/Roll Call/Establishment of Quorum

2. Approval of the March 3, 2016 Legislative and Regulatory Committee Meeting

Minutes
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3. 2016 Tentative Legislative Calendar — Information Only

4. Discussion and Possible Action on the Following Legislation

DS

"
o
o
<
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X/
o

X/ X/
LS X4

AB 1707 (Linder) Public Records: Response to Request

AB 2235 (Thurmond) Board of Dentistry: Pediatric Anesthesia: Committee
AB 2331 (Dababneh) Dentistry: Applicants to Practice

AB 2859 (Low) Professions and vocations: retired category: licenses

SB 482 (Lara) Controlled Substances: CURES database

SB 994 (Hill) Antimicrobial Stewardship Policies

SB 1033 (Hill) Medical Board: Disclosure of Probationary Status

SB 1039 (Senate Committee Business Professions and Economic
Development) Professions and Vocations

SB 1155 (Morrell) Professions and Vocations: Licenses: Military Service

SB 1195 (Hill) Professions and Vocations: Board Actions: Competitive Impact
SB 1217 (Stone) Healing Arts: Reporting Requirements: Professional Liability
SB 1348 (Cannella) Licensure Applications: Military Experience

SB 1444 (Hertzberg) State Government: Computerized Personal Information
Security Plans

SB 1478 (Senate Committee Business Professions and Economic
Development) Healing Arts

5. Update on Pending Regulatory Packages

>
>

>

>

Abandonment of Applications (Cal. Code of Regs., Title 16, Section 1004)
Delegation of Authority to the Executive Officer (Cal. Code of Regs., Title 16,
Section 1001)

Dental Assisting Comprehensive Regulatory Proposal; (Cal. Code of Regs.,
Title 16, Division 10, Chapter 3)

Elective Facial Cosmetic Surgery Permit Application and Renewal
Requirements (New Regulation)

Licensure By Credential Application Requirements (New Regulation)
Continuing Education Requirements and Basic Life Support Equivalency
Standards (Cal. Code of Regs., Title 16, Sections 1016 and 1017)

Mobile Dental Clinic and Portable Dental Unit Registration Requirements
(Cal. Code of Regs., Title 16, Section 1049)

Dental and Dental Assistant Fee Increase (Cal. Code Regs., Title 16,
Sections 1021 and 1022)

Definitions for Filing and Discovery (New Regulation)

6. Update Regarding Request for Consideration of Academy of General Dentistry
State Licensure Transcript Acceptance.
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7. Discussion of Prospective Legislative Proposals Stakeholders Are Encouraged to
Submit Proposals in Writing to the Board Before or During the Meeting for
Possible Consideration by the Board at a Future Meeting

8. Public Comment on Items Not on the Agenda
The Committee may not discuss or take action on any matter raised during
the Public Comment section that is not included on this agenda, except
whether to decide to place the matter on the agenda of a future meeting
(Government Code 88 11125 and 11125.7(a)).

9. Future Agenda Items
Stakeholders are encouraged to propose items for possible consideration by the
Committee at a future meeting.

10. Committee Member Comments for Items Not on the Agenda
The Committee may not discuss or take action on any matter raised during the
Committee Member Comments section that is not included on this agenda,
except whether to decide to place the matter on the agenda of a future
meeting (Government Code88 11125 and 11125.7(a)).

11. Adjournment

Leg/Reg Committee Meeting — May 11, 2016 Page 3 of 3
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LEGISLATIVE AND REGULATORY COMMITTEE MEETING MINUTES
Thursday, March 3, 2016
Humphreys Half Moon Inn & Suites
2303 Shelter Island Drive
San Diego, CA 92106

DRAFT

MEMBERS PRESENT MEMBERS ABSENT
Chair — Fran Burton, MSW, Public Member

Vice Chair — Kathleen King, Public Member

Katie Dawson, RDH

Huong Le, DDS, MA

Meredith McKenzie, Public Member

Bruce Whitcher, DDS

1. Call to Order/Roll Call/Establishment of Quorum
Fran Burton, Chair of the Legislative and Regulatory Committee called the meeting to
order at 3:53pm. Roll was called and a quorum established.

2. Approval of the May 14, 2015 Legislative and Requlatory Committee Meeting
Minutes
M/S/C (McKenzie/Le) to approve the May 14, 2015 Legislative and Regulatory
Committee minutes. There was no public comment.

Support: Burton, Le, and McKenzie. Oppose: 0 Abstain: King, Dawson, Whitcher

The motion passed.

3. 2016 Tentative Leqgislative Calendar — Information Only
Ms. Burton gave an overview of the information provided.

4. Discussion and Possible Action on the Following Legislation:
Lusine M Sarkisyan, Legislative and Regulatory Analyst, gave an overview of the
information provided.

It was decided Board would take a position at the end the discussion regarding all
bills.

e AB 2485( Santiago) Dental Corps Loan Repayment Program
Ms. Sarkisyan recommended a watch position.

Public Comment:
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Gayle Mathe, California Dental Association (CDA) stated that CDA is the
sponsor of the bill and there will be some changes.

M/S/C (Burton/McKenzie) to continue “watch” position.

e Designated Two-Year Legislative Bills

Ms. Sarkisyan, Legislative and Regulatory Analyst, gave an overview of the
status of the two—year bills and recommended that Board continue in its
positions from 2015.

0 AB 12 (Cooley) State Government: Administrative Requlations:
Review

o0 AB 648 (Low) Community — Based services: Virtual Dental Home
Grant Program

0 SB 482 (Lara) Controlled Substances: CURES Database

M/S/C (Burton/McKenzie) to continue “watch” position.

e Newly Introduced Legislation
Ms. Sarkisyan recommended a watch position on all newly introduced bills.

o SB 1033 (Hill) Medical Board: Disclosure of Probationary Status
Dr. Whitcher commented on the testimony in front of Medical Board of
California (MBC) and raised concern relating to the unintended
consequences of such a disciplinary process and its impact on licensees
and consumers.

Burton commented that Senator Jerry Hill plans to include the Dental
Board in this bill in addition to MBC.

M/S/C (Burton/McKenzie) to continue “watch” position.

o SB 1039 (Hill) Professions and Vocations
Omnibus Bill by the Senate Committee on Business, Professions and
Economic Development relating to the Dental Corp Scholarship Program
and the foreign dental school acceptance of findings of a commission or
accredited agency.

M/S/C (Burton/McKenzie) to continue “watch” position.

o0 SB 1217 (Stone) Healing Arts: Reporting Requirements: Professional
Liability

M/S/C (Burton/McKenzie) to continue “watch” position.
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o AB 2048 (Gray) National Health Service Corps State Loan
Repayment Program
Spot bill.

M/S/C (Burton/McKenzie) to continue “watch” position.

o AB 2235 (Thurmond) Board of Dentistry: Pediatric Anesthesia:
Committee
Mirrors request made by Senator Jerry Hill as discussed during the
President’s Report.
Ms. Fischer commented that she spoke with the author’s office.
Ms. Mathe, CDA, supportive of the bill.

M/S/C (Burton/McKenzie) to continue “watch” position.

o0 AB 2331 (Dababneh) Dentistry: Applicants to Practice
Kathryn Austin Scott presenting American Dental Examiners, Inc. (ADEX)

Dr. Guy Shampagne spoke regarding the Patient Centered Examination.
Dr. Le requested clarification regarding the Buffalo examination and the
amendment proposed.

Public Comment
Ms. Mathe, CDA, asked clarifying questions regarding the ADEX
examination.
1. Does the legislation require California to give the exam?
Ms. Scott responded: No

2. Does analysis of Office of Professional Examination Services
apply to all aspects and scenarios of the ADEX examination?
Ms. Scott responded that she will research the question.

Further discussion on this item was moved to the Full Board.

M/S/C (Burton/McKenzie) to move the recommended positions and the
ADEX presentation to the full Board.

Support: Burton, Le, and McKenzie, King, Dawson, Whitcher. Oppose: 0
Abstain: O

The motion passed unanimously.

5. Update on Pending Regulatory Packages:
Ms. Sarkisyan gave an overview of the information provided.
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6. Discussion of Prospective Leqgislative Proposals
There were no legislative proposals.

7. Public Comment of ltems Not on the Agenda
There was no public comment.

8. FEuture Agenda ltems
There were no future agenda items requested.

9. Committee Member Comments for ltems Not on the Agenda
There were no Committee member comments.

10. Adjournment
The Committee adjourned at 5:03pm.
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2016 TENTATIVE LEGISLATIVE CALENDAR
COMPILED BY THE OFFICE OF THE SECRETARY OF THE SENATE

*Holiday schedule subject to Senate Rules committee approval

10/7/2015
DEADLINES
JANUARY Jan.1  Statutes take effect (Art. IV, Sec. 8(c)).
SIMITIWITHTE S Jan. 4  Legislature reconvenes (J.R. 51(a)(4)).
1 2 Jan. 10 Budget must be submitted by Governor (Art. 1V, Sec. 12 (a)).
Jan. 15 Last day for policy committees to hear and report to Fiscal Committees
3 4 S 6 7 8 9 fiscal bills introduced in their house in the odd-numbered year.
10011 |12 |13] 14 [15] 16 OR 610X
Jan. 18 Martin Luther King, Jr. Day observed.
17118119120 | 21 | 22|23
Jan. 22 Last day for any committee to hear and report to the Floor bills
24125126 |27| 28 |29 |30 introduced in their house in 2015 (J.R. 61(b)(2)). Last day to submit bill
requests to the Office of Legislative Counsel.
31
Jan. 31 Last day for each house to pass bills introduced in that house in the
odd-numbered year (J.R. 61(b)(3)), (Art. IV, Sec. 10(c)).
FEBRUARY
SIM|T|W|TH S
1(2|3] 4|5
7 8 9 |10 11 12|13 Feb. 15 Presidents’ day observed.
14115116 (17| 18 |19] 20 Feb. 19 Last day for bills to be introduced (J.R. 61(b)(4), (J.R. 54(a)).
2112212324 | 25 | 26 | 27
28 | 29
MARCH
SIM|T|W|TH S
1(2| 3 |4
6 7 8 9 10 ({11 |12 Mar. 17 Spring Recess begins upon adjournment (J.R. 51(b)(1)).
1314 (15|16 17 |18 |19
Mar. 28 Legislature reconvenes from Spring Recess (J.R. 51(b)(1)).
20121222324 |25|26
27128129130 31
APRIL
SIM|T|W|TH|F [ S
112
3145|167 |89 Apr.1 Cesar Chavez Day Observed.
10111213 | 14 | 15| 16
Apr. 22 Last day for policy committees to hear and report to Fiscal
17118119120 21 122] 23 Committees fiscal bills introduced in their house (J.R. 61(b)(5)).
24 | 25126 | 27| 28 |29 |30
MAY
SI M| T|IWI|TH | F S May 6 Last day for policy committees to hear and report to the Floor nonfiscal
bills introduced in their house (J.R. 61(b)(6)).
112|3|4|5]6]7 _ _ _
May 13 Last day for policy committees to meet prior to June 6 (J.R. 61(b)(7)).
8 911011112 113114 May 27 Last day for fiscal committees to hear and report to the Floor
bills introduced in their house (J.R. 61 (b)(8)). Last day for fiscal
1511617118 |19 120 | 21 committees to meet prior to June 6 (J.R. 61 (b)(9)).
2212324125 26 |27 |28 May 30 Memorial Day observed.
2913031 May 31 - June 3 Floor Session only. No committee may meet for any purpose

(J.R. 61(b)(10)).
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2016 TENTATIVE LEGISLATIVE CALENDAR
COMPILED BY THE OFFICE OF THE SECRETARY OF THE SENATE

10/7/2015
JUNE
SIM|ITIWI|TH]| F | S June 3 Last day for each house to pass bills introduced in that house
(J.R. 61(b)(11)).
1(21]3
June 6 Committee meetings may resume (J.R. 61(b)(12)).
51617 |18]9 (10|11
June 15 Budget Bill must be passed by midnight (Art. 1V, Sec. 12(c)(3)).
12 |13 (14115 16 | 17|18
June 30 Last day for a legislative measure to qualify for the Nov. 8
19120121122 23124125 General election ballot (Elections Code Sec. 9040).
26 |27 128|29] 30
JULY
SIM|T|W|TH|F | S
1 2 July 1 Last day for policy committees to meet and report bills (J.R. 61(b)(13)).
Summer Recess begins upon adjournment provided the Budget
3 4 5 6 7 8 9 Bill has been passed (J.R. 51(b)(2)).
101111121131 14 | 15| 16 July 4 Independence Day observed.
171181920 | 21 |22 |23
24 125126 | 27| 28 {2930
31
AUGUST
Aug. 1 Legislature reconvenes from Summer Recess (J.R. 51(b)(2)).
SIM|T|W|TH|F | S
Aug. 12 Last day for fiscal committees to meet and report bills
112|134 |56 (J.R. 61(b)(14)).
Aug. 15 - 31 Floor Session only. No committees may meet for any purpose
141516 (17| 18 119120 Aug. 19 Last day to amend on the Floor (J.R. 61(b)(16)).
21122123124 25 |26 | 27 Aug. 31 Last day for each house to pass bills, except bills that take effect
immediately or bills in Extraordinary Session (Art. IV, Sec. 10(c)),
(J.R. 61(b)(17)).
281293031 Final Recess begins upon adjournment (J.R. 51(b)(3)).
IMPORTANT DATES OCCURRING DURING FINAL RECESS
2016
Sept. 30 Last day for Governor to sign or veto bills passed by the Legislature before Sept. 1
and in the Governor’s possession on or after Sept. 1 (Art. 1V, Sec.10(b)(2)).
Nov. 8 General Election.
Nov. 30 Adjournment Sine Die at midnight (Art. IV, Sec. 3(a)).
Dec. 5 12 Noon convening of the 2017-18 Regular Session (Art. 1V, Sec. 3(a)).
2017
Jan. 1 Statutes take effect (Art. IV, Sec. 8(c)).

*Holiday schedule subject to Senate Rules committee approval
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MEMORANDUM
DATE April 14, 2016
TO Legislative & Regulatory Committee Members
FROM Lusine M Sarkisyan, Legislative & Regulatory Analyst
SUBJECT LEG 4: Discussion and Possible Action on Legislation

Board staff is currently tracking sixteen (16) bills, pertaining to the Dental Board, healing
arts boards, and statutes within the Business and Professions Code.

The following legislation will most likely impact the Dental Practice Act:

Bill
Number
AB 1707

AB 2235
AB 2331
AB 2859
SB 482

SB 994

SB 1033
SB 1039
SB 1155
SB 1195
SB 1217

SB 1348
SB 1448

SB 1478

Author

Linder

Thurmond
Dababneh
Low

Lara

Hill

Hill

Hill

Morrell

Hill

Stone

Cannella
Hertzberg

Hill

Bill Title

Public Records: Response to Request

Board of Dentistry. Pediatric Anesthesia: Committee
Dentistry: Applicants to Practice

Professions and Vocations: Retired Category: Licenses
Controlled Substances: CURES Database
Antimicrobial Stewardship Policies

Medical Board: Disclosure of Probationary Status
Professions and Vocations

Professions and Vocations: Licenses: Military Service
Professions and Vocations: Licenses: Military Service
Healing Arts: Reporting Requirements: Professional
Liability

Licensure Applications: Military Experience

State Government: Computerized Personal Information
Security Plans

Healing Arts

Staff has provided a matrix of the tracked legislation disclosing information regarding
each bill's status and Board’s positions. Staff has provided copies of each bill in their
most recent version, accompanied by staff analyses.

The following Web sites are excellent resources for viewing proposed legislation and
finding additional information:

LEG 4 - May 2016 Dental Board Meeting
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e WWW.Senate.ca.qov
e www.assembly.ca.qov
e www.leginfo.ca.qgov

Action Requested:
The Legislative and Regulatory Committee may recommend the Board take one of the
following actions regarding each bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommendations regarding Board action are included on the individual
bill's analysis.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Assembly Bill 1707

AUTHOR: Assembly Member Linder SPONSOR:

VERSION: Amended 3/28/2016 INTRODUCED: 3/19/2016

BILL STATUS: 4/12 In Committee: Hearing BILL LOCATION: Assembly
cancelled at the request of Committee on Local
author Government

SUBJECT: Public Records: Response  RELATED BILLS:
to Request

SUMMARY

Existing law requires an agency to justify withholding any record by demonstrating that
the record is exempt under express provisions of the act or that the public interest
served by not disclosing the record clearly outweighs the public interest served by
disclosure.

This bill would require that a denial of a written request for inspection or copies of public
records that is exempt under an express provision of the act must identify the type or
types of record withheld and the specific exemption that justifies withholding that type of
record.

ANALYSIS

This bill would essentially flesh out the existing requirement that an agency must "justify” a
withholding by "demonstrating” that the record in question is subject to an express
exemption. Under this bill, the agency would be required, in its written response, to identify
the type or types of records withheld, and the specific exemption that applies to each type.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Oppose

Oppose if Amended
Watch

No Action

VVVVY

Staff recommends taking an “Watch” position on this bill.
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AMENDED IN ASSEMBLY MARCH 28, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 1707

Introduced by Assembly-Member Members Linder and Dababneh
(Principal coauthor: Assembly Member Cristina Garcia)
(Coauthors: Assembly Members TravisAllen, Brough, Hadley, Lackey,
and Olsen)

January 25, 2016

An act to amend Section 6255 of the Government Code, relating to
public records.

LEGISLATIVE COUNSEL’S DIGEST

AB 1707, as amended, Linder. Public records: response to request.

The California Public Records Act requires state and local agencies
to make public records available for inspection, unless an exemption
from disclosure applies. Existing law requires an agency to justify
withholding any record by demonstrating that the record is exempt
under express provisions of the act or that the public interest served by
not disclosing the record clearly outweighs the public interest served
by disclosure. The act requires aresponseto awritten request for public
records that includes a denial of the request, in whole or in part, to be
in writing.

Thlsblllmﬁead would reqw re%hat—weﬁsefe-bmﬂw%ﬂg%egardl%

aad—the—qeee#r&eea%p&en—thaﬁ—apph%—te—ﬂ%aﬁ—meerd— the ertten

response demonstrating that the record in question is exempt under an
express provision of the act also to identify the type or types of record
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AB 1707 —2—

withheld and the specific exemption that justifies withholding that type
of record. Because local agencies would be required to comply with
this new requirement, this bill would impose a state-mandated local
program.

The California Constitution requires local agencies, for the purpose
of ensuring public access to the meetings of public bodies and the
writings of public officials and agencies, to comply with a statutory
enactment that amends or enactslawsrelating to public records or open
meetings and contai nsfindings demonstrating that the enactment furthers
the constitutional requirements relating to this purpose.

This bill would make legidlative findings to that effect.

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

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

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

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

SECTION 1. Section 6255 of the Government Codeisamended
to read:

6255. (@) The agency shall justify withholding any record by
demonstrating that the record in question is exempt under express
provisions of this chapter or that on the facts of the particular case
the public interest served by not disclosing the record clearly
outweighs the public interest served by disclosure of the record.

(b) A response to-any a written request for inspection or copies
of public records that includes a determination that the request is
denied, in whole or in part shaII be in wrrtrng#hat—wrrtten

exempt under an express provision of this chapter also shall
identify the type or types of record withheld and the specific

1
2
3
4
5
6
7
8
9
10
11 res i a
12 The wrrtten response demonstratrng that therecord in questron is
13
14
15 exemptl on that jUStIerS W|thhol di ng that type of record

16 .

17

18
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—3— AB 1707

SEC. 2. The Legidlature finds and declares that Section 1 of
this act, which amends Section 6255 of the Government Code,
furthers, within the meaning of paragraph (7) of subdivision (b)
of Section 3 of Articlel of the California Congtitution, the purposes
of that constitutional section as it relates to the right of public
access to the meetings of local public bodies or the writings of
local public officialsand local agencies. Pursuant to paragraph (7)
of subdivision (b) of Section 3 of Article | of the California
Constitution, the L egislature makes the following findings:

Because the people have the right of access to information
concernl ng the conduct of the people s bus ness, reqU| ring Iocal

Sef—AFHeIe—l— also to |dent|fy in thevvrltten response demonstratl ng
that the record is exempt under an express provision of the
California Public Records Act the type or types of record withheld,
and the specific exemption that applies, furthers the purposes of
Section 3 of Articlell.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district under this act would result from alegidlative mandate that
is within the scope of paragraph (7) of subdivision (b) of Section
3 of Article | of the California Constitution.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Assembly Bill 2235

AUTHOR: Assembly Member Tony SPONSOR:
Thurmond

VERSION: Amended in Assembly INTRODUCED: 2/18/2016
04/11//2016

BILL STATUS: 04/20/2016 From Com. ON  BILL LOCATION: Assembly
APPR. Do pass to consent
calendar

SUBJECT: Board of Dentistry: Pediatric RELATED BILLS:
Anesthesia: Committee

SUMMARY
This bill is known as “Caleb’s Law” and in amended form would require the Dental
Board of California (Board) to do the following:

1. By March 31, 2017, establish a committee to investigate whether the current
laws, regulations, and policies of the State of California are sufficient to minimize
the potential for injury or death in minors from the administration of general
anesthesia or deep sedation for dental patients;

2. By January 1, 2018, report to the Legislature the recommendations of the
committee;

3. Post the report on the Board’s Internet Web Site; and

4. Approve form or forms for written consent that include specified statements
regarding the risks of sedation and anesthesia medications and that use of
appropriate monitoring equipment is required.

This bill, in amended form, would require the committee appointed by the Board to do
the following:

1. By September 1, 2017, review all incident reports related to pediatric anesthesia
in dentistry in the state for the years 2011 through 2016;

2. Review the policies of other states and dental associations to ensure that this
state has regulation and policies in place to do everything feasible to protect
young patients; and

3. By January 1, 2018, recommend to the Board any measures that would further
reduce the potential for injury or death in minors from the administration of
general anesthesia or deep sedation for dental patients.

Analysis Prepared on April 28, 2016 Page 1 of 4



This bill also requires that the Board provide a report on pediatric deaths related to
general anesthesia or deep sedation in dentistry at the time of its subset review by the
appropriate policy committees of the Legislature.

ANALYSIS

This bill continues to mirror the request submitted to the Board President by Senate
Committee on Business Professions and Economic Development Chair Jerry Hill.
However the reporting time frames differ and additional requirements have been
incorporated as a result of the new amendments made to this bill.

Senator Hill had requested a subcommittee to be formed, which was done on March 3,
2016, and the review to begin as soon as possible and a report submitted to him by
January 1, 2017. This legislation requires the Board to establish a committee by March
31, 2017 and research the incident reports by the new amended date, September 1,
2017.

Additionally, the following new amendments have been added:

1. Committee to provide to the Board, by January 1, 2018, a recommendation of
any measures to be taken to further reduce the potential injury or death in
minors;

2. Board to report to the Legislature by January 1, 2018, of the Committee’s
findings;

3. Board to post the Committee report on the Board’s Web Site;

4. Board to approve form or forms for written consent to include language as
specified in proposed bill ; and

5. Board to provide a report on pediatric deaths to general anesthesia or deep
sedation in dentistry at the time of its sunset review.

Board staff believes the costs associated with the review of the subcommittee would be
absorbable; however, the additional amendments proposed by this bill would require
additional staff resources and time. This is primarily for the amendments relating to the
Board having to create a written consent form to provide to each licensee who
administers general anesthesia or deep sedation, to continue to track data for the
sunset review, and to promulgate regulations should there be recommendations for
amendments to be implemented regarding dental sedation or deep sedation.

FISCAL

There are anticipated costs as a result of this bill. The hiring of a permanent half-time
Staff Service Analyst would cost roughly $48,000 for the first year and $40,000 ongoing.
There may be undetermined BreEZe costs associated with implementing this proposal

Analysis Prepared on April 28, 2016 Page 2 of 4



in order to accommodate or reconfigure the system to input data requested by the
proposed bill.

PURPOSE

This bill is sponsored by the author and the intent of the author as this bill moves
forward, is to make the data collected in the Board’s review of pediatric anesthesia in
dentistry available to the public and to facilitate epidemiological study of pediatric
anesthesia and sedation. The author wishes to establish and maintain a database of
adverse events related to pediatric anesthesia and sedation in outpatient settings.

Additionally, AB 2235 has been amended to require dentists to warn patients of the
increased risks associated with dental anesthesia, if the dentist intends to perform a
procedure requiring anesthesia without a person solely dedicated to the administration
of anesthesia or without recommended monitoring technologies.

REGISTERED SUPPORT

PDI Surgery Center

California Society of Anesthesiologists
39 Individuals

REGISTERED OPPOSITION
California Dental Association
Oral & Facial Surgeons of California

ARGUMENTS IN SUPPORT

Increase in safety for children undergoing dental anesthesia or deep sedation is the
primary fuel for this bill. This legislation came as a result of a tragic death of a young
child in a dental office.

Proponents of this bill believe that priority in patient safety should be provided to
children, because children should not die nor suffer injury when undergoing anesthesia.
Primary concern is that per the warnings of the American Society of Anesthesiology, the
same person performing a procedure should not be the same person administering
anesthesia. Proponents argue that patients should be clearly informed if their
dentist/oral surgeon is not going to follow basic safety requirement nor is using proper
monitoring technology.

It is referenced that at least 20 other states have stronger regulations regarding the
administration of dental anesthesia and sedation than California. Supporters call for
California to immediately begin studying adverse events to determine appropriate
solutions and safety precautions while simultaneously requiring dentists/oral surgeons
to inform patients of the increased risk they face from dental anesthesia as it is currently
practiced by many practitioners in dentistry.

ARGUMENTS IN OPPOSITION
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Opponents of this bill support the approach directed by the Senate Business and
Professions Committee to identify and resolve through legislation or regulation any gaps
that may exist in the system relating to the administration of general anesthesia and
deep sedation.

The unintended consequences that would follow the implementation of the proposed
amendments would further limit access to a vulnerable population of children who are
unable to receive dental care without the utilization of anesthesia.

The proposed notification that a dentist who is also administering anesthesia presents a
“greater risk of adverse events, including death” is inaccurately portrayed, because
there is no evidence that dental anesthesia under this model carries a greater risk than
dental care with a second anesthesiologist present. Opponents further state that the
proposed language relating to the monitoring technologies are not factually
substantiated and codifying recommended technologies of a private professional health
association may be problematic and is not an established legislative practice.

As a result, the proposed amendments will cause unnecessary concern and fear for
parents and guardians, potentially dissuading them from taking care of their child’'s
serious oral health needs and could drastically increase the cost of care through the
requested presence of a second, unnecessary and similarly licensed practitioner.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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AMENDED IN ASSEMBLY APRIL 11, 2016
AMENDED IN ASSEMBLY MARCH 31, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2235

Introduced by Assembly Member Thurmond

February 18, 2016

An act to amend Section 1682 of, and to add Section 1601.4 to, the
Business and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 2235, as amended, Thurmond. Board of Dentistry: pediatric
anesthesia: committee.

The Dental Practice Act provides for the licensure and regulation of
dentists by the Dental Board of California. That act authorizes a
committee of the board to evaluate all suggestions or requests for
regulatory changes related to the committee and to hold informational
hearings in order to report and make appropriate recommendations to
the board, after consultation with departmental legal counsel and the
board’s chief executive officer. The act requires acommittee to include
in any report regarding a proposed regulatory change, at a minimum,
the specific language or the proposed change or changes and the reasons
therefor, and any facts supporting the need for the change.

The act governs the use of genera anesthesia, conscious sedation,
and oral conscious sedation for pediatric and adult patients. The act
makes it unprofessional conduct for any dentist to fail to obtain the
written informed consent of a patient prior to administering genera
anesthesiaor conscious sedation. In the case of aminor, the act requires
that the consent be obtained from the child’s parent or guardian.
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This bill, which would be known as “Caleb’s Law,” would require
the board, on or before March 31, 2017, to establish a committee to
investigate whether the current laws, regulations, and policies of the
state are sufficient to minimize the potential for injury or death in minors
from the administration of general anesthesiaor deep sedation for dental
patients. The bill would require the committee, on or before September
1, 2017, to review al incident reports related to pediatric anesthesiain
dentistry in the state for the years 2011 through 2016, inclusive, and to
review the policies of other states and dental associationsto ensure that
this state has regulation and policiesin place to do everything feasible
to protect young patients. The bill would require the committee, on or
before January 1, 2018, to recommend to the board any measures that
would further reduce the potential for injury or death in minors from
the administration of general anesthesia or deep sedation for dental
patients. The bill would require the board, on or before January 1, 2018,
to report the committee’s recommendationsto the L egislature and make
the report publicly available on the board’s Internet Web site. The hill
also would require the board to provide a report on pediatric deaths
related to general anesthesia or deep sedation in dentistry at the time
of its sunset review by the appropriate policy committees of the
Legidlature.

Thishill, with regard to obtaining written informed consent for general
anesthesia or conscious sedation in the case of a minor, would require
that the written informed consent include aform or forms approved by
the board, containing specified information regarding the—+isk-ef-an
adverse-event: risks of sedation and anesthesia medications and that
use of appropriate monitoring equipment is required.

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

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

1 SECTION 1. This act shall be known, and may be cited, as
2 “Caeb'sLaw.”

3 SEC. 2. Section 1601.4 isadded to the Business and Professions
4 Code, to read:

5 1601.4. (a) The board, on or before March 31, 2017, shall
6 establish a committee to investigate whether the current laws,
7 regulations, and policies of the state are sufficient to minimize the
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potential for injury or death in minors from the administration of
general anesthesia or deep sedation for dental patients.

(b) Onor before September 1, 2017, the committee shall review
al incident reports related to pediatric anesthesia in dentistry in
the state for the years 2011 through 2016, inclusive, and shall
review the policies of other states and dental associations as well
as studies regarding the use of pediatric anesthesia to ensure that
this state has regulation and policies in place to do everything
feasible to protect young patients.

(c) On or before January 1, 2018, the committee shall
recommend to the board any measures that would further reduce
the potential for injury or death in minors from the administration
of general anesthesia or deep sedation for dental patients.

(d) On or before January 1, 2018, the board shall report to the
Legislature the recommendations of the committee pursuant to
subdivision (c). The report shall be submitted in compliance with
Section 9795 of the Government Code. The requirement for
submitting a report imposed by this subdivision isinoperative on
December 1, 2021, pursuant to Section 10231.5 of the Government
Code. The board shall make the report publicly available on the
board's Internet-Web-site: Web site, and shall include, but is not
limited to, the following anonymized demographic data of each
patient reviewed: his or her age, weight, and sex; his or her
primary diagnosis; the procedures performed; the sedation setting;
the medi cations used; the monitoring equipment used; the provider
responsible for sedation oversight; the provider delivering
sedation; the provider monitoring the patient during sedation; and
whether the sedation supervision performed one or more of the
procedures.

(e) Theboard shall providea report on pediatric deathsrelated
to general anesthesia or deep sedation in dentistry at the time of
its sunset review pursuant to subdivision (d) of Section 1601.1.

SEC. 3. Section 1682 of the Business and Professions Codeis
amended to read:

1682. In addition to other acts constituting unprofessional
conduct under this chapter, it is unprofessional conduct for:

(8 Any dentist performing dental proceduresto have morethan
one patient undergoing conscious sedation or genera anesthesia
on an outpatient basis at any given time unless each patient is being
continuously monitored on a one-to-one ratio while sedated by
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either the dentist or another licensed health professional authorized
by law to administer conscious sedation or general anesthesia.

(b) Any dentist with patients recovering from conscious sedation
or general anesthesiato fail to have the patients closely monitored
by licensed health professionals experienced in the care and
resuscitation of patients recovering from conscious sedation or
general anesthesia. If one licensed professional is responsible for
the recovery care of more than one patient at a time, al of the
patients shall be physically in the same room to allow continuous
visual contact with al patients and the patient to recovery staff
ratio should not exceed three to one.

(c) Any dentist with patients who are undergoing conscious
sedation to fail to have these patients continuously monitored
during the dental procedure with a pulse oximeter or similar or
superior monitoring equipment required by the board.

(d) Any dentist with patients who are undergoing conscious
sedation to have dental office personnel directly involved with the
care of those patients who are not certified in basic cardiac life
support (CPR) and recertified biennialy.

() (1) Anydentisttofail to obtainthewritteninformed consent
of apatient prior to administering general anesthesia or conscious
sedation. In the case of aml nor, the written informed consent shall

-include aformor
forms approved by the board, which shall contain the following
information:

“All sedation and anesthesia medications involve risks of
complications and serious possible damage to vital organs such
asthe brain, heart, lung, liver, and kidney, and in some cases use

97



e

RPOOWoO~NOOUITAWNE

—5— AB 2235

of these medications may result in paralysis, cardiac arrest, or
death from both known and unknown causes. Therefore, use of
appropriate monitoring equipment, as described in subdivision
(c) of Section 1682, isrequired”

(2) For the purpose of this subdivision, administering general
anesthesia or deep sedation shall include, but is not limited to,
directing the administration of general anesthesia or deep sedation.
Nothing in this subdivision shall be construed to establish the
reasonable standard of care for administering general anesthesia
or deep sedation.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MARCH 3-4, 2016 BOARD MEETING

BILL NUMBER: Assembly Bill 2331

AUTHOR: Assembly Member Matt SPONSOR:
Dababneh
VERSION: Amended 4/12/2016 INTRODUCED: 2/18/2016
BILL STATUS:  4/20 first hearing: Set on BILL LOCATION: Assembly
suspense file Committee on
Appropriations
SUBJECT: Dentistry: Applicants to RELATED BILLS:
Practice
SUMMARY

Existing law requires each applicant for a license to practice dentistry to successfully
complete specified examinations, including receiving a passing score on either a
portfolio examination, as specified, or a clinical and written examination administered by
the Western Regional Examining Board (WREB).

Additionally, existing law authorizes the Director of Finance to accept on behalf of the
state any gift of real or personal property whenever he or she deems the gift and the
terms and conditions thereof to be in the best interest of the state.

This bill would require the Dental Board of California (Board) to recognize an additional
pathway to dental licensure in California by allowing an applicant to satisfy a portion of
the licensure examination requirements by taking and successfully passing the Patient
Centered Curriculum Integrated Dental Examination Format developed by the American
Board of Dental Examiners, Inc (ADEX). Additionally, this bill would authorize the
Director of Finance to accept funds for the purpose of implementing the ADEX
examination which would be deposited into the Special Deposit Fund.

ANALYSIS

At this time, the potential impact of this bill upon the Dental Board of California (Board)
is significant, as it would require the Board to conduct an occupational analyses prior to
a psychometric evaluation validation of ADEX as required by Business and Professions
Code (Code) Section 139.

During a prior Board meeting, discussion took place in regards to the cost associated
with the occupational analyses which is believed to be addressed in this proposed bill
by the addition of language regarding the acceptance of funds by the Director of
Finance. Prior to this legislation being introduced, discussion took place regarding
whether ADEX could pay for the occupational analyses and the psychometric evaluation
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validation. Legislative Counsel provided an opinion regarding this matter which
addressed the matter.

Furthermore, there are costs undetermined relating to establishing the ADEX
examination as a pathway within BreEZe. Since candidate interest is unknown this may
require the hiring of additional staff to process the ADEX examination.

During the March 2016 Board meeting, it was noted that if ADEX is planning to mirror
the WREB examination then the following needed to be addressed:

» Language regarding compliance with Code Section 1632.5;
> Defining of the ADEX examination
> ldentification of “Its successor organization” and its intent

At this time, ADEX has proposed language with the addition of Section 1632.55 that is
similar to Code Section 1632.5; has defined the ADEX examination as being the Patient
Centered Curriculum Integrated Dental Examination Format; and has decided to delete
the reference to “its successor organization” thus no identification or intent is needed.

Furthermore, the proposed bill has made the necessary corrections that were
referencing Section 1632.6, and has incorporated the previously proposed language
under the addition of a new section, Section 1632.7.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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AMENDED IN ASSEMBLY APRIL 12, 2016
AMENDED IN ASSEMBLY MARCH 28, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2331

Introduced by Assembly Member Dababneh

February 18, 2016

An act to amend Section 1632 of, and to add Sections 1632.55 and
1632.7 to, the Business and Professions Code, rel ating to dentistry, and
making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 2331, as amended, Dababneh. Dentistry: applicants to practice.

The Dental Practice Act provides for the licensure and regulation of
dentists and associated professions by the Dental Board of California
within the Department of Consumer Affairs. The act requires each
applicant for a license to practice dentistry to successfully complete
specified examinations, including receiving a passing score on either a
portfolio examination, as specified, or aclinical and written examination
administered by the Western Regiona Examining Board, which
determines the passing score for that examination.

This bill would additionally alow an applicant to satisfy that
examination requirement by receiving apase Nng score on-an-examination
-the Patient
Centered Currlcul um Integrated Dental Exammatlon—Femﬂ}at— Format
developed by the American Board of Dental Examiners, Inc., subject
to prior review and approval of the examination by the Office of
Professional Examination Services, asprevided: provided, and delivery
of this review to the Dental Board of California.
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Existing law authorizes the Director of Finance to accept on behalf
of the state any gift of real or personal property whenever he or she
deems the gift and the terms and conditions thereof to be in the best
interest of the state. Existing law establishes the Special Deposit Fund,
acontinuously appropriated fund, which consists of money that is paid
into it in trust pursuant to law when no other fund has been created to
receive that money.

Thisbill would authorize the Director of Finance to accept funds for
the purposes of implementing the dental examination developed by the
American Board of Dental Examiners, Inc., described above. Because
these funds would be deposited in the Special Deposit Fund, a
continuously appropriated fund, this bill would make an appropriation.

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

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

1 SECTION 1. Section 1632 of the Business and Professions

2 Codeisamended to read:

3 1632. (&) Theboard shall require each applicant to successfully

4 completethe Part | and Part |1 written examinations of the National

5 Board Dental Examination of the Joint Commission on National

6 Denta Examinations.

7 (b) The board shall require each applicant to successfully

8 complete an examination in California law and ethics developed

9 and administered by the board. The board shall provide a separate
10 application for this examination. The board shall ensure that the
11 law and ethics examination reflects current law and regulations,
12 and ensurethat the examinations are randomized. Applicants shall
13 submit this application and required fee to the board in order to
14 take this examination. In addition to the aforementioned
15 application, the only other requirement for taking this examination
16 shall be certification from the dean of the qualifying dental school
17 attended by the applicant that the applicant has graduated, or will
18 graduate, or is expected to graduate. Applicants who submit
19 completed applications and certification from the dean at least 15
20 days prior to a scheduled examination shall be scheduled to take
21 the examination. Successful results of the examination shall, as
22 established by board regulation, remain valid for two years from
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the date that the applicant is notified of having passed the
examination.

(c) Except as otherwise provided in Section 1632.5, the board
shall require each applicant to have taken and received a passing
score on one of the following:

(1) A portfolio examination of the applicant’s competence to
enter the practice of dentistry. This examination shall be conducted
while the applicant is enrolled in a dental school program at a
board-approved school located in California. This examination
shall utilize uniform standards of clinical experiences and
competencies, as approved by the board pursuant to Section 1632.1.
The applicant shall pass a final assessment of the submitted
portfolio at the end of his or her dental school program. Before
any portfolio assessment may be submitted to the board, the
applicant shall remit the required fee to the board to be deposited
into the State Dentistry Fund, and aletter of good standing signed
by the dean of hisor her dental school or hisor her delegate stating
that the applicant has graduated or will graduate with no pending
ethical issues.

(A) The portfolio examination shall not be conducted until the
board adopts regulations to carry out this paragraph. The board
shall post notice on its Internet Web site when these regulations
have been adopted.

(B) Theboard shall also providewritten noticeto the Legidature
and the Legislative Counsel when these regulations have been
adopted.

(2) A-Either one of the following examinations:

(A) A clinical and written examination administered by the
Western Regional Examining-Beard;-er-an-examination Board.

(B) The Patient Centered Curriculum Integrated Dental
Examination Format developed by the American Board of Dental

Examiners,—+re—Patient-Centered-Curriedtumtntegrated-Dental

(d) Notwithstanding subdivision (b) of Section 1628, the board
is authorized to do either of the following:

(1) Approve an application for examination from, and to
examine an applicant who isenrolled in, but has not yet graduated
from, areputable dental school approved by the board.
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(2) Accept theresultsof an examination described in paragraph
(2) of subdivision (c) submitted by an applicant who was enrolled
in, but had not graduated from, areputable dental school approved
by the board at the time the examination was administered.

In either case, the board shall require the dean of that school or
his or her delegate to furnish satisfactory proof that the applicant
will graduate within one year of the date the examination was
administered or as provided in paragraph (1) of subdivision (c).

SEC. 2. Section 1632.55 is added to the Business and
Professions Code, to read:

1632.55. (a) Prior to implementation of subparagraph (B) of
paragraph (2) of subdivision (c) of Section 1632, the department’s
Office of Professional Examination Services shall review the
American Board of Dental Examiners,+re: Inc., examination to
ensure compliance with the requirements of Section-139-and 139,
to certify that the examination process meets those-standards:
standards, and to deliver this review to the Dental Board of
California. If the department determines that the examination
processfailsto meet thosestandards; standards or does not deliver
the review to the Dental Board of California, subparagraph (B)
of paragraph (2) of subdivision (c) shall not be implemented.-+he

(b) TheAmerican Board of Dental Examiners, Inc. examination
process shall be regularly reviewed by the department pursuant to
Section 139.

(c) TheAmerican Board of Dental Examiners, Inc. examination
shall meet the mandates of subdivision (a) of Section 12944 of the
Government Code.

SEC. 3. Section 1632.7 isadded to the Business and Professions
Code, to read:

1632.7. The Department of Finance may accept funds pursuant
to Sections 11005.1 and 16302 of the Government Code for the
purposes of implementing the examination developed by the
American Board of Denta Examiners, Inc., as described in
paragraph (2) of subdivision (c) of Section 1632.

O
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Assembly Bill 2859

AUTHOR: Assembly Member Low SPONSOR:

VERSION: Introduced 2/19/2016 INTRODUCED: 2/19/2016

BILL STATUS: 4/12 Do pass and re-refer BILL LOCATION: Assembly
to Com on APPR with Committee on
recommendation: to Appropriations
consent calendar

SUBJECT: Professions and Vocations: RELATED BILLS:

Retired Category: Licenses

SUMMARY

This bill would authorize any of the boards, bureaus, commissions, or programs within
the Department of Consumer Affairs (DCA) to establish by regulations a system for a
retired category of licensure for persons not actively engaged in the practice of their
profession.

The retired licensee would not be able to engage in any activity for which a license is
required unless the board by regulation specifies the criteria for a retired licensee to
practice his or her profession or vocation.

This bill would also allow the holder of a retired license not to renew their license; and
should a retired licensee want to restore his or her license to an active status then the
holder of that license shall meet the specified requirements.

ANALYSIS

This bill would have significant impacts on the Dental Board, because we currently have
a retired license status and this bill is proposing a new definition for that retired category
which is inconsistent with the regulations and procedures currently in place.

The proposed language would adversely impact the Board, because the proposed
language is creating a new definition for an existing category for licensees, and this
would require the promulgation of regulations to implement the new change as well as
amend the currently existing license category.

With the language of the proposed bill on its face, it would result in a significant fiscal
impact, because the retired licensees that would need to biannually renew their licenses
would under this proposed language, not be required to do so, which would cost the
Board between $270,519.75-$529,213.50 annually.

REGISTERED SUPPORT/OPPOSITION
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To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Oppose

Oppose unless Amended
Watch

No Action

VVVVY

Staff recommends taking an “Oppose Unless Amended” position on this bill.
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CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 2859

Introduced by Assembly Member Low

February 19, 2016

An act to add Section 463 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

AB 2859, as introduced, Low. Professions and vocations: retired
category: licenses.

Existing law provides for numerous boards, bureaus, commissions,
or programs within the Department of Consumer Affairsthat administer
the licensing and regulation of various businesses and professions.
Existing law authorizes any of the boards, bureaus, commissions, or
programs within the department, except as specified, to establish by
regulation a system for an inactive category of license for personswho
are not actively engaged in the practice of their profession or vocation.
Under existing law, the holder of an inactive license is prohibited from
engaging in any activity for which alicense is required. Existing law
defines*board” for these purposesto include, unless expressly provided
otherwise, a bureau, commission, committee, department, division,
examining committee, program, and agency.

This bill would additionally authorize any of the boards, bureaus,
commissions, or programs within the department to establish by
regulation a system for a retired category of license for persons who
are not actively engaged in the practice of their profession or vocation,
and would prohibit the holder of aretired license from engaging in any
activity for which alicenseis required, unless regulation specifies the
criteriafor aretired licensee to practice his or her profession. The bill
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would authorize aboard upon its own determination, and would require
aboard upon receipt of acomplaint from any person, to investigate the
actions of any licensee, including, among others, a person with alicense
that isretired or inactive.

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

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

SECTION 1. Section 463 is added to the Business and
Professions Code, to read:

463. (a) Any of theboards, bureaus, commissions, or programs
within the department may establish, by regulation, a system for
a retired category of licensure for persons who are not actively
engaged in the practice of their profession or vocation.

(b) Theregulation shall contain the following:

(1) Theholder of aretired licenseissued pursuant to this section
shall not engage in any activity for which alicense is required,
unless the board, by regulation, specifies the criteriafor aretired
licensee to practice his or her profession or vocation.

(2) Theholder of aretired license shall not berequired to renew
that license.

(3) In order for the holder of aretired license issued pursuant
to this section to restore his or her license to an active status, the
holder of that license shall meet al the following:

(A) Pay afeeestablished by statute or regulation.

(B) Certify, inamanner satisfactory to the board, that he or she
has not committed an act or crime constituting grounds for denial
of licensure.

(C) Comply with the fingerprint submission requirements
established by regulation.

(D) If the board requires completion of continuing education
for renewal of an active license, complete continuing education
equivalent to that required for renewal of an active license, unless
adifferent requirement is specified by the board.

(E) Complete any other requirements as specified by the board
by regulation.

(c) A board may upon its own determination, and shall upon
receipt of a complaint from any person, investigate the actions of
any licensee, including a person with alicense that either restricts
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1 or prohibits the practice of that person in his or her profession or

2 vocation, including, but not limited to, a license that is retired,
3 inactive, canceled, revoked, or suspended.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
March 3 - 4, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 482

AUTHOR: Senate Member Ricardo SPONSOR:
Lara
VERSION: Amended 4/07/2016 INTRODUCED: 2/26/2015
BILL STATUS: 04/07 From committee with  BILL LOCATION: Assembly
author’'s amendments. Read Committee on Rules

second time and amended.
Re-referred to Com. On
RLS
SUBJECT: Controlled Substances: RELATED BILLS:
CURES Database

SUMMARY

Existing law requires the Department of Justice to maintain the Controlled Substance
Utilization Review and Evaluation System (CURES) for the electronic monitoring of the
prescribing and dispensing of Schedule II, Schedule 1ll, and Schedule 1V controlled
substances by all practitioners authorized to prescribe or dispense these controlled
substances. Existing law requires dispensing pharmacies and clinics to report specified
information for each prescription of a Schedule Il, Schedule Ill, or Schedule IV
controlled substance to the department.

This bill would require prescribers of Schedule Il or Schedule 11l controlled substances
to consult with the CURES database before prescribing controlled substance to patient
for the first time and annually thereafter if the substance remains part of the patient's
treatment. Also, it prohibits the prescriber in prescribing additional Schedule Il or
Schedule Il controlled substances to a patient who already has an existing prescription
until there is a legitimate need for it. Additionally, the bill would provide that a prescriber
is not in violation of the proposed requirements if at any time the CURES database is
suspended or not accessible or there is some form of inability to access the CURES
database in a timely manner due to an emergency, when the substance is prescribed to
a patient receiving hospice care or when administered to the patient or other
circumstances as specified.

ANALYSIS

Abuse of prescription drugs has become increasingly prevalent. Abuse can stem from
the fact that prescription drugs are legal and potentially more easily accessible, as they
can be found at home in a medicine cabinet.

According to the Senate Floor Analysis, at this time, the potential impact of this bill upon
the Dental Board of California (Board) is the minor cost of notifying its licensees of the
requirement to check the CURES System.
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REGISTERED SUPPORT (Verified 5/20/15)

California Narcotic Officers’ Association (co-source)

Consumer Attorneys of California (co-source)

Association for Los Angeles Deputy Sheriffs

California Association of Code Enforcement Officers

California Chamber of Commerce

California College and University Police Chiefs Association
California Conference Board of the Amalgamated Transit Union
California Conference of Machinists

California Congress of Seniors

California Correctional Supervisors Organization

California Teamsters Public Affairs Council

Consumer Federation of California

Consumer Watchdog

Engineers and Scientists of California, IFPTE Local 20, AFL-CIO
International Faith Based Coalition

International Longshore and Warehouse Union

Los Angeles Police Protective League

Pacific Compensation Insurance Company

Professional and Technical Engineers, IFPTE Local 21, AFL-CIO
Riverside Sheriffs Organization

Union of American Physicians and Dentists

UNITE-HERE, AFL-CIO

Utility Workers Union of America

REGISTERED OPPOSITION

Association of Northern California Oncologists

California Chapter of American Emergency Room Physicians
California Dental Association

California Medical Association

The Doctor's Company

ARGUMENTS IN SUPPORT
Supporters believe that the CURES database is an effective reference point in assuring
that a patient is not engaged in prescription drug abuse and that this bill will save lives.

ARGUMENTS IN OPPOSITION

Opponents believe that this bill will create an unnecessary regulatory burden to
prescribing and increase the threat of litigation, both of which would have a detrimental
impact on patient care while adding limited value to addressing prescription drug abuse.
Opponents argue that the mandate in this bill will fall disproportionately on patients with
a legitimate medical issue and that once a functional CURES system is in place, the
mandates imposed by this bill will not be necessary, as physicians support the CURES
database and want to have it as a tool in their clinical practice.
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BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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AMENDED IN ASSEMBLY APRIL 7, 2016
AMENDED IN SENATE APRIL 30, 2015
AMENDED IN SENATE APRIL 16, 2015

SENATE BILL No. 482

Introduced by Senator Lara

February 26, 2015

An act to add Section 11165.4 to the Health and Safety Code, relating
to controlled substances.

LEGISLATIVE COUNSEL’S DIGEST

SB 482, asamended, Lara. Controlled substances: CURES database.

Existing law classifies certain controlled substances into designated
schedules. Existing law requires the Department of Justice to maintain
the Controlled Substance Utilization Review and Evaluation System
(CURES) for the electronic monitoring of the prescribing and dispensing
of Schedulell, Schedulelll, and Schedule 1V controlled substances by
all practitioners authorized to prescribe or dispense these controlled
substances. Existing law requires dispensing pharmacies and clinicsto
report specified information for each prescription of a Schedule II,
Schedule I11, or Schedule IV controlled substance to the department.

This bill would require all prescribers, as defined, prescribing a
Schedule Il or Schedule 111 controlled substance, to consult a patient’s
electronic history in the CURES database before prescribing the
controlled substanceto the patient for thefirst time. The bill would also
require the prescriber to consult the CURES database at least annually
when the prescribed controlled substance remains part of the patient’s
treatment. The bill would prohibit prescribing an additional Schedule
I or Schedule Il controlled substance to a patient with an existing
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prescription until the prescriber determines that there is a legitimate
need for the controlled substance.

Thebill would make thefailureto consult apatient’s electronic history
inthe CURES database a causefor disciplinary action by the prescriber’s
licensing board and would require the licensing boards to notify all
prescri bers authorized to prescribe controlled substances of these
requirements. The bill would providethat aprescriber isnot in violation

of these requi rements—duﬁng—aﬁy—tmqe—that—the—euRES—databaee—rs

eperational If a speC|f|ed condltl on exi sts includi ng any time that the
CURESdatabase is suspended or not accessible, an inability to access
the CURES database in a timely manner because of an emergency,
when the controlled substance is prescribed to a patient receiving
hospice care, or when the controlled substance is directly administered
to the patient by the person prescribing the controlled substance. The
bill would make its provisions operative upon the Department of
Justice's certification that the CURES database is ready for statewide
use.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

1 SECTION 1. Section 11165.4 isadded to the Health and Safety
2 Code, to read:

3 11165.4. (&) A prescriber shall accessand consult the CURES
4 database for the electronic history of controlled substances
5 dispensed to a patient under his or her care before prescribing a
6 Schedulell or Schedule Il controlled substance for thefirst time
7 tothat patient and at |east annually when that prescribed controlled
8 substance remains part of his or her treatment. If the patient has
9 anexisting prescription for aSchedule Il or Schedule 11 controlled
10 substance, the prescriber shall not prescribe an additiona controlled
11 substance until the prescriber determines that thereis alegitimate
12 need for that controlled substance.

13 (b) Failure to consult a patient’s electronic history as required
14 by subdivision (a) is cause for disciplinary action by the
15 prescriber’slicensing board. Thelicensing boardsof al prescribers
16 authorized to write or issue prescriptionsfor controlled substances
17 shall notify these licensees of the requirements of this section.
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(c) A prescriber isnot liablein a civil action solely for failing
to consult the CURESdatabase asrequired pursuant to subdivision
(a).
(d) The requirement in subdivision (a) does not apply, and a
prescriber isnot in violation of this section, if any of the following
conditions are met:

(1) The CURES database is suspended or inaccessible, the
Internet is not operational, the data in the CURES database is
inaccurate or incomplete, or it isnot possibleto query the CURES
database in a timely manner because of an emergency.

(2) Thecontrolled substanceis prescribed to a patient receiving
hospice care.

(3) Thecontrolled substanceis prescribed to a patient asa part
of a surgical procedure that has or will occur in a licensed health
care facility and the prescription is nonrefillable.

(4) The controlled substance is directly administered to the
patient by the prescriber or another person authorized to prescribe
a controlled substance.

(e) Thissection shall not become operative until the Department
of Justice certifiesthat the CURES database isready for statewide
use. The department shall notify the Secretary of State and the
Office of Legidative Counsel of the date of that certification.

e

() For purposes of thissection, “ prescriber” meansahealth care
practitioner who isauthorized to write or issue prescriptions under
Section 11150, excluding veterinarians.

€

(g) A violation of this section shall not be subject to the
provisions of Section 11374.

(h) All applicable state and federal privacy laws govern the
duties required by this section.

(i) The provisions of this section are severable. If any provision
of thissection or itsapplicationisheld invalid, that invalidity shall
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1 not affect other provisions or applicationsthat can be given effect
2 without the invalid provision or application.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 994

AUTHOR: Senator Jerry Hill SPONSOR:

VERSION: Amended 04/14/2016 INTRODUCED: 3/10/2016

BILL STATUS: 04/21/16 — Do pass (Health BILL LOCATION: Senate Committee
& SBPED) and Referred to on BP & ED
Committee on APPR

SUBJECT: Antimicrobial Stewardship RELATED BILLS:
Policies

SUMMARY

This bill proposes to adopt Business and Professions Code 1645.5 regarding the
Antimicrobial Stewardship Policy.

The following are proposed to be defined:

1. “Antimicrobial stewardship policy”’(ASP) refers to the efforts in promoting
antimicrobials for patients with the goal of reducing antimicrobial overuse and misuse as
consistent with the guidelines of various federal professional organizations similar to
that of the Centers for Disease Control and Prevention and “evidence based methods”
which refer to proven effective methods through evaluations or studies as specified.

2. “Covered licensee” refers to a dentist who practices dentistry in a setting other than a
clinic, a general acute care hospital, or a skilled nursing facility.

This bill would require the following:
1. Covered licensees to adopt and implement an antimicrobial stewardship policy before
applying for a renewal license and certify in writing that he/she has both adopted an

ASP and is in compliance with that policy.

2. Dental Board of California (Board) to audit every year a random sample of covered
licensees.

3. Covered licensee selected for audit to submit, on a prescribed Board form, a copy of
his/ her ASP.

4. Board to require the covered licensee to adopt and implement an ASP during the

following renewal period should the covered licensee not pass the audit. Also, if the
covered licensee fails to comply again, then he/she would be deemed ineligible for a

Analysis Prepared on April 22, 2016 Page 1 of 3



subsequent license renewal until in compliance. Each covered licensee will be
subjected to random audits once every four years.

ANALYSIS

The proposal will have a significant impact on the Board specifically relating to BreEZe
costs associated with creating additional functionalities to identify covered licensees and
audit histories. In order to conduct random audits, there is the need to develop a
randomized auditing method in order to begin the audit.

This bill would require the hiring of additional staff members in order to do the following:
process covered licensee applications; answer inquiries and provide notification;
develop Board forms to provide to covered licensees when audits commence; audit
randomized selection of covered licensees; develop regulations in implementing this
statute; and conduct follow-up communication with those covered licensees who fail to
satisfy audits.

There may be unforeseen costs associated with this proposed bill as we currently do
not have data as to how many of the 46,000 licensees would fall under this category.

ARGUMENTS IN OPPOSITION

The Senate Committee on Health analysis states that the California Medical Association
(CMA) is in opposition to this bill, because the most recent data from the CDC suggests
that California is ahead of the curve as it relates to the issue of excessive antibiotic
prescribing, and that California is one of the states at the low end of per capita antibiotic
prescribing. CMA states that although well-intentioned, this bill would be onerous and
confusing to comply with, and that the criteria for successfully meeting the bill’s
requirements are unclear and ripe for misinterpretation.

This bill is also opposed by the California Dental Association (CDA), which states that
this bill is premature, confusing, and raises enforcement feasibility questions. CDA
states that just five months ago, the CDC presented to the American Dental Association
on antibiotic stewardship, and detailed the lack of data or evidence on the prescribing
behaviors of dentists. According to CDA, the CDC discussed the challenges of
implementing any interventions without the data from which to develop them, and stated
that the next steps would be to measure and characterize antibiotic prescribing by
dentists.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

Support: Alliance for the Prudent Use of Antibiotics
California Hospital Association
County Health Executives Association of California

Oppose: American Academy of Pediatrics

Analysis Prepared on April 22, 2016 Page 2 of 3



California Dental Association
California Medical Association

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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AMENDED IN SENATE APRIL 14, 2016
AMENDED IN SENATE MARCH 28, 2016

SENATE BILL No. 994

Introduced by Senator Hill

February 10, 2016

An act to amend the heading of Article 2.6 (commencing with Section
1645) of Chapter 4 of Division 2 of, to amend the heading of Article
10 (commencing with Section 2190) of Chapter 5 of Division 2 of, and
to add Sections 1645.5, 2197, 2454.6, and 2496.5 to, the Business and
Professions Code, and to add Article 2.7 (commencing with Section
1223) of Chapter 1 of Division 2 to the Health and Safety Code, relating
to antimicrobial stewardship.

LEGISLATIVE COUNSEL’S DIGEST

SB 994, as amended, Hill. Antimicrobial stewardship policies.
D Under thee><|st|ng+aﬁ—the Dental PractlceAct the Dental Board

whfeh—an Callfornla I|censes and regulates the practice of dentlstry
The act provides that an applicant may obtain an initial 2-year license

to practl ce dentlstry and a 2- year reneNal—|+eense—rneIﬂdng—that—the

eendrtrente—Heenserenewal— I|cense The act also makes certain conduct
unprofessional conduct and authorizes the board to revoke or suspend
a license or reprimand or place on probation a dentist for that
unprofessional conduct.

Under the existingtawsthe Medical Practice Act, the Medical Board
of California, the Osteopathic Medical Board of California, and the
CdliforniaBoard of Podiatric Medicine establish requirements pursuant
to which an applicant may obtain aninitial 2-year license or subsequent
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2-year renewal licenseto practice medicine asapodiatrist, asaphysician
and surgeon, osteopathic medicine as an osteopathic physician and
surgeon, or podiatric medicine as a podiatrist, respectively. Under
existing law, the Medical Board of Californiais required to adopt and
administer standards for the continuing education of physicians and
surgeons and each year audits a random sample of physicians and
surgeons who have reported compliance with those requirements and
requires a noncompliant licensee to make up the deficiency during the
next renewal period. Under existing law, a licensee who fails to so
comply is ineligible for a subsequent renewal license until he or she
documents compliance to the board. Existing law provides for similar
continuing education requirements as a condition of obtaining arenewal
license to practice osteopathic medicine and podiatric medicine. The
act authorizes these boards to discipline a licensee for specified
unprofessional conduct.

This bill would require a “covered licensee,” defined as a dentist,
physician and surgeon, osteopathic physician and surgeon, or person
licensed to practice podiatric medicine, who practicesin a setting other
than a clinic, general acute care hospital, or skilled nursing facility, to
adopt and implement an antimicrobial stewardship policy consistent
with specified guidelines or methods of intervention, as defined, before
applying for arenewal license and, upon applying for arenewal license,
to certify in writing, on a form prescribed by the respective licensing
board, that he or she has both adopted an antimicrobial stewardship
policy and is in compliance with that policy. The bill would require
those licensing boards to audit, during each year, a random sample of
covered licenseeswho have certified compliance with these requirements
and would limit the audit of an individual covered licensee to once
every 4 years. Thebill would require acovered licensee who is selected
for audit to submit to the board, on a form prescribed by the board, a
copy of his or her antimicrobial stewardship policy. The bill would
require the respective licensing board, that determines that its audited
covered licensee hasfailed to comply with these requirements, to require
that covered licensee to comply with these requirements during the
following renewal period. The bill would provide that the failure of a
covered Ilcensee—whe—FaHs—te-eempr—B—meI@rHe—feFHeense—Fenaval

- to comply with those
requirements during the renewal period constitutes unprofessional
conduct.
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(2) Under existing law, health facilities, including, among others,
general acute care hospitals, skilled nursing facilities, primary care
clinics, and specialty clinics, are licensed and regulated by the State
Department of Public Health, and a violation of those provisionsis a
crime. Existing law requires that each general acute care hospital, on
or before July 1, 2015, adopt and implement an antimicrobial
stewardship policy in accordance with guidelines established by the
federal government and professional organizations that includes a
processto evaluate the judicious use of antibiotics, as specified. Existing
law requires each skilled nursing facility, on or before January 1, 2017,
to adopt and implement an antimicrobial stewardship policy consistent
with guidelines developed by the federal Centers for Disease Control
and Prevention and other specified entities.

This bill would, beginning January 1, 2018, require a clinic to adopt
and implement an antimicrobial stewardship policy consistent with
specified guidelines or methods of intervention, as defined. Because
this bill would create new crimes, the bill would impose a
state-mandated local program.

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

Thisbill 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 Sate of California do enact as follows:

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

(@) The overuse and misuse of antibiotics can lead to the
devel opment of antibiotic-resistant infections, amajor public health
threat.

(b) The federal Centers for Disease Control and Prevention
(CDC) estimates that at least 2,000,000 Americans are infected
with, and at least 23,000 Americans die as a result of,
antibiotic-resistant infections every year, resulting in at least $20
billion in direct health care costs and at least $35 billion in lost
productivity in the United States.

RPOOVWOO~NOUITRWNE

e
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(c) Antibiotic resistance is a growing threat. A recent study
commissioned by the United Kingdom determined that by 2050,
worldwide, more peoplewill diefrom antibiotic-resistant infections
than from cancer.

(d) The overuse and misuse of antibiotics in human medicine
is a significant factor driving the development of antibiotic
resistance, and amajority of antibiotics are prescribed in outpatient
settings, including primary care physician offices, outpatient
settings where physician assistants and nurse practitioners work,
dentist offices, and other specialty health care providers.

(e) According to the CDC, in one year, 262.5 million courses
of antibiotics are written in outpatient settings. This equates to
more than five prescriptions written each year for every six people
in the United States. The CDC estimates that over one-half of the
antibiotics prescribed in outpatient settings are unnecessary.

(f) More than 10 million courses of antibiotics are prescribed
each year for viral conditions that do not benefit from antibiotics.

(g) Antibiotic stewardship programs, which are already required
in general acute care hospitals and skilled nursing facilitiesin the
state, but not in outpatient settings, are an effective way to reduce
inappropriate  antibiotic use and the prevalence of
antibiotic-resistant infections.

(h) The President’'s National Action Plan for Combating
Antibiotic-Resistant Bacteria calls for the establishment of
antibiotic stewardship activitiesin all health care delivery settings,
including outpatient settings, by 2020.

SEC. 2. Theheading of Article 2.6 (commencing with Section
1645) of Chapter 4 of Division 2 of the Business and Professions
Code is amended to read:

Article 2.6. Continuing Education and Antimicrobial
Stewardship

SEC. 3. Section 1645.5 isadded to the Businessand Professions
Code, to read:

1645.5. (a) For purposes of this section the following
definitions apply:

(1) “Antimicrobia stewardship policy” meanseffortsto promote
the appropriat i toR; - i
prescribing of antimicrobia sfor patients, with the goal of reducing
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antimicrobial overuse and misuse and minimizing the devel opment
of antimicrobial resistant infections, that is consistent with one of
the following parameters:

(A) Antimicrobia stewardship guidelines published by the
federal Centers for Disease Control and Prevention, the federal
Centers for Medicare and Medicaid Services, the Society for
Healthcare Epidemiology of America, the Infectious Diseases
Society of America, or similar recognized professional
organizations.

(B) Evidence-based methods. To the extent practicable,
antimicrobial stewardship policiesbased on proven, evidence-based
methods should include more than one intervention or component.

(2) A *“coveredlicensee’” meansadentist who practicesdentistry
in a setting other than a clinic licensed pursuant to Section 1204
of the Health and Safety Code, a general acute care hospital as
defined in subdivision (a) of Section 1250 of the Health and Safety
Code, or a skilled nursing facility as defined in subdivision (c) of
Section 1250 of the Health and Safety Code.

(3) “Evidence-based methods’ meansantimicrobial prescribing
intervention methods that have been proven effective through
outcome evaluations or studies, including, but not limited to, audit
and feedback, academic detailing, clinical decision support, delayed
prescribing practices, poster-based interventions, accountable
justification, and peer comparison.

(b) A covered licensee shall adopt and implement an
antimicrobial stewardship policy before applying for a renewal
license.

(c) Upon filing an application with the board for a renewal
license, a covered licensee shall certify in writing, on a form
prescribed by the board, that he or she has both adopted an
antimicrobial stewardship policy pursuant to subdivision (b) and
isin compliance with that policy.

(d) (1) Theboard shall audit during each year arandom sample
of covered licensees who have certified compliance pursuant to
subdivision (c). The board shall not audit an individual covered
licensee more than once every four years.

(2) A covered licensee who is selected for audit shall submit to
the board, on aform prescribed by the board, a copy of hisor her
antimicrobial stewardship policy.

97



SB 994 —6—

(e) If theboard determinesthat an audited covered licensee has
failed to comply with subdivision (b), the board shall require that
covered licensee to comply with subdivision (b) during the
following renewal period. If the covered licensee fails to comply

Wlthln that renewal perlod %eelLsheﬁmeHgbee-f(aF&s:rbsequem

failure constltutes unprofessional conduct subject to dISCI pI ine
pursuant to Section 1670.

SEC. 4. The heading of Article 10 (commencing with Section
2190) of Chapter 5 of Division 2 of the Business and Professions
Code is amended to read:

Article 10. Continuing Medical Education and Antimicrobial
Stewardship

SEC. 5. Section 2197 isadded to the Business and Professions
Code, to read:

2197. (@) For purposesof this section thefollowing definitions
apply:

(1) “Antimicrobial stewardship policy” meanseffortsto promote
the appropriat
prescribing of antimicrobialsfor patients, Wlth the goal of reducing
antimicrobial overuse and misuse and minimizing the devel opment
of antimicrobial resistant infections, that is consistent with one of
the following parameters:

(A) Antimicrobia stewardship guidelines published by the
federal Centers for Disease Control and Prevention, the federal
Centers for Medicare and Medicaid Services, the Society for
Healthcare Epidemiology of America, the Infectious Diseases
Society of America, or similar recognized professional
organizations.

(B) Evidence-based methods. To the extent practicable,
antimicrobial stewardship policiesbased on proven, evidence-based
methods should include more than one intervention or component.

(2) A “covered licensee” means a physician and surgeon who
practices medicinein asetting other than aclinic licensed pursuant
to Section 1204 of the Health and Safety Code, a general acute
care hospital as defined in subdivision (&) of Section 1250 of the
Health and Safety Code, or a skilled nursing facility as defined in
subdivision (c) of Section 1250 of the Health and Safety Code.
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(3) “Evidence-based methods’ meansantimicrobial prescribing
intervention methods that have been proven effective through
outcome evaluations or studies, including, but not limited to, audit
and feedback, academic detailing, clinical decision support, delayed
prescribing practices, poster-based interventions, accountable
justification, and peer comparison.

(b) A covered licensee shall adopt and implement an
antimicrobial stewardship policy before applying for a renewal
license.

(c) Upon filing an application with the board for a renewal
license, a covered licensee shall certify in writing, on a form
prescribed by the board, that he or she has both adopted an
antimicrobial stewardship policy pursuant to subdivision (b) and
isin compliance with that policy.

(d) (1) Theboard shall audit during each year arandom sample
of covered licensees who have certified compliance pursuant to
subdivision (c). The board shall not audit an individual covered
licensee more than once every four years.

(2) A covered licensee who is selected for audit shall submit to
the board, on aform prescribed by the board, a copy of hisor her
antimicrobial stewardship policy.

(e) If the board determinesthat an audited covered licensee has
failed to comply with subdivision (b), the board shall require that
covered licensee to comply with subdivision (b) during the
following renewal period. If the covered licensee fails to comply

W|th|n that renewal perlod %eer—shersmel-lgibte#er—&wbsequent

failure constltutes unprofessional conduct subject to dISCI pllne
pursuant to Section 2234.

SEC. 6. Section 2454.6 isadded to the Business and Professions
Code, to read:

2454.6. (a) For purposes of this section the following
definitions apply:

(1) “Antimicrobia staNardshlp pollcy means effortsto promote
the appropriate a R on
prescribing of antimicrobialsfor patl ents Wlth the goal of reducing
antimicrobial overuse and misuse and minimizing the devel opment
of antimicrobial resistant infections, that is consistent with one of
the following parameters:
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(A) Antimicrobia stewardship guidelines published by the
federal Centers for Disease Control and Prevention, the federal
Centers for Medicare and Medicaid Services, the Society for
Healthcare Epidemiology of America, the Infectious Diseases
Society of America, or similar recognized professional
organizations.

(B) Evidence-based methods. To the extent practicable,
antimicrobial stewardship policiesbased on proven, evidence-based
methods should include more than one intervention or component.

(2) A “covered licensee” means an osteopathic physician and
surgeon who practi ces osteopathic medicine in a setting other than
acliniclicensed pursuant to Section 1204 of the Health and Safety
Code, a general acute care hospital as defined in subdivision (a)
of Section 1250 of the Health and Safety Code, or askilled nursing
facility asdefined in subdivision (c) of Section 1250 of the Health
and Safety Code.

(3) “Evidence-based methods’ has the same meaning as in
paragraph (3) of subdivision (a) of Section 2197.

(b) A covered licensee shall adopt and implement an
antimicrobial stewardship policy before applying for a renewal
license.

(c) Upon filing an application with the board for a renewal
license, a covered licensee shall certify in writing, on a form
prescribed by the board, that he or she has both adopted an
antimicrobial stewardship policy pursuant to subdivision (b) and
isin compliance with that policy.

(d) (1) Theboard shall audit during each year arandom sample
of covered licensees who have certified compliance pursuant to
subdivision (c). The board shall not audit an individual covered
licensee more than once every four years.

(2) A covered licenseewho is selected for audit shall submit to
the board, on aform prescribed by the board, a copy of hisor her
antimicrobial stewardship policy.

(e) If the board determinesthat an audited covered licensee has
failed to comply with subdivision (b), the board shall require that
licensee to comply with subdivision (b) during the following
renewal period. If the covered licensee failsto comply within that
renewal period, ts-thehgi i

-he-or-she-tsneltgible-for-a-subseguent-Heense
renewal-dntH-he-or-she-has-doeumented-comphanee: that failure
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constitutes unprofessional conduct subject to discipline pursuant
to Section 2234.

SEC. 7. Section 2496.5 isadded to the Businessand Professions
Code, to read:

2496.5. (@) For purposes of this section the following
definitions apply:

(1) “Antimicrobia stewardship policy” meanseffortsto promote
the appropriat i ron; , i
prescribing of antimicrobia sfor patients, with the goal of reducing
antimicrobial overuse and misuse and minimizing the devel opment
of antimicrobial resistant infections, that is consistent with one of
the following parameters:

(A) Antimicrobia stewardship guidelines published by the
federal Centers for Disease Control and Prevention, the federal
Centers for Medicare and Medicaid Services, the Society for
Healthcare Epidemiology of America, the Infectious Diseases
Society of America, or similar recognized professional
organizations.

(B) Evidence-based methods. To the extent practicable,
antimicrobial stewardship policiesbased on proven, evidence-based
methods should include more than one intervention or component.

(2) A “covered licensee” means a podiatrist who practices
podiatric medicinein asetting other than aclinic licensed pursuant
to Section 1204 of the Health and Safety Code, a general acute
care hospital as defined in subdivision (a) of Section 1250 of the
Health and Safety Code, or a skilled nursing facility as defined in
subdivision (c) of Section 1250 of the Health and Safety Code.

(3) “Evidence-based methods’ has the same meaning as in
paragraph (3) of subdivision (a) of Section 2197.

(b) A covered licensee shal adopt and implement an
antimicrobial stewardship policy before applying for a renewal
license.

(c) Upon filing an application with the board for a renewal
license, a covered licensee shall certify in writing, on a form
prescribed by the board, that he or she has both adopted an
antimicrobial stewardship policy pursuant to subdivision (b) and
isin compliance with that policy.

(d) (1) Theboard shall audit during each year arandom sample
of covered licensees who have certified compliance pursuant to
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subdivision (¢). The board shall not audit an individual covered
licensee more than once every four years.

(2) A covered licensee who is selected for audit shall submit to
the board, on aform prescribed by the board, a copy of hisor her
antimicrobial stewardship policy.

(e) If the board determinesthat an audited covered licensee has
failed to comply with subdivision (b), the board shall require that
licensee to comply with subdivision (b) during the following
renewal period. If the covered licensee failsto comply within that

renewal period,-he-er-she-is-iheligiblefer-a-subsequentticense
renewal-unti-he-er-she-has-decumented-comphiance: that failure

constitutes unprofessional conduct subject to discipline pursuant
to Section 2234.

SEC. 8. Article 2.7 (commencing with Section 1223) is added
to Chapter 1 of Division 2 of the Health and Safety Code, to read:

Article 2.7. Antimicrobial Stewardship Guidelines

1223. (&) For purposesof thisarticlethefollowing definitions
apply.

(1) “Antimicrobia sta/vardshl p poI |cy” means effortsto promote
the appropriate—a A
prescribing of antimicrobiasfor patl ents Wlth the goal of reduci ng
antimicrobial overuse and misuse and minimizing the development
of antimicrobial resistant infections.

(2) “Evidence-based methods’” means antimicrobial prescribing
intervention methods that have been proven effective through
outcome evaluations or studies, including, but not limited to, audit
and feedback, academic detailing, clinical decision support, delayed
prescribing practices, poster-based interventions, accountable
justification, and peer comparison.

(b) On or before January 1, 2018, a primary care clinic or
specialty-ehnie clinic, licensed pursuant to Section 1204, shall
adopt and implement an antimicrobial stewardship policy that is
consistent with one of the following parameters:

(1) Antimicrobial stewardship guidelines published by the
federal Centers for Disease Control and Prevention, the federal
Centers for Medicare and Medicaid Services, the Society for
Healthcare Epidemiology of America, the Infectious Diseases
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Society of America, or similar recognized professional
organizations.

(2) Evidence-based methods. To the extent practicable,
antimicrobial stewardship policiesbased on proven, evidence-based
methods should include more than one intervention or component.

SEC. 9. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 1033

AUTHOR: Senate Member Jerry Hill SPONSOR:

VERSION: Amended 3/17/2016 INTRODUCED: 2/12/2016

BILL STATUS:  4/20 April 25 hearing BILL LOCATION: Senate Com on
cancelled at request of Appropriations
author

SUBJECT: Medical Board: Disclosure RELATED BILLS:

of Probationary Status

SUMMARY

Existing law authorizes the Medical Board of California to discipline a physician or a
surgeon by placing her or him on probation, which may include requiring the physician
or surgeon to complete specified trainings, examinations, or community service or
restricting the extent, scope, or type of practice, as specified. Also, current law requires
the Medical Board to disclose to an inquiring member of the public and to post on its
Internet Web site specified information concerning each physician and surgeon,
including revocations, suspensions, probations, or limitations on practice.

This bill would require the Medical Board, the Osteopathic Medical Board, and Board of
Podiatric Medicine to require a physician or surgeon to disclose her or his probationary
status to patients before each visit while the physician or surgeon is on probation under
specified circumstances, including the Board finding the physician or surgeon
committed gross negligence or the physician or surgeon having been on probation
repeatedly, among others. The bill would require the Boards, by July 1, 2018, to adopt
related regulations that include requiring the physician or surgeon to obtain from the
patient a signed receipt containing specified information following the disclosure.

Additionally, this bill requires the State Board of Chiropractic Examiners, the
Acupuncture Board, and Naturopathic Medicine Committee to disclose his or her
probationary status to a patient, patient’s guardian, or health care surrogate prior to the
patient’s first visit following the probationary order while the naturopathic doctor is on
probation for certain circumstances.

This bill would require those mentioned above, by July 1, 2018, to include in each order
of probation a written summary containing specified information and to include the
summary in the disclosure to an inquiring member of the public, on any board
documents informing the public of probation orders, and on a specified profile web page
of each physician and surgeon subject to probation.

ANALYSIS

Analysis Prepared on March 25, 2016 Page 1 of 2



At this time, the potential impact of this bill upon the Dental Board of California is
unknown as this bill has not yet included the Board to its list of Boards as it continues to
add additional boards to its list. The boards listed specifically relate to those professions
within the Medical Board of California with the exception of the State Board of
Chiropractic Examiners.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position.

Analysis Prepared on March 25, 2016 Page 2 of 2



AMENDED IN SENATE MARCH 17, 2016

SENATE BILL No. 1033

Introduced by Senator Hill

February 12, 2016

An act to amend Sections 803.1, 2027 ,-and-2228-6f 2221, 2221.05,
2228, and 3663 of, and to add Sections 1006 and 4962 to, the Business
and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 1033, asamended, Hill. Medical Board: disclosure of probationary
status.

Existing law, the Medical PracticeAct, establishesthe Medical Board
of Californiafor the licensing, regulation, and discipline of physicians
and surgeons. Existing law establishesthe California Board of Podiatric
Medicine within the Medical Board of California for the licensing,
regulation, and discipline of podiatrists. Existing law, the Osteopathic
Act, enacted by an initiative measure, establishes the Osteopathic
Medical Board of California for the licensing and regulation of
osteopathic physicians and surgeons and requires the Osteopathic
Medical Board of California to enforce the Medical Practice Act with
respect to its licensees. Existing law, the Naturopathic Doctors Act,
establishes the Naturopathic Medicine Committee in the Osteopathic
Medical Board of California for the licensing and regulation of
naturopathic doctors. Existing law, the Chiropractic Act, enacted by
an initiative measure, establishes the State Board of Chiropractic
Examiners for the licensing and regulation of chiropractors. Existing
law, the Acupuncture Licensure Act, establishesthe Acupuncture Board
for the licensing and regulation of acupuncturists. Existing law
authorizesthe-beard each of these regulatory agencies to discipline-a
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, probatl on, asspecmed
This b|II Would requirethe-beard these regulatory entities to require

aphyseran-or-sargeen licensee to disclose on a separate document her
or hisprobationary status to-patientsbetoreeach a patient, the patient’s
guardian, or the health care surrogate prior to the patient’s first visit
following the probationary order while the physietan-ersargeon licensee
is on probation under specified circumstances, including-thebeard an
accusation alleging, a statement of issues indicating, or an
administrative law judge’s legal conclusion finding the-physietan-or

surgeen licensee committed gross negligence or the physietan-er-sdrgesn
licensee having been on probation-+epesatedty; more than once, among

others The b| Il woul d reqw retheJeeaFd—by%quH%S—teadept—Felated

' y : licensee to
obtal n from the pati ent as gned receipt contal ni ng specmed information
following the disclosure. The bill would exempt a licensee from
disclosing her or his probationary status prior to a visit or treatment
if the patient is unable to comprehend the disclosure or sign an
acknowl edgment and a guardian or health care surrogateisunavailable.
The bill would require in that instance that the doctor disclose his or
her status as soon as either the patient can comprehend and sign the
receipt or a guardian or health care surrogate is available to
comprehend the disclosure and sign the receipt.

Existing law requires the-beard Medical Board of California, the
Osteopathic Medical Board of California, and the California Board of
Podiatric Medicine to disclose to an inquiring member of the public
and to post on-ts their Internet Web-site sites speC|f|ed information
concerning each-physietan-ang-sargeon; licensee including revocations,
suspensions, probations, or limitations on practice.

—Fhis

The bill would require-the-beard; the Medical Board of California,
the Osteopathic Medical Board of California, the California Board of
Podiatric Medicine, the Sate Board of Chiropractic Examiners, the
Naturopathlc Medici ne Comm| ttee and theAcupuncture Board by July
1, 2018, to :

eeH%aLng—aseemed—H#eH%%eH devel op a standardlzed format for
listing specified information related to the probation and to+retude the

summary—H-the-disclesdre provide that information to an inquiring
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member of the public, on any-beard documents informing the public
of probation orders, and on a specified profileweb Internet Web page
of eachphysietan-and-surgeon |licensee subject toprebation: probation,
as specified.

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

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

SECTION 1. Section 803.1 of the Business and Professions
Code is amended to read:

803.1. (a) Notwithstanding any other provision of law, the
Medical Board of California, the Osteopathic Medical Board of
California, the California Board of Podiatric Medicine, and the
Physician Assistant Board shall disclose to an inquiring member
of the public information regarding any enforcement actionstaken
against alicensee, including aformer licensee, by the board or by
another state or jurisdiction, including all of the following:

(1) Temporary restraining orders issued.

(2) Interim suspension orders issued.

(3) Revocations, suspensions, probations, or limitations on
practice ordered by the board, including those made part of a
probationary order or stipulated agreement.

(4) Public letters of reprimand issued.

(5) Infractions, citations, or fines imposed.

(b) Notwithstanding any other provision of law, in addition to
the information provided in subdivision (a), the Medical Board of
California, the Osteopathic Medical Board of California, the
CaliforniaBoard of Podiatric Medicine, and the Physician Assistant
Board shall disclose to an inquiring member of the public al of
the following:

(1) Civil judgments in any amount, whether or not vacated by
a settlement after entry of the judgment, that were not reversed on
appea and arbitration awards in any amount of a claim or action
for damages for death or personal injury caused by the physician
and surgeon’s negligence, error, or omission in practice, or by his
or her rendering of unauthorized professional services.

(2) (A) All settlements in the possession, custody, or control
of the board shall be disclosed for a licensee in the low-risk
category if there are three or more settlements for that licensee
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within the last 10 years, except for settlements by a licensee
regardless of the amount paid where (i) the settlement is made as
a part of the settlement of a class claim, (ii) the licensee paid in
settlement of the class claim the same amount asthe other licensees
in the same class or similarly situated licensees in the same class,
and (iii) the settlement was paid in the context of a case wherethe
complaint that alleged classliability on behalf of the licensee also
alleged a products liability class action cause of action. All
settlementsin the possession, custody, or control of the board shall
be disclosed for a licensee in the high-risk category if there are
four or more settlements for that licensee within the last 10 years
except for settlements by alicensee regardless of the amount paid
where (i) the settlement is made as a part of the settlement of a
class claim, (ii) the licensee paid in settlement of the class claim
the same amount as the other licensees in the same class or
similarly situated licensees in the same class, and (iii) the
settlement was paid in the context of a case where the complaint
that alleged class liability on behalf of the licensee also alleged a
products liability class action cause of action. Classification of a
licensee in either a*high-risk category” or a“low-risk category”
depends upon the specialty or subspeciaty practiced by thelicensee
and the designation assigned to that specialty or subspecialty by
the Medical Board of California, as described in subdivision (f).
For the purposes of this paragraph, “ settlement” means a settlement
of an action described in paragraph (1) entered into by thelicensee
on or after January 1, 2003, in an amount of thirty thousand dollars
($30,000) or more.

(B) The board shall not disclose the actual dollar amount of a
settlement but shall put the number and amount of the settlement
in context by doing the following:

(i) Comparing the settlement amount to the experience of other
licensees within the same specialty or subspecialty, indicating if
it is below average, average, or above average for the most recent
10-year period.

(i1) Reporting the number of years the licensee has been in
practice.

(ii1) Reporting the total number of licenseesin that specialty or
subspeciaty, the number of those who have entered into a
settlement agreement, and the percentage that number represents
of the total number of licensees in the specialty or subspecialty.
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(3) Current American Board of Medical Specialties certification
or board equivalent as certified by the Medical Board of California,
the Osteopathic Medical Board of California, or the California
Board of Podiatric Medicine.

(4) Approved postgraduate training.

(5) Status of the license of alicensee. By January 1, 2004, the
Medical Board of California, the Osteopathic Medical Board of
California, and the California Board of Podiatric Medicine shall
adopt regulations defining the status of alicensee. The board shall
employ this definition when disclosing the status of a licensee
pursuant to Section 2027. By July 1, 2018, the Medical Board of
CaltterntaCalifornia, the Osteopathic Medical Board of California,
and the Callfornla Board of Podiatric Medicine shall include the

- o information

descrlbed in subdmson{e) (f) of Sect| on 2228

(6) Any summaries of hospital disciplinary actions that result
in the termination or revocation of alicensee's staff privileges for
medical disciplinary cause or reason, unlessacourt finds, in afina
judgment, that the peer review resulting in the disciplinary action
was conducted in bad faith and the licensee notifies the board of
that finding. In addition, any exculpatory or explanatory statements
submitted by the licentiate electronically pursuant to subdivision
(f) of that section shall be disclosed. For purposes of this paragraph,
“peer review” has the same meaning as defined in Section 805.

(c) Notwithstanding any other provision of law, the Medical
Board of California, the Osteopathic Medical Board of California,
the California Board of Podiatric Medicine, and the Physician
Assistant Board shall discloseto aninquiring member of the public
information received regarding felony convictions of a physician
and surgeon or doctor of podiatric medicine.

(d) The Medica Board of California, the Osteopathic Medical
Board of California, the California Board of Podiatric Medicine,
and the Physician Assistant Board may formulate appropriate
disclaimers or explanatory statements to be included with any
information released, and may by regulation establish categories
of information that need not be disclosed to an inquiring member
of the public because that information is unreliable or not
sufficiently related to the licensee's professional practice. The
Medical Board of California, the Osteopathic Medical Board of
California, the California Board of Podiatric Medicine, and the

98



SB 1033 —6—

OCO~NOUITPA,WNE

Physician Assistant Board shall include the following statement
when disclosing information concerning a settlement:

“ Some studies have shown that thereisno significant correlation
between malpractice history and a doctor’'s competence. At the
same time, the State of California believes that consumers should
have access to mal practice information. In these profiles, the State
of Californiahas given you information about both the mal practice
settlement history for the doctor’s specialty and the doctor’s history
of settlement payments only if in the last 10 years, the doctor, if
inalow-risk specialty, hasthree or more settlements or the doctor,
if inahigh-risk specialty, has four or more settlements. The State
of California has excluded some class action lawsuits because
those cases are commonly related to systemsissues such as product
liability, rather than questions of individual professional
competence and because they are brought on a class basis where
the economic incentive for settlement is great. The State of
Cdlifornia has placed payment amounts into three statistical
categories. below average, average, and above average compared
to others in the doctor’s specialty. To make the best health care
decisions, you should view this information in perspective. You
could miss an opportunity for high-quality care by selecting a
doctor based solely on malpractice history.

When considering malpractice data, please keep in mind:

Mal practice historiestend to vary by specialty. Some specialties
are more likely than others to be the subject of litigation. This
report compares doctors only to the members of their specialty,
not to all doctors, in order to make an individual doctor’s history
more meaningful.

This report reflects data only for settlements made on or after
January 1, 2003. Moreover, it includes information concerning
those settlements for a 10-year period only. Therefore, you should
know that a doctor may have made settlements in the 10 years
immediately preceding January 1, 2003, that are not included in
this report. After January 1, 2013, for doctors practicing less than
10 years, the data covers their total years of practice. You should
take into account the effective date of settlement disclosure aswell
as how long the doctor has been in practice when considering
mal practice averages.
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Theincident causing the mal practice claim may have happened
years before apayment isfinally made. Sometimes, it takesalong
time for a malpractice lawsuit to settle. Some doctors work
primarily with high-risk patients. These doctors may have
malpractice settlement histories that are higher than average
because they specialize in cases or patients who are at very high
risk for problems.

Settlement of aclaim may occur for avariety of reasons that do
not necessarily reflect negatively on the professional competence
or conduct of the doctor. A payment in settlement of a medical
mal practice action or claim should not be construed as creating a
presumption that medical malpractice has occurred.

You may wish to discuss information in this report and the
genera issue of malpractice with your doctor.”

(e) The Medical Board of California, the Osteopathic Medical
Board of California, the California Board of Podiatric Medicine,
and the Physician Assistant Board shall, by regulation, develop
standard terminology that accurately describes the different types
of disciplinary filings and actions to take against a licensee as
described in paragraphs (1) to (5), inclusive, of subdivision (a). In
providing the public with information about a licensee via the
Internet pursuant to Section 2027, the Medical Board of California,
the Osteopathic Medical Board of California, the CaliforniaBoard
of Podiatric Medicine, and the Physician Assistant Board shall not
use the terms “enforcement,” “discipline,” or similar language
implying asanction unless the physician and surgeon has been the
subject of one of the actions described in paragraphs (1) to (5),
inclusive, of subdivision (a).

(f) The Medica Board of California shall adopt regulations no
later than July 1, 2003, designating each specialty and subspecialty
practice area as either high risk or low risk. In promulgating these
regulations, the board shall consult with commercial underwriters
of medical malpractice insurance companies, health care systems
that self-insure physicians and surgeons, and representatives of
the Californiamedical specialty societies. The board shall utilize
the carriers’ statewide datato establish the two risk categories and
the averages required by subparagraph (B) of paragraph (2) of
subdivision (b). Prior to issuing regulations, the board shall
convene public meetings with the medical malpractice carriers,
self-insurers, and specialty representatives.
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(g) The Medica Board of California, the Osteopathic Medical
Board of California, the California Board of Podiatric Medicine,
and the Physician Assistant Board shall provide each licensee,
including a former licensee under subdivision (a), with a copy of
thetext of any proposed public disclosure authorized by this section
prior to release of the disclosure to the public. The licensee shall
have 10 working days from the date the board provides the copy
of the proposed public disclosure to propose corrections of factual
inaccuracies. Nothing in this section shall prevent the board from
disclosing information to the public prior to the expiration of the
10-day period.

(h) Pursuant to subparagraph (A) of paragraph (2) of subdivision
(b), the speciaty or subspecialty information required by this
section shall group physicians by speciaty board recognized
pursuant to paragraph (5) of subdivision (h) of Section 651 unless
a different grouping would be more valid and the board, in its
statement of reasons for its regulations, explains why the validity
of the grouping would be more valid.

(1) By July 1, 2018, thebeard Medical Board of California, the
Osteopathic Medical Board of California, and the Cal |forn|a Board
of Podiatric Medicine shall include

theinformation listed
in subdivision (f) of Section 2228 on any board documents
informing the public of probation-ereers; ordersand probationary
licenses, including, but not limited to, newsletters.

SEC. 2. Section 1006 is added to the Business and Professions
Code, to read:

1006. (@) Except as provided by subdivision (c), the Sate
Board of Chiropractic Examiners shall require a licensee to
disclose on a separate document her or his probationary status to
a patient, the patient’s guardian, or health care surrogate prior
to the patient’s first visit following the probationary order while
the licenseeison probation in any of the following circumstances:

(1) Theaccusation alleges, the statement of issuesindicates, or
the legal conclusions of an administrative law judge find that the
licensee isimplicated in any of the following:

(A) Gross negligence.

(B) Repeated negligent acts involving a departure from the
standard of care with multiple patients.
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(C) Repeated acts of inappropriate and excessive prescribing
of controlled substances, including, but not limited to, prescribing
controlled substances without appropriate prior examination or
without medical reason documented in medical records.

(D) Drug or alcohol abusethat threatensto impair a licensee’s
ability to practice medicine safely, including practicing under the
influence of drugs or alcohal.

(E) Felony conviction arising fromor occurring during patient
care or treatment.

(F) Mental illness or other cognitive impairment that impedes
a licensee's ability to safely practice medicine.

(2) Theboard ordered any of the following in conjunction with
placing the licensee on probation:

(A) That a third-party chaperone be present when the licensee
examines patients as a result of sexual misconduct.

(B) That the licensee submit to drug testing as a result of drug
or alcohol abuse.

(C) That the licensee have a monitor.

(D) Redtricting thelicenseetotally or partially fromprescribing
controlled substances.

(3) The licensee has not successfully completed a clinical
training program or any associated examinations required by the
board as a condition of probation.

(4) The licensee has been on probation more than once.

(b) Thelicensee shall obtain from each patient a signed receipt
following the disclosure that includes a written explanation of how
the patient can find further information on thelicensee’s probation
on the board’s Internet Web site.

(c) Thelicensee shall not be required to provide the disclosure
prior to the visit as required by subdivision (a) if the patient is
unconscious or otherwise unable to comprehend the disclosure
and sign the receipt pursuant to subdivision (b) and a guardian
or health care surrogate is unavailable to comprehend the
disclosure and sign the receipt. In that instance, the licensee shall
disclose her or his status as soon as either the patient can
comprehend the disclosure and sign the receipt or a guardian or
health care surrogate is available to comprehend the disclosure
and sign the receipt.
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(d) By July 1, 2018, the board shall develop a standardized
format for listing the following information pursuant to subdivision
(e):

(1) The listing of the causes for probation alleged in the
accusation, the statement of issues, or the legal conclusions of an
administrative law judge.

(2) Thelength of the probation and the end date.

(3) All practice restrictions placed on the licencee by the
committee.

(e) By July 1, 2018, the board shall provide the information
listed in subdivision (d) as follows:

(1) Toaninquiring member of the public.

(2) On any board documentsinforming the public of probation
orders and probationary licenses, including, but not limited to,
newsl etters.

(3) Upon availability of a licensee's BreEZe profile Internet
W\eb page on the BreEZe system pursuant to Section 210, in plain
view on the BreEZe profile Inter net Web page of a licensee subject
to probation or a probationary license.

SEC. 3. Section 2027 of the Business and Professions Codeis
amended to read:

2027. (@) The board shall post on its Internet Web site the
following information on the current status of the license for all
current and former licensees:

(1) Whether or not the licensee is presently in good standing.

(2) Current American Board of Medical Specialties certification
or board equivalent as certified by the board.

(3) Any of the following enforcement actions or proceedings
to which the licensee is actively subjected:

(A) Temporary restraining orders.

(B) Interim suspension orders.

(C) (i) Revocations, suspensions, probations, or limitations on
practice ordered by the board or the board of another state or
jurisdiction, including those made part of a probationary order or
stipulated agreement.

(i) By July 1, 2018, the-beard board, the Osteopathic Medical
Board of California, and the California Board of Podiatric
Medicine shall include, in plain view on the BreEZe profile-web
Internet Web page of each licensee subject to—prebation,—the
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A ' Rt-to probation
ora probatl onary I icense, the [ nfor matl on descrl bed insubdivision
{e) (f) of Section 2228. For purposes of this subparagraph, a
BreEZe profile-web Internet Web page is a profile-web Internet
W\eb page on the BreEZe system pursuant to Section 210.

(D) Current accusationsfiled by theAttorney General, including
those accusationsthat are on appeal. For purposes of this paragraph,
“current accusation” means an accusation that has not been
dismissed, withdrawn, or settled, and has not been finally decided
upon by an administrative law judge and the board unless an appeal
of that decision is pending.

(E) Citations issued that have not been resolved or appealed
within 30 days.

(b) The board shall post on its Internet Web site all of the
following historical information in its possession, custody, or
control regarding all current and former licensees:

(1) Approved postgraduate training.

(2) Any final revocations and suspensions, or other equivalent
actions, taken against the licensee by the board or the board of
another state or jurisdiction or the surrender of a license by the
licensee in relation to a disciplinary action or investigation,
including the operative accusation resulting in the license surrender
or discipline by the board.

(3) Probation or other equivalent action ordered by the board,
or the board of another state or jurisdiction, completed or
terminated, including the operative accusation resulting in the
discipline by the board.

(4) Any felony convictions. Upon receipt of a certified copy of
an expungement order granted pursuant to Section 1203.4 of the
Penal Code from alicensee, the board shall, within six months of
receipt of the expungement order, post notification of the
expungement order and the date thereof on its Internet Web site.

(5) Misdemeanor convictions resulting in adisciplinary action
or accusation that is not subsequently withdrawn or dismissed.
Upon receipt of a certified copy of an expungement order granted
pursuant to Section 1203.4 of the Penal Code from alicenseg, the
board shall, within six months of receipt of the expungement order,
post notification of the expungement order and the date thereof on
its Internet Web site.
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(6) Civil judgments issued in any amount, whether or not
vacated by a settlement after entry of the judgment, that were not
reversed on appeal, and arbitration awards issued in any amount,
for a claim or action for damages for death or persona injury
caused by the physician and surgeon’s negligence, error, or
omission in practice, or by his or her rendering of unauthorized
professional services.

(7) Except asprovided in subparagraphs(A) and (B), asummary
of any final hospital disciplinary actions that resulted in the
termination or revocation of a licensee's hospital staff privileges
for a medical disciplinary cause or reason. The posting shall
provide any additional explanatory or exculpatory information
submitted by the licensee pursuant to subdivision (f) of Section
805. The board shall also post on its Internet Web site a factsheet
that explains and provides information on the reporting
requirements under Section 805.

(A) If alicensee's hospital staff privileges are restored and the
licensee notifies the board of the restoration, the information
pertaining to the termination or revocation of those privileges shall
remain posted on the Internet Web site for a period of 10 years
from the restoration date of the privileges, and at the end of that
period shall be removed.

(B) If a court finds, in a final judgment, that peer review
resulting in a hospital disciplinary action was conducted in bad
faith and the licensee notifies the board of that finding, the
information concerning that hospital disciplinary action posted on
the Internet Web site shall beimmediately removed. For purposes
of this subparagraph, “peer review” has the same meaning as
defined in Section 805.

(8) Public letters of reprimand issued within the past 10 years
by the board or the board of another state or jurisdiction, including
the operative accusation, if any, resulting in discipline by the board.

(9) Citations issued within the last three years that have been
resolved by payment of the administrative fine or compliance with
the order of abatement.

(10) All settlementswithin thelast five yearsin the possession,
custody, or control of the board shall be disclosed for a licensee
in the low-risk category if there are three or more settlements for
that licensee within the last five years, and for a licensee in the
high-risk category if there are four or more settlements for that
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licensee within the last five years. Classification of alicenseein
either a “high-risk category” or a “low-risk” category depends
upon the specialty or subspecialty practiced by the licensee and
the designation assigned to that specialty or subspecialty by the
board pursuant to subdivision (f) of Section 803.1.

(A) For the purposes of this paragraph, “settlement” means a
settlement in an amount of thirty thousand dollars ($30,000) or
more of any claim or action for damages for death or personal
|njury caused by the physician and surgeon’s negligence, error, or
omission in practlce or by his or her rendering of unauthorized
professional services.

(B) For the purposes of this paragraph, “settlement” does not
include a settlement by alicensee, regardless of the amount paid,
when (i) the settlement is made as a part of the settlement of a
class claim, (ii) the amount paid in settlement of the class claim
is the same amount paid by the other licensees in the same class
or similarly situated licensees in the same class, and (iii) the
settlement was paid in the context of acasefor which the complaint
that alleged class liability on behalf of the licensee also aleged a
products liability class action cause of action.

(C) The board shall not disclose the actual dollar amount of a
settlement, but shall disclose settlement information in the same
manner and with the same disclosures required under subparagraph
(B) of paragraph (2) of subdivision (b) of Section 803.1.

(11) Appropriate disclaimers and explanatory statements to
accompany the information described in paragraphs (1) to (10),
inclusive, including an explanation of what types of information
are not disclosed. These disclaimers and statements shall be
developed by the board and shall be adopted by regulation.

(c) The board shall provide links to other Internet Web sites
that provide information on board certifications that meet the
requirements of subdivision (h) of Section 651. The board may
also provide links to any other Internet Web sites that provide
information on the affiliations of licensed physicians and surgeons.
The board may provide links to other Internet Web sites on the
Internet that provide information on health care service plans,
health insurers, hospitals, or other facilities.

SEC. 4. Section 2221 of the Business and Professions Codeis
amended to read:
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2221. (a) The board may deny a physician’s and surgeon’s
certificate to an applicant guilty of unprofessional conduct or of
any cause that would subject alicenseeto revocation or suspension
of hisor her-ticense-orthe license.

(b) The board in its sole discretion, may issue a probationary
physician’s and surgeon’s certificate to an applicant subject to
terms and conditions, including, but not limited to, any of the
following conditions of probation:

(1) Practice limited to a supervised, structured environment
where the licensee's activities shall be supervised by another
physician and surgeon.

(2) Total or partia restrictions on drug prescribing privileges
for controlled substances.

(3) Continuing medical or psychiatric treatment.

(4) Ongoing participation in aspecified rehabilitation program.

(5) Enrollment and successful completion of aclinical training
program.

(6) Abstention from the use of alcohol or drugs.

(7) Restrictions against engaging in certain types of medical
practice.

(8) Compliance with all provisions of this chapter.

(9) Payment of the cost of probation monitoring.

(10) Disclosing probationary license statusto patients, pursuant
to subdivision (b) of Section 2228.

(c) Theboard may modify or terminate the terms and conditions
imposed on the probationary certificate upon receipt of a petition
from the licensee; however, the provisions of subdivision (b) of
Section 2228 are mandatory with any probationary licensee. The
board may assign the petition to an administrative law judge
designated in Section 11371 of the Government Code. After a
hearing on the petition, the administrative law judge shall provide
a proposed decision to the board.

()

(d) Theboard shall deny aphysician’sand surgeon’s certificate
to an applicant who isrequired to register pursuant to Section 290
of the Penal Code. This subdivision does not apply to an applicant
who is required to register as a sex offender pursuant to Section
290 of the Penal Code solely because of a misdemeanor conviction
under Section 314 of the Penal Code.
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(e

(e) Anapplicant shall not beeligibleto reapply for aphysician’s
and surgeon’s certificate for a minimum of three years from the
effective date of the denial of his or her application, except that
the board may, in its discretion and for good cause demonstrated,
permit reapplication after not less than one year has elapsed from
the effective date of the denial.

SEC. 5. Section 2221.05 of the Business and Professions Code
isamended to read:

2221.05. (@) Notwithstandingsubdivisien subdivisions(a) and
(b) of Section 2221, the board may issue a physician's and
surgeon’s certificate to an applicant who has committed minor
violations that the board deems, in its discretion, do not merit the
denial of acertificate or require probationary status under Section
2221, and may concurrently issue a public letter of reprimand.

(b) A public letter of reprimand issued concurrently with a
physician’s and surgeon’s certificate shall be purged three years
from the date of issuance.

(c) A public letter of reprimand issued pursuant to this section
shall be disclosed to an inquiring member of the public and shall
be posted on the board’s Internet Web site.

(d) Nothing in this section shall be construed to affect the
board’s authority to issue an unrestricted license.

SEC3:

SEC. 6. Section 2228 of the Business and Professions Codeis
amended to read:

2228. (@) The authority of the board or the California Board
of Podiatric Medicine to discipline a licensee by placing him or
her on probation includes, but is not limited to, the following:

(1) Requiring the licensee to obtain additional professional
training and to pass an examination upon the completion of the
training. The examination may be written or oral, or both, and may
be apractical or clinical examination, or both, at the option of the
board or the administrative law judge.

(2) Requiring the licensee to submit to a complete diagnostic
examination by one or more physicians and surgeons appointed
by the board. If an examination is ordered, the board shall receive
and consider any other report of acomplete diagnostic examination
given by one or more physicians and surgeons of the licensee's
choice.
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(3) Restricting or limiting the extent, scope, or type of practice
of the licensee, including requiring notice to applicable patients
that thelicenseeisunableto perform theindicated treatment, where
appropriate.

(4) Providing the option of alternative community service in
cases other than violations relating to quality of care.

(b) Thebeard board or the California Board of Podiatric
Medicine shall require a licensee to disclose on a separate
document her or his probationary status to-patients-befere-each
visit a patient, the patient’s guardian, or health care surrogate
prior to the patient’s first visit following the probationary order
while the licensee is on probation in any of the following
circumstances:

(1) Thebeardnadeafindingtrtheprobation-order accusation
alleges, the statement of issuesindicates, or thelegal conclusions
of an administrative law judge finds that the licensee-committed
isimplicated in any of the following:

(A) Gross negligence.

(B) Repeated negligent acts involving a departure from the
standard of care with multiple patients.

(C) Repeated acts of inappropriate and excessive prescribing
of controlled substances, including, but not limited to, prescribing
controlled substances without appropriate prior examination or
without medical reason documented in medical records.

(D) Drug or acohol abuse that threatens to impair a licensee’s
ability to practice medicine safely, including practicing under the
influence of drugs or alcohoal.

(E) Felony conviction arising from or occurring during patient
care or treatment.

(F) Mental illness or other cognitive impairment that impedes
a licensee’s ability to safely practice medicine.

(2) Theboard ordered any of the following in conjunction with
placing the licensee on probation:

(A) That athirdparty third-party chaperone be present when
the licensee examines patients as a result of sexual misconduct.

(B) That the licensee submit to drug testing as a result of drug
or alcohol abuse.

(C) That the licensee have a monitor.

(D) Restrictingtotally or partialy thelicensee from prescribing
controlled substances.
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(3) The licensee has not successfully completed a clinical
training program or any associated examinations required by the
board as a condition of probation.

(4) The licensee has been on probation-repeatedty- more than
once.

feg%ensa-requﬁemeﬁt—that—the licensee shall obtal n from each

patient a signed receipt following the disclosure that includes a
written explanation of how the patient can find further information
on the licensee' sdiseiphine probation on the board's I nternet Web
site.

(d) A licensee shall not be required to provide the disclosure
prior to a visit as required by subdivision (b) if the patient is
unconscious or otherwise unable to comprehend the disclosure
and sign the receipt pursuant to subdivision (c) and a guardian
or health care surrogate is unavailable to comprehend the
disclosure and sign the receipt. In that instance, the licensee shall
disclose her or his status as soon as either the patient can
comprehend the disclosure and sign the receipt or a guardian or
health care surrogate is available to comprehend the disclosure
and sign the receipt.

{eh

(e) Section 2314 shall not apply to subdivision{b)-er{e}: (b),
(c), or (d).

e

the—HeeHseee—pFebaﬂeﬁ—the devel op a standardlzed format for

listing the following information pursuant to paragraph (5) of
subdivision (b) of Section 803.1, subdivision (i) of Section 803.1,
and clause (ii) of subparagraph (C) of paragraph (1) of subdivision
(a) of Section 2027:

(1) The listing of the causes for probation alleged in the
accusation, the statement of issues, or the legal conclusions of an
administrative law judge.

(2) Thelength of the probation and the end-date-and-aH date.
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(3) All practicerestrictions placed on the licensee by the board.

SEC. 7. Section 3663 of the Business and Professions Codeis
amended to read:

3663. (@) The committee shall have the responsibility for
reviewing the quality of the practice of naturopathic medicine
carried out by persons licensed as naturopathic doctors pursuant
to this chapter.

(b) The committee may discipline a naturopathic doctor for
unprofessional conduct. After a hearing conducted in accordance
with the Administrative Procedure Act (Chapter 5 (commencing
with Section 11500) of Part 1 of Division 3 of Title 2 of the
Government Code), the committee may deny, suspend, revoke, or
place on probation the license of, or reprimand, censure, or
otherwise discipline a naturopathic doctor in accordance with
Division 1.5 (commencing with Section 475).

(c) Except as provided by subdivision (€), the committee shall
require a naturopathic doctor to disclose on a separate document
her or his probationary statusto a patient, the patient’s guardian,
or health care surrogate prior to the patient’sfirst visit following
the probationary order while the naturopathic doctor is on
probation in any of the following circumstances:

(1) Theaccusation alleges, the statement of issuesindicates, or
the legal conclusions of an administrative law judge find that the
naturopathic doctor isimplicated in any of the following:

(A) Gross negligence.

(B) Repeated negligent acts involving a departure from the
standard of care with multiple patients.

(C) Repeated acts of inappropriate and excessive prescribing
of controlled substances, including, but not limited to, prescribing
controlled substances without appropriate prior examination or
without medical reason documented in medical records.

(D) Drug or alcohol abuse that threatens to impair a
naturopathic doctor’ s ability to practice medicine safely, including
practicing under the influence of drugs or alcohoal.

(E) Felony conviction arising from or occurring during patient
care or treatment.

(F) Mental illness or other cognitive impairment that impedes
a naturopathic doctor’s ability to safely practice medicine.

(2) The committee ordered any of the following in conjunction
with placing the naturopathic doctor on probation:
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(A) That a third-party chaperone be present when the
naturopathic doctor examines patients as a result of sexual
misconduct.

(B) That the naturopathic doctor submit to drug testing as a
result of drug or alcohol abuse.

(C) That the naturopathic doctor have a monitor.

(D) Restricting the naturopathic doctor totally or partially from
prescribing controlled substances.

(3) The naturopathic doctor has not successfully completed a
clinical training programor any associated examinations required
by the committee as a condition of probation.

(4) The naturopathic doctor has been on probation more than
once.

(d) The naturopathic doctor shall obtain from each patient a
signed receipt following the disclosure that includes a written
explanation of how the patient can find further information on the
naturopathic doctor’s probation on the committee’s Internet \\eb
site.

(e) The naturopathic doctor shall not be required to provide
the disclosure prior to the visit as required by subdivision (c) if
the patient is unconscious or otherwise unable to comprehend the
disclosure or sign the receipt pursuant to subdivision (d) and a
guardian or health care surrogate is unavailable to comprehend
the disclosure or sign the receipt. In such an instance, the
naturopathic doctor shall disclose her or his status as soon as
either the patient can comprehend the disclosure and sign the
receipt or a guardian or health care surrogate is available to
comprehend the disclosure and sign the receipt.

(H) ByJduly 1, 2018, the committee shall develop a standardized
format for listing the following information pursuant to:

(1) The listing of the causes for probation alleged in the
accusation, the statement of issues, or the legal conclusions of an
administrative law judge.

(2) Thelength of the probation and the end date.

(3) All practice restrictions placed on the naturopathic doctor
by the committee.

(g) ByJuly1, 2018, the committee shall providetheinformation
listed in subdivision (f) as follows:

(1) Toaninquiring member of the public.
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(2) On any committee documents informing the public of
probation orders and probationary licenses, including, but not
limited to, newsletters.

(3) Inplain view on the BreEZe profile Internet Web page of a
naturopathic doctor subject to probation or a probationary license.

SEC. 8. Section 4962 isadded to the Business and Professions
Code, to read:

4962. (a) Except as provided by subdivision (c), the board
shall require a licensee to disclose on a separate document her or
his probationary status to a patient, the patient’s guardian, or
health care surrogate prior to the patient’sfirst visit following the
probationary order while the licensee is on probation in any of
the following circumstances:

(1) Theaccusation alleges, the statement of issuesindicates, or
the legal conclusions of an administrative law judge find that the
licensee isimplicated in any of the following:

(A) Gross negligence.

(B) Repeated negligent acts involving a departure from the
standard of care with multiple patients.

(C) Drug or alcohol abuse that threatensto impair alicensee’s
ability to practice acupuncture safely, including practicing under
the influence of drugs or alcohal.

(D) Felony conviction arising fromor occurring during patient
care or treatment.

(E) Mental illness or other cognitive impairment that impedes
a licensee's ability to safely practice acupuncture.

(2) The board ordered any of the following in conjunction with
placing the licensee on probation:

(A) That a third-party chaperone be present when the licensee
examines patients as a result of sexual misconduct.

(B) That the licensee submit to drug testing as a result of drug
or alcohol abuse.

(C) That the licensee have a monitor.

(3) The licensee has not successfully completed a training
program or any associated examinations required by the board
as a condition of probation.

(4) The licensee has been on probation more than once.

(b) Thelicensee shall obtain from each patient a signed receipt
following the disclosure that includes a written explanation of how
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the patient can find further information on thelicensee’s probation
on the board's Internet Web site.

(c) Thelicensee shall not be required to provide the disclosure
prior to the visit as required by subdivision (a) if the patient is
unconscious or otherwise unable to comprehend the disclosure or
sign the receipt pursuant to subdivision (b) and a guardian or
health care surrogate is unavailable to comprehend the disclosure
or sign thereceipt. In such an instance, the licensee shall disclose
her or his status as soon as either the patient can comprehend the
disclosure and sign the receipt or a guardian or health care
surrogate is available to comprehend the disclosure and sign the
receipt.

(d) Section 4935 shall not apply to subdivision (a) or (b).

(e) ByJuly1, 2018, the committee shall devel op a standardized
format for listing the following information pursuant to subdivision

(f):

(1) The listing of the causes for probation alleged in the
accusation, the statement of issues, or the legal conclusions of an
administrative law judge.

(2) Thelength of the probation and the end date.

(3) All practice restrictions placed on the licencee by the
committee.

(H) By July 1, 2018, the board shall provide the information
listed in subdivision (e) as follows:

(1) To aninquiring member of the public.

(2) On any board documents informing the public of probation
orders and probationary licenses, including, but not limited to,
newsl etters.

(3) Upon availability of a licensee's BreEZe profile Internet
Web page on the BreEZe system pursuant to Section 210, in plain
view on the BreEZe profile Inter net Web page of a licensee subject
to probation or a probationary license.
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SUMMARY

Existing law requires the Office of Statewide Health Planning and Development to
establish the Health Professions Education Foundation to, among other things, solicit
and receive funds for the purpose of providing scholarships, as specified.

This bill would state the intent of the legislature to enact future legislation that would
establish a Dental Corps Scholarship Program, as specified, to increase the supply of
dentists serving in medically underserved areas.

Existing law requires the Dental Board of California (Board) to be responsible for the
approval of foreign dental schools by evaluating foreign dental schools based on
specified criteria. The Dental Practice Act (DPA) authorizes the Board to contract with
outside consultants or a national professional organization to survey and evaluate
foreign dental schools, as specified. That act requires the board to establish a technical
advisory group to review the survey and evaluation contracted for prior to the board
taking any final action regarding a foreign dental school. It also requires periodic
surveys and evaluations of all approved schools be made to ensure compliance with the
DPA.

This bill essentially would have authorized the Board, in lieu of conducting its own
survey and evaluation of a foreign dental school, to accept the findings of any
commission or accreditation agency approved by the board, if the findings meet
specified standards, and adopts those findings as the Board’s own. This bill would have
also deleted the requirement to establish a technical advisory group. This bill would
have authorized periodic surveys and evaluations instead of requiring periodic surveys
and evaluations to be made to ensure compliance with the DPA.
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ANALYSIS

This legislation intended to address issues that arose during the sunset review for the
Dental Board; however during the Senate Committee on Business, Professions and
Economic Development hearing held in April, the author decided to amend by deleting
the proposed language relating to the Dental Board, more specifically language relating
to foreign dental schools.

REGISTERED OPPOSITION

Latin American Dental Association
Southern California Filipino Dental Society
Former Senator Richard Polanco

Luis R. Dominicis Jr, DDS

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY
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AMENDED IN SENATE APRIL 12, 2016
AMENDED IN SENATE APRIL 7, 2016

SENATE BILL No. 1039

Introduced by Senator Hill

February 12, 2016

An act to amend Sections 1636.4, 2423, 2460, 2461, 2475, 2479,
2486, 2488, 2492, 2499, 2733, 2746.51, 2786.5, 2811, 2811.5, 2815,
2815.5, 2816, 2830.7, 2836.3, 2838.2, 4128.2, 7137, 7153.3, 8031,
8516,-8518;-and-8555 and 8518 of, to amend, repeal, and add Section
4400 of, to add Section 2499.7 to, and to repeal Chapter 15
(commencing with Section 4999) of Division 2 of, the Business and
Professions Code, to repeal Section 1348.8 of the Health and Safety
Code, and to repeal Section 10279 of the Insurance Code, relating to
professions and vocations, and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

SB 1039, as amended, Hill. Professions and vocations.

(1) Existing law requires the Office of Statewide Health Planning
and Development to establish the Health Professions Education
Foundation to, among other things, solicit and receive funds for the
purpose of providing scholarships, as specified.

The bill would state the intent of the Legislature to enact future
legislation that would establish a Dental Corps Scholarship Program,
as gpecified, to increase the supply of dentists serving in medically
underserved areas.

(2) TheDental PracticeAct providesfor thelicensure and regulation
of persons engaged in the practice of dentistry by the Dental Board of
Cdlifornia, which is within the Department of Consumer Affairs, and
requires the board to be responsible for the approval of foreign dental
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schools by evaluating foreign dental schools based on specified criteria

That act authorizes the board to contract with outside consultants or a
national professional organization to survey and evaluate foreign dental

schools, as specified. That act requires the board to establish atechnical

advisory group to review the survey and eval uation contracted for prior
to the board taking any final action regarding a foreign dental school.

That act also requires periodic surveys and evaluations of all approved
schools be made to ensure compliance with the act.

This bill woul d-delete-the-autherization—to-eontract-with-outside
eonsditantsandwedldHnstead authorize the board, in lieu of conducting
its own survey and evaluation of aforeign dental school, to accept the
findings of any commission or accreditation agency approved by the
board, if the findings meet specified standards and the foreign dental
school is not under review by the board on January 1, 2017, and adopt
those findings asthe board’s own. The bill would delete the requirement
to establish atechnical advisory group. The bill would instead authorize
periodic surveys and evaluations be made to ensure compliance with
that act.

(3) The Medical Practice Act creates, within the jurisdiction of the
Medical Board of California, the CaliforniaBoard of Podiatric Medicine.
Under the act, certificatesto practice podiatric medicine and registrations
of spectacle lens dispensers and contact |lens dispensers, among others,
expire on a certain date during the second year of a 2-year term if not
renewed.

This bill would instead create the California Board of Podiatric
Medicine in the Department of Consumer Affairs, and would make
conforming and related changes. The bill would discontinue the
above-described requirement for the expiration of the registrations of
spectacle lens dispensers and contact lens dispensers.

(4) TheNursing PracticeAct providesfor thelicensure and regulation
of nurse practitioners by the Board of Registered Nursing, which is
within the Department of Consumer Affairs, and requires the board to
adopt regulations establishing standards for continuing education for
licensees, as specified. That act requires providers of continuing
education programs approved by the board to make records of continuing
education courses given to registered nurses available for board
inspection. That act also prescribes various fees to be paid by licensees
and applicants for licensure, and requires these fees to be credited to
the Board of Registered Nursing Fund, which is a continuously
appropriated fund as it pertains to fees collected by the board.
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This bill would require that the content of a continuing education
course be based on generally accepted scientific principles. The bill
would also require the board to audit continuing education providers,
a least once every 5 years, to ensure adherence to regulatory
requirements, and to withhold or rescind approval from any provider
that is in violation of regulatory requirements. The bill would raise
specified fees, and would provide for additional fees, to be paid by
licensees and applicantsfor licensure pursuant to that act. By increasing
fees deposited into a continuously appropriated fund, this bill would
make an appropriation.

(5) The Pharmacy Law provides for the licensure and regulation of
pharmacists by the California State Board of Pharmacy within the
Department of Consumer Affairs. That law prescribes various fees to
be paid by licensees and applicants for licensure, and requires all fees
collected on behalf of the board to be credited to the Pharmacy Board
Contingent Fund, which is a continuously appropriated fund as it
perta| nsto fees col Iected by the board.

and after July 1 2017 —a}se modlfy—etheF specmed fees to be paJd by
licensees and applicantsfor licensure pursuant to that act. By increasing
fees deposited into a continuously appropriated fund, this bill would
make an appropriation.

(6) Existing law requires certain businesses that provide telephone
medical advice services to a patient at a California address to be
registered with the Telephone Medical Advice Services Bureau and
further requires telephone medical advice services to comply with the
requirements established by the Department of Consumer Affairs, among
other provisions, as specified.

This bill would repeal those provisions.

(7) The Contractors' State License Law provides for the licensure
and regulation of contractors by the Contractors State License Board
within the Department of Consumer Affairs. That law also prescribes
various fees to be paid by licensees and applicants for licensure, and
requiresfeesand civil penaltiesreceived under that law to be deposited
in the Contractors’ License Fund, which isa continuously appropriated
fund as it pertains to fees collected by the board.

This bill would raise specified fees and would require the board to
establish criteriafor the approval of expedited processing of applications,
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as specified. By increasing fees deposited into a continuously
appropriated fund, this bill would make an appropriation.

(8) Existinglaw providesfor thelicensure and regulation of shorthand
reporters by the Court Reporters Board of California within the
Department of Consumer Affairs. That law authorizes the board, by
resolution, to establish a fee for the renewal of a certificate issued by
the board, and prohibits the fee from exceeding $125, as specified.
Under existing law, all fees and revenues received by the board are
deposited into the Court Reporters Fund, which is a continuously
appropriated fund as it pertains to fees collected by the board.

Thisbill would raisethat feelimit to $250. By authorizing an increase
in afee deposited into acontinuously appropriated fund, thisbill would
make an appropriation.

(9) Existing law providesfor thelicensure and regulation of structural
pest control operators and registered companies by the Structural Pest
Control Board, which is within the Department of Consumer Affairs,
and requiresalicenseeto pay aspecified licensefee. Existing law makes
any violation of those provisions punishable as a misdemeanor. Existing
law places certain requirements on a registered company or licensee
with regards to wood destroying pests or organisms, including that a
registered company or licensee is prohibited from commencing work
on a contract until an inspection has been made by a licensed Branch
3 field representative or operator, that the address of each property
inspected or upon which work was completed isrequired to be reported
to the board, as specified, and that awritten inspection report be prepared
and delivered to the person requesting the inspection or hisor her agent.
Existing law requires the original inspection report to be submitted to
the board upon demand. Existing law requires that written report to
contain certain information, including a foundation diagram or sketch
of the structure or portions of the structure inspected, and requires the
report, and any contract entered into, to expressly state if a guarantee
for the work is made, and if so, the terms and time period of the
guarantee. Existing law establishes the Structural Pest Control Fund,
which isacontinuously appropriated fund asit pertainsto fees collected
by the board.

Thisbill would require the operator who is conducting the inspection
prior to the commencement of work to be employed by a registered
company, except as specified. The bill would not require the address
of an inspection report prepared for use by an attorney for litigation to
be reported to the board or assessed afiling fee. The bill would require
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instead that the written inspection report be prepared and delivered to
the person requesting it, the property owner, or the property owner’s
designated agent, as specified. The bill would alow an inspection report
to be a complete, limited, supplemental, or reinspection report, as
defined. The bill would require al inspection reports to be submitted
to the board and maintained with field notes, activity forms, and notices
of completion until oneyear after the guarantee expiresif the guarantee
extends beyond 3 years. The bill would require the inspection report to
clearly list the infested or infected wood members or parts of the
structure identified in the required diagram or sketch. By placing new
reguirements on aregistered company or licensee, thisbill would expand
an existing crime and would, therefore, impose a state-mandated |ocal
program.

Existing law requires a registered company to prepare a notice of
work completed to give to the owner of the property when the work is
completed.

This bill would make this provision only applicable to work relating
to WOOd destroymg pests and organlsms

(10) The Cal |forn| aConstltutlon requi r&sthe stateto rei mburselocal
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

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

Vote: majority. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: yes.
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The people of the State of California do enact as follows:

SECTION 1. Itistheintent of the Legislature to enact future
legidlation that would establish a Dental Corps Scholarship
Program within the Health Professions Education Foundation to
increase the supply of dentists serving in medically underserved
areas.

SEC. 2. Section 1636.4 of the Business and Professions Code
isamended to read:

1636.4. (a) TheLegisaturerecognizesthe need to ensurethat
graduates of foreign dental schoolswho have received an education
that is equivalent to that of accredited institutions in the United
States and that adequately prepares their students for the practice
of dentistry shall be subject to the same licensure requirements as
graduates of approved dental schoolsor colleges. It isthe purpose
of this section to provide for the evaluation of foreign dental
schools and the approva of those foreign dental schools that
provide an education that is equivalent to that of similar accredited
institutions in the United States and that adequately prepare their
students for the practice of dentistry.

(b) The board shall be responsible for the approval of foreign
dental schools based on standards established pursuant to
subdivision (c). The board may contract with outside consultants
or a national professional organization to survey and evaluate
foreign dental schools. The consultant or organization shall report
to the board regarding its findings in the survey and evaluation.
Theboard may, inlieu of conducting its own survey and evaluation
of aforeign dental school, accept the findings of any commission
or accreditation agency approved by the board if the findings meet
the standards of subdivision (c) and adopt those findings as the
board's own. This subdivision shall not apply to foreign dental
school s seeking board approval that are under review by the board
on January 1, 2017.

(c) Any foreign dental school that wishes to be approved
pursuant to this section shall make application to the board for this
approval, which shall be based upon a finding by the board that
the educational program of the foreign dental school isequivalent
to that of similar accredited institutions in the United States and
adequately prepares its students for the practice of dentistry.
Curriculum, faculty qualifications, student attendance, plant and
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facilities, and other relevant factors shall be reviewed and
evaluated. The board shall identify by rule the standards and review
procedures and methodology to be used in the approval process
consistent with this subdivision. The board shall not grant approval
if deficiencies found are of such magnitude as to prevent the
students in the school from receiving an educational base suitable
for the practice of dentistry.

(d) Periodic surveys and evaluations of all approved schools
may be made to ensure continued compliance with this section.
Approval shall include provisional and full approval. The
provisional form of approval shall be for a period determined by
the board, not to exceed three years, and shall be granted to an
institution, in accordance with rules established by the board, to
provide reasonable timefor the school seeking permanent approval
to overcome deficienciesfound by the board. Prior to the expiration
of a provisional approval and before the full approval is granted,
the school shall be required to submit evidence that deficiencies
noted at the time of initia application have been remedied. A
school granted full approval shall provide evidence of continued
compliance with this section. In the event that the board denies
approval or reapproval, the board shall give the school a specific
listing of the deficiencies that caused the denial and the
requirements for remedying the deficiencies, and shall permit the
school, upon request, to demonstrate by satisfactory evidence,
within 90 days, that it has remedied the deficiencies listed by the
board.

(e) A school shall pay aregistration fee established by rule of
the board, not to exceed one thousand dollars ($1,000), at thetime
of application for approval and shall pay all reasonable costs and
expenses incurred for conducting the approval survey.

(f) The board shall renew approval upon receipt of a renewal
application, accompanied by a fee not to exceed five hundred
dollars ($500). Each fully approved ingtitution shall submit a
renewal application every seven years. Any approval that is not
renewed shall automatically expire.

SEC. 3. Section 2423 of the Business and Professions Codeis
amended to read:

2423. (a) Notwithstanding Section 2422:

(1) All physician and surgeon’s certificates and certificates to
practice midwifery shall expire at 12 midnight on the last day of
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the birth month of the licensee during the second year of atwo-year
term if not renewed.

(2) Registrationsof dispensing opticianswill expire at midnight
onthelast day of the month in which the license wasissued during
the second year of atwo-year term if not renewed.

(b) The board shall establish by regulation procedures for the
administration of abirth date renewal program, including, but not
limited to, the establishment of a system of staggered license
expiration dates such that a relatively equal number of licenses
expire monthly.

(c) To renew an unexpired license, the licensee shall, on or
before the dates on which it would otherwise expire, apply for
renewal on aform prescribed by the licensing authority and pay
the prescribed renewal fee.

SEC. 4. Section 2460 of the Business and Professions Codeis
amended to read:

2460. (a) Thereiscreated withinthe Department of Consumer
AffairsaCaliforniaBoard of Podiatric Medicine.

(b) Thissectionshall remainin effect only until January 1, 2017,
and as of that date is repealed, unless alater enacted statute, that
is enacted before January 1, 2017, deletes or extends that date.
Notwithstanding any other provision of law, the repeal of this
section rendersthe CaliforniaBoard of Podiatric M edicine subject
to review by the appropriate policy committees of the Legidature.

SEC. 5. Section 2461 of the Business and Professions Codeis
amended to read:

2461. Asusedinthisarticle:

() “Board” meansthe CaliforniaBoard of Podiatric Medicine.

(b) “Podiatric licensing authority” refers to any officer, board,
commission, committee, or department of another state that may
issue a license to practice podiatric medicine.

SEC. 6. Section 2475 of the Business and Professions Codeis
amended to read:

2475. Unless otherwise provided by law, no postgraduate
trainee, intern, resident postdoctoral fellow, or instructor may
engage in the practice of podiatric medicine, or receive
compensation therefor, or offer to engage in the practice of
podiatric medicine unless he or she holds a valid, unrevoked, and
unsuspended certificate to practice podiatric medicine issued by
the board. However, a graduate of an approved college or school
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of podiatric medicine upon whom the degree doctor of podiatric
medicine has been conferred, who is issued a resident’s license,
which may be renewed annualy for up to eight years for this
purpose by the board, and who isenrolled in apostgraduate training
program approved by the board, may engage in the practice of
podiatric medicine whenever and wherever required as a part of
that program and may receive compensation for that practice under
the following conditions:

(@ A graduate with a resident’s license in an approved
internship, residency, or fellowship program may participate in
training rotations outside the scope of podiatric medicine, under
the supervision of a physician and surgeon who holds a medical
doctor or doctor of osteopathy degree wherever and whenever
required as a part of the training program, and may receive
compensation for that practice. If the graduate fails to receive a
license to practice podiatric medicine under this chapter within
three years from the commencement of the postgraduate training,
all privileges and exemptions under this section shall automatically
cease.

(b) Hospitals functioning as a part of the teaching program of
an approved college or school of podiatric medicine in this state
may exchange instructors or resident or assistant resident doctors
of podiatric medicine with another approved college or school of
podiatric medicine not located in this state, or those hospitals may
appoint a graduate of an approved school as such a resident for
purposes of postgraduate training. Those instructors and residents
may practice and be compensated as provided in this section, but
that practice and compensation shall be for a period not to exceed
two years.

SEC. 7. Section 2479 of the Business and Professions Codeis
amended to read:

2479. The board shall issue a certificate to practice podiatric
medicine to each applicant who meets the requirements of this
chapter. Every applicant for a certificate to practice podiatric
medicine shall comply with the provisions of Article 4
(commencing with Section 2080) which are not specifically
applicableto applicantsfor aphysician’s and surgeon’s certificate,
in addition to the provisions of this article.

SEC. 8. Section 2486 of the Business and Professions Codeis
amended to read:
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2486. The board shall issue a certificate to practice podiatric
medicineif the applicant has submitted directly to the board from
the credentialing organizations verification that he or she meets
all of the following requirements:

(8 The applicant has graduated from an approved school or
college of podiatric medicine and meetsthe requirements of Section
2483.

(b) The applicant, within the past 10 years, has passed parts |,
[1, and I11 of the examination administered by the National Board
of Podiatric Medical Examiners of the United States or has passed
a written examination that is recognized by the board to be the
equivalent in content to the examination administered by the
National Board of Podiatric Medical Examiners of the United
States.

(c) Theapplicant has satisfactorily completed the postgraduate
training required by Section 2484.

(d) The applicant has passed within the past 10 years any oral
and practical examination that may be required of all applicants
by the board to ascertain clinical competence.

(e) The applicant has committed no acts or crimes constituting
groundsfor denial of acertificate under Division 1.5 (commencing
with Section 475).

(f) The board determines that no disciplinary action has been
taken against the applicant by any podiatric licensing authority
and that the applicant has not been the subject of adverse judgments
or settlements resulting from the practice of podiatric medicine
that the board determines constitutes evidence of a pattern of
negligence or incompetence.

(g) A disciplinary databank report regarding the applicant is
received by the board from the Federation of Podiatric Medical
Boards.

SEC. 9. Section 2488 of the Business and Professions Codeis
amended to read:

2488. Notwithstanding any other law, the board shall issue a
certificate to practice podiatric medicine by credentialing if the
applicant has submitted directly to the board from the credentialing
organizations verification that he or she is licensed as a doctor of
podiatric medicinein any other state and meetsall of thefollowing
reguirements:
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(8 The applicant has graduated from an approved school or
college of podiatric medicine.

(b) The applicant, within the past 10 years, has passed either
part 11 of the examination administered by the National Board of
Podiatric Medical Examiners of the United States or a written
examination that is recognized by the board to be the equivalent
in content to the examination administered by the National Board
of Podiatric Medical Examiners of the United States.

(c) The applicant has satisfactorily completed a postgraduate
training program approved by the Council on Podiatric Medical
Education.

(d) The applicant, within the past 10 years, has passed any oral
and practical examination that may be required of all applicants
by the board to ascertain clinical competence.

(e) The applicant has committed no acts or crimes constituting
groundsfor denial of acertificate under Division 1.5 (commencing
with Section 475).

(f) The board determines that no disciplinary action has been
taken against the applicant by any podiatric licensing authority
and that the applicant has not been the subject of adverse judgments
or settlements resulting from the practice of podiatric medicine
that the board determines constitutes evidence of a pattern of
negligence or incompetence.

(9) A disciplinary databank report regarding the applicant is
received by the board from the Federation of Podiatric Medical
Boards.

SEC. 10. Section 2492 of the Business and Professions Code
is amended to read:

2492. (@) The board shall examine every applicant for a
certificate to practice podiatric medicine to ensure a minimum of
entry-level competence at the time and place designated by the
board in its discretion, but at least twice ayear.

(b) Unlessthe applicant meetsthe requirements of Section 2436,
applicants shall be required to have taken and passed the
examination administered by the National Board of Podiatric
Medical Examiners.

(c) The board may appoint qualified persons to give the whole
or any portion of any examination as provided in this article, who
shall be designated as examination commissioners. The board may
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fix the compensation of those persons subject to the provisions of
applicable state laws and regul ations.

(d) Theprovisionsof Article9 (commencing with Section 2170)
shall apply to examinations administered by the board except where
those provisions are in conflict with or inconsistent with the
provisions of thisarticle.

SEC. 11. Section 2499 of the Business and Professions Code
isamended to read:

2499. There is in the State Treasury the Board of Podiatric
Medicine Fund. Notwithstanding Section 2445, the board shall
report to the Controller at the beginning of each calendar month
for the month preceding the amount and source of al revenue
received by the board, pursuant to this chapter, and shall pay the
entire amount thereof to the Treasurer for deposit into the fund.
All revenue received by the board from fees authorized to be
charged relating to the practice of podiatric medicine shall be
deposited in the fund as provided in this section, and shall be used
to carry out the provisions of this chapter relating to the regulation
of the practice of podiatric medicine.

SEC. 12. Section 2499.7 is added to the Business and
Professions Code, to read:

2499.7. (@) Certificates to practice podiatric medicine shall
expire at 12 midnight on the last day of the birth month of the
licensee during the second year of atwo-year term.

(b) Torenew an unexpired certificate, the licensee, on or before
the date on which the certificate would otherwise expire, shall
apply for renewal on aform prescribed by the board and pay the
prescribed renewal fee.

SEC. 13. Section 2733 of the Business and Professions Code
isamended to read:

2733. (@ (1) (A) Upon approval of an application filed
pursuant to subdivision (b) of Section 2732.1, and upon the
payment of the fee prescribed by subdivision (k) of Section 2815,
the board may issue atemporary license to practice professional
nursing, and atemporary certificateto practice asacertified public
health nurse for aperiod of six months from the date of issuance.

(B) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (d) of Section 2838.2, the board may
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issue atemporary certificate to practice asacertified clinical nurse
specialist for aperiod of six months from the date of issuance.

(C) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (e) of Section 2815.5, the board may
issue atemporary certificate to practice asacertified nurse midwife
for aperiod of six months from the date of issuance.

(D) Upon approval of an application filed pursuant to
subdivision (b) of Section 2732.1, and upon the payment of the
fee prescribed by subdivision (d) of Section 2830.7, the board may
issue a temporary certificate to practice as a certified nurse
anesthetist for a period of six months from the date of issuance.

(E) Upon approval of an application filed pursuant to subdivision
(b) of Section 2732.1, and upon the payment of the fee prescribed
by subdivision (p) of Section 2815, the board may issue a
temporary certificate to practice as a certified nurse practitioner
for aperiod of six months from the date of issuance.

(2) A temporary licenseor temporary certificate shall terminate
upon notice thereof by certified mail, return receipt requested, if
itisissued by mistake or if the application for permanent licensure
is denied.

(b) Upon written application, the board may reissue atemporary
license or temporary certificate to any person who has applied for
aregular renewable license pursuant to subdivision (b) of Section
2732.1 and who, in the judgment of the board has been excusably
delayed in completing his or her application for or the minimum
requirements for a regular renewable license, but the board may
not reissue atemporary license or temporary certificate more than
twice to any one person.

SEC. 14. Section 2746.51 of the Business and Professions
Code is amended to read:

2746.51. (@) Neither this chapter nor any other provision of
law shall be construed to prohibit a certified nurse-midwife from
furnishing or ordering drugs or devices, including controlled
substances classified in Schedule 11, 111, IV, or V under the
Cdlifornia Uniform Controlled Substances Act (Division 10
(commencing with Section 11000) of the Health and Safety Code),
when all of the following apply:

(1) Thedrugs or devices are furnished or ordered incidentally
to the provision of any of the following:
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(A) Family planning services, as defined in Section 14503 of
the Welfare and Institutions Code.

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

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

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

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

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

(C) The extent of physician and surgeon supervision.

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

(3) If Schedule Il or Il controlled substances, as defined in
Sections 11055 and 11056 of the Health and Safety Code, are
furnished or ordered by a certified nurse-midwife, the controlled
substances shall be furnished or ordered in accordance with a
patient-specific protocol approved by the treating or supervising
physician and surgeon. For Schedule Il controlled substance
protocols, the provision for furnishing the Schedule 11 controlled
substance shall address the diagnosis of the illness, injury, or
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condition for which the Schedule 11 controlled substance is to be
furnished.

(4) Thefurnishing or ordering of drugsor devicesby acertified
nurse-midwife occurs under physician and surgeon supervision.
For purposes of this section, no physician and surgeon shall
supervise more than four certified nurse-midwives at one time.
Physician and surgeon supervision shall not be construed to require
the physical presence of the physician, but doesinclude al of the
following:

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

(B) Approval of the standardized procedure or protocol.

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

(b) (1) The furnishing or ordering of drugs or devices by a
certified nurse-midwifeis conditional on theissuance by the board
of a number to the applicant who has successfully completed the
requirements of paragraph (2). The number shall be included on
al transmittals of orders for drugs or devices by the certified
nurse-midwife. The board shall maintain a list of the certified
nurse-midwivesthat it has certified pursuant to this paragraph and
the number it hasissued to each one. The board shall makethelist
available to the California State Board of Pharmacy upon its
request. Every certified nurse-midwifewho isauthorized pursuant
to this section to furnish or issue a drug order for a controlled
substance shall register with the United States Drug Enforcement
Administration.

(2) The board has certified in accordance with paragraph (1)
that the certified nurse-midwife has satisfactorily completed a
course in pharmacology covering the drugs or devices to be
furnished or ordered under this section. The board shall establish
the requirements for satisfactory completion of this paragraph.
The board may charge the applicant a fee to cover all necessary
costs to implement this section, that shall be not less than four
hundred dollars ($400) nor more than one thousand five hundred
dollars ($1,500) for aninitia application, nor lessthan one hundred
fifty dollars ($150) nor more than one thousand dollars ($1,000)
for an application for renewal. The board may charge a penalty
feefor failure to renew afurnishing number within the prescribed
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timethat shall be not lessthan seventy-five dollars ($75) nor more
than five hundred dollars ($500).

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

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

(5) Certified nurse-midwiveswho are certified by the board and
hold an active furnishing number, who are currently authorized
through standardized procedures or protocols to furnish Schedule
Il controlled substances, and who are registered with the United
States Drug Enforcement Administration shall provide
documentation of continuing education specific to the use of
Schedule |1 controlled substances in settings other than a hospital
based on standards devel oped by the board.

(c) Drugs or devices furnished or ordered by a certified
nurse-midwife may include Schedule Il controlled substances
under the California Uniform Controlled SubstancesAct (Division
10 (commencing with Section 11000) of the Health and Safety
Code) under the following conditions:

(1) Thedrugsand devicesarefurnished or ordered in accordance
with requirements referenced in paragraphs (2) to (4), inclusive,
of subdivision (&) and in paragraphs (1) to (3), inclusive, of
subdivision (b).

(2) When Schedule 11 controlled substances, as defined in
Section 11055 of the Health and Safety Code, are furnished or
ordered by a certified nurse-midwife, the controlled substances
shall be furnished or ordered in accordance with a patient-specific
protocol approved by the treating or supervising physician and
surgeon.

(d) Furnishing of drugs or devicesby acertified nurse-midwife
means the act of making apharmaceutical agent or agentsavailable
to the patient in strict accordance with a standardized procedure
or protocol. Use of the term “furnishing” in this section shall
include the following:

(1) The ordering of a drug or device in accordance with the
standardized procedure or protocol.
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(2) Transmitting an order of a supervising physician and
surgeon.

(e) “Drug order” or “order” for purposes of this section means
an order for medication or for a drug or device that is dispensed
to or for an ultimate user, issued by a certified nurse-midwife as
an individual practitioner, within the meaning of Section 1306.03
of Title 21 of the Code of Federal Regulations. Notwithstanding
any other provision of law, (1) adrug order issued pursuant to this
section shall be treated in the same 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 certified nurse-midwives; and (3) the signature of a
certified nurse-midwife on adrug 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. 15. Section 2786.5 of the Business and Professions Code
is amended to read:

2786.5. (a) An institution of higher education or a private
postsecondary school of nursing approved by the board pursuant
to subdivision (b) of Section 2786 shall remit to the board for
deposit in the Board of Registered Nursing Fund the following
fees, in accordance with the following schedule:

(1) The fee for approval of a school of nursing shall be fixed
by the board at not less than forty thousand dollars ($40,000) nor
more than eighty thousand dollars ($80,000).

(2) The fee for continuing approval of a nursing program
established after January 1, 2013, shall be fixed by the board at
not less than fifteen thousand dollars ($15,000) nor more than
thirty thousand dollars ($30,000).

(3) Theprocessing feefor authorization of asubstantive change
to an approval of a school of nursing shall be fixed by the board
at not less than two thousand five hundred dollars ($2,500) nor
more than five thousand dollars ($5,000).

(b) If the board determines that the annual cost of providing
oversight and review of a school of nursing, as required by this
article, isless than the amount of any fees required to be paid by
that institution pursuant to this article, the board may decrease the
fees applicableto that institution to an amount that is proportional
to the board’s costs associated with that institution.
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SEC. 16. Section 2811 of the Business and Professions Code
isamended to read:

2811. (a) Each person holding a regular renewable license
under this chapter, whether in an active or inactive status, shall
apply for arenewal of hislicense and pay the biennial renewal fee
required by this chapter each two years on or before the last day
of the month following the month in which his birthday occurs,
beginning with the second birthday following the date on which
the license was issued, whereupon the board shall renew the
license.

(b) Each such license not renewed in accordance with this
section shall expire but may within a period of eight years
thereafter be reinstated upon payment of the fee required by this
chapter and upon submission of such proof of the applicant’s
qualifications as may be required by the board, except that during
such eight-year period no examination shall be required as a
condition for the reinstatement of any such expired license which
has lapsed solely by reason of nonpayment of the renewal fee.
After the expiration of such eight-year period the board may require
as a condition of reinstatement that the applicant pass such
examination asit deems necessary to determine his present fitness
to resume the practice of professional nursing.

(c) A licensein an inactive status may be restored to an active
status if the licensee meets the continuing education standards of
Section 2811.5.

SEC. 17. Section 2811.5 of the Business and Professions Code
isamended to read:

2811.5. (@) Each person renewing his or her license under
Section 2811 shall submit proof satisfactory to the board that,
during the preceding two-year period, he or she has been informed
of the developmentsin the registered nursefield or in any special
area of practice engaged in by the licensee, occurring since the
last renewal thereof, either by pursuing a course or courses of
continuing education in the registered nurse field or relevant to
the practice of thelicensee, and approved by the board, or by other
means deemed equivalent by the board.

(b) For purposes of this section, the board shall, by regulation,
establish standards for continuing education. The standards shall
be established in a manner to ensure that a variety of alternative
forms of continuing education are availableto licensees, including,
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but not limited to, academic studies, in-service education, institutes,
seminars, lectures, conferences, workshops, extension studies, and
home study programs. The standards shall take cognizance of
specialized areas of practice, and content shall be relevant to the
practice of nursing and shall berelated to the scientific knowledge
or technical skillsrequired for the practice of nursing or berelated
to direct or indirect patient or client care. The continuing education
standards established by the board shall not exceed 30 hours of
direct participation in a course or courses approved by the board,
or its equivalent in the units of measure adopted by the board.

(c) Theboard shall audit continuing education providers at |east
once every five years to ensure adherence to regulatory
requirements, and shall withhold or rescind approval from any
provider that isin violation of the regulatory requirements.

(d) The board shall encourage continuing education in spousal
or partner abuse detection and treatment. In the event the board
establishes a requirement for continuing education coursework in
spousal or partner abuse detection or treatment, that requirement
shall be met by each licensee within no more than four yearsfrom
the date the requirement isimposed.

(e) Inestablishing standardsfor continuing education, the board
shall consider including a course in the special care needs of
individuals and their families facing end-of-life issues, including,
but not limited to, all of the following:

(1) Pain and symptom management.

(2) The psycho-social dynamics of death.

(3) Dying and bereavement.

(4) Hospice care.

(f) Inestablishing standardsfor continuing education, the board
may include a course on pain management.

(g) Thissection shall not apply to licensees during the first two
years immediately following their initial licensure in California
or any other governmental jurisdiction.

(h) Theboard may, in accordance with theintent of thissection,
make exceptions from continuing education requirements for
licensees residing in another state or country, or for reasons of
health, military service, or other good cause.

SEC. 18. Section 2815 of the Business and Professions Code
isamended to read:
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2815. Subject to the provisions of Section 128.5, the amount
of the fees prescribed by this chapter in connection with the
issuance of licenses for registered nurses under its provisions is
that fixed by the following schedule:

(@ (1) The feeto be paid upon the filing by a graduate of an
approved school of nursing in this state of an application for a
licensure by examination shall be fixed by the board at not less
than three hundred dollars ($300) nor more than one thousand
dollars ($1,000).

(2) Thefeeto be paid upon thefiling by a graduate of a school
of nursing in another state, district, or territory of the United States
of an application for alicensure by examination shall be fixed by
the board at not less than three hundred fifty dollars ($350) nor
more than one thousand dollars ($1,000).

(3) Thefeeto be paid upon thefiling by a graduate of a school
of nursing in another country of an application for alicensure by
examination shall be fixed by the board at not less than seven
hundred fifty dollars ($750) nor more than one thousand five
hundred dollars ($1,500).

(4) The fee to be paid upon the filing of an application for
licensure by a repeat examination shall be fixed by the board at
not less than two hundred fifty dollars ($250) and not more than
one thousand dollars ($1,000).

(b) Thefeeto be paid for taking each examination shall be the
actual cost to purchase an examination from a vendor approved
by the board.

(©) (1) The feeto be paid for application by a person who is
licensed or registered asanursein another state, district, or territory
of the United States for licensure by endorsement shall be fixed
by the board at not less than three hundred fifty dollars ($350) nor
more than one thousand dollars ($1,000).

(2) Thefeetobepaidfor application by apersonwhoislicensed
or registered as a nurse in another country for licensure by
endorsement shall be fixed by the board at not less than seven
hundred fifty dollars ($750) nor more than one thousand five
hundred dollars ($1,500).

(d) (1) The biennial fee to be paid upon the filing of an
application for renewal of the license shall be not less than one
hundred eighty dollars ($180) nor more than seven hundred fifty
dollars ($750). In addition, an assessment of ten dollars ($10) shall

97



OCO~NOUITPA,WNE

—21— SB 1039

be collected and credited to the Registered Nurse Education Fund,
pursuant to Section 2815.1.

(2) The fee to be paid upon the filing of an application for
reinstatement pursuant to subdivision (b) of Section 2811 shall be
not less than three hundred fifty dollars ($350) nor more than one
thousand dollars ($1,000).

(e) The penalty fee for failure to renew a license within the
prescribed time shall be fixed by the board at not more than 50
percent of the regular renewal fee, but not less than ninety dollars
($90) nor more than three hundred seventy-five dollars ($375).

(f) The fee to be paid for approval of a continuing education
provider shall be fixed by the board at not less than five hundred
dollars ($500) nor more than one thousand dollars ($1,000).

(g) Thebiennia feeto be paid upon thefiling of an application
for renewal of provider approval shall be fixed by the board at not
less than seven hundred fifty dollars ($750) nor more than one
thousand dollars ($1,000).

(h) The penalty feefor faillureto renew provider approval within
the prescribed time shall be fixed at not more than 50 percent of
the regular renewal fee, but not |less than one hundred twenty-five
dollars ($125) nor more than five hundred dollars ($500).

(i) The penalty for submitting insufficient funds or fictitious
check, draft or order on any bank or depository for payment of
any fee to the board shall be fixed at not less than fifteen dollars
($15) nor more than thirty dollars ($30).

() Thefeeto bepaidfor aninterim permit shall befixed by the
board at not less than one hundred dollars ($100) nor more than
two hundred fifty dollars ($250).

(k) Thefeeto be paid for atemporary license shall be fixed by
the board at not less than one hundred dollars ($100) nor more
than two hundred fifty dollars ($250).

() Thefeetobepaidfor processing endorsement papersto other
states shall be fixed by the board at not less than one hundred
dollars ($100) nor more than two hundred dollars ($200).

(m) Thefeeto bepaidfor acertified copy of aschool transcript
shall be fixed by the board at not less than fifty dollars ($50) nor
more than one hundred dollars ($100).

(n) (1) The feeto be paid for a duplicate pocket license shall
be fixed by the board at not less than fifty dollars ($50) nor more
than seventy-five dollars ($75).
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(2) The fee to be paid for a duplicate wall certificate shall be
fixed by the board at not less than sixty dollars ($60) nor more
than one hundred dollars ($100).

(0) (1) Thefeetobepaid by aregistered nursefor an evaluation
of hisor her qualificationsto usethetitle“ nurse practitioner” shall
be fixed by the board at not less than five hundred dollars ($500)
nor more than one thousand five hundred dollars ($1,500).

(2) The fee to be paid by a registered nurse for a temporary
certificate to practice as a nurse practitioner shall be fixed by the
board at not less than one hundred fifty dollars ($150) nor more
than five hundred dollars ($500).

(3) The fee to be paid upon the filing of an application for
renewal of a certificate to practice as a nurse practitioner shall be
not less than one hundred fifty dollars ($150) nor more than one
thousand dollars ($1,000).

(4) The penalty feefor failure to renew a certificate to practice
as anurse practitioner within the prescribed time shall be not less
than seventy-five dollars ($75) nor more than five hundred dollars
($500).

(p) The fee to be paid by a registered nurse for listing as a
“psychiatric mental health nurse” shall be fixed by the board at
not lessthan three hundred fifty dollars ($350) nor more than seven
hundred fifty dollars ($750).

(9 Thefeeto bepaidfor duplicate National Council Licensure
Examination for registered nurses (NCLEX-RN) examination
results shall be not less than sixty dollars ($60) nor more than one
hundred dollars ($100).

(r) The fee to be paid for aletter certifying a license shall be
not less than twenty dollars ($20) nor more than thirty dollars
($30).

No further fee shall berequired for alicense or arenewal thereof
other than as prescribed by this chapter.

SEC. 19. Section 2815.5 of the Business and Professions Code
is amended to read:

2815.5. The amount of the fees prescribed by this chapter in
connection with the issuance of certificates as nurse-midwivesis
that fixed by the following schedule:

(&) The fee to be paid upon the filing of an application for a
certificate shall be fixed by the board at not |ess than five hundred
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dollars ($500) nor more than one thousand five hundred dollars
($1,500).

(b) Thebiennial feeto be paid upon the application for arenewal
of a certificate shall be fixed by the board at not less than one
hundred fifty dollars ($150) nor more than one thousand dollars
($1,000).

(c) The penalty fee for failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal feein effect on
the date of the renewal of thelicense, but not |essthan seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(d) The feeto be paid upon the filing of an application for the
nurse-midwife equivalency examination shall befixed by the board
at not less than one hundred dollars ($100) nor more than two
hundred dollars ($200).

(e) Thefeeto be paid for atemporary certificate shall be fixed
by the board at not less than one hundred fifty dollars ($150) nor
more than five hundred dollars ($500).

SEC. 20. Section 2816 of the Business and Professions Code
isamended to read:

2816. The nonrefundable fee to be paid by a registered nurse
for an evaluation of hisor her qualificationsto usethetitlepublic
health nurse” shall be equal to the fees set out in subdivision (0)
of Section 2815. The fee to be paidfer upon the application for
renewal of the certificate to practice as a public health nurse shall
be fixed by the board at not less than one hundred twenty-five
dollars ($125) and not more than five hundred dollars ($500). All
fees payable under this section shall be collected by and paid to
the Registered Nursing Fund. It isthe intention of the Legislature
that the costs of carrying out the purposes of this article shall be
covered by the revenue collected pursuant to this section.

SEC. 21. Section 2830.7 of the Business and Professions Code
isamended to read:

2830.7. The amount of the fees prescribed by this chapter in
connection with the issuance of certificates as nurse anesthetists
isthat fixed by the following schedule:

(@) The fee to be paid upon the filing of an application for a
certificate shall be fixed by the board at not less than five hundred
dollars ($500) nor more than one thousand five hundred dollars
(%$1,500).
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(b) Thebiennial feeto be paid upon the application for arenewal
of a certificate shall be fixed by the board at not less than one
hundred fifty dollars ($150) nor more than one thousand dollars
(%$1,000).

(c) The penalty fee for failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal feein effect on
the date of therenewal of thelicense, but not |ess than seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(d) Thefeeto be paid for atemporary certificate shall be fixed
by the board at not less than one hundred fifty dollars ($150) nor
more than five hundred dollars ($500).

SEC. 22. Section 2836.3 of the Business and Professions Code
isamended to read:

2836.3. (a) The furnishing of drugs or devices by nurse
practitionersis conditional on issuance by the board of a number
to the nurse applicant who has successfully completed the
requirements of subdivision (g) of Section 2836.1. The number
shall beincluded on all transmittals of ordersfor drugs or devices
by the nurse practitioner. The board shall make thelist of numbers
issued available to the Board of Pharmacy. The board may charge
the applicant afee to cover al necessary costs to implement this
section, that shall be not less than four hundred dollars ($400) nor
more than one thousand five hundred dollars ($1,500) for aninitial
application, nor lessthan one hundred fifty dollars ($150) nor more
than one thousand dollars ($1,000) for an application for renewal.
The board may charge a penalty fee for failure to renew a
furnishing number within the prescribed time that shall be not less
than seventy-five dollars ($75) nor morethan five hundred dollars
($500).

(b) Thenumber shall berenewable at the time of the applicant’s
registered nurse license renewal .

(c) The board may revoke, suspend, or deny issuance of the
numbersfor incompetence or gross negligencein the performance
of functions specified in Sections 2836.1 and 2836.2.

SEC. 23. Section 2838.2 of the Business and Professions Code
isamended to read:

2838.2. (a) Aclinical nursespecialistisaregistered nursewith
advanced education, who participates in expert clinical practice,
education, research, consultation, and clinical leadership as the
major components of his or her role.
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(b) The board may establish categories of clinical nurse
specialists and the standards required to be met for nurses to hold
themselves out as clinical nurse specialists in each category. The
standards shall take into account the types of advanced levels of
nursing practice that are or may be performed and the clinical and
didactic education, experience, or both needed to practice safety
at those levels. In setting the standards, the board shall consult
with clinical nurse specialists, physicians and surgeons appointed
by the Medical Board with expertise with clinical nurse specialists,
and health care organizationsthat utilize clinical nurse specialists.

(c) A registered nurse who meets one of the following
requirements may apply to become a clinical nurse specialist:

(1) Possession of amaster’sdegreeinaclinical field of nursing.

(2) Possession of amaster’'sdegreein aclinical field related to
nursing with course work in the components referred to in
subdivision (a).

(3) Onor beforeduly 1, 1998, meetsthe following requirements:

(A) Current licensure as aregistered nurse.

(B) Performstherole of aclinical nurse specialist as described
in subdivision (a).

(C) Mesets any other criteria established by the board.

(d) (1) A nonrefundablefeeof not lessthan five hundred dollars
($500), but not to exceed one thousand five hundred dollars
($1,500) shall be paid by aregistered nurse applying to beaclinica
nurse specialist for the evaluation of his or her qualifications to
use theftitle “clinical nurse specialist.”

(2) Thefeeto be paid for atemporary certificate to practice as
aclinical nurse specialist shall be not less than thirty dollars ($30)
nor more than fifty dollars ($50).

(3) A biennia renewal fee shall be paid upon submission of an
application to renew the clinical nurse specialist certificate and
shall be established by the board at no |ess than one hundred fifty
dollars ($150) and no more than one thousand dollars ($1,000).

(4) The penalty fee for failure to renew a certificate within the
prescribed time shall be 50 percent of the renewal fee in effect on
the date of therenewal of thelicense, but not less than seventy-five
dollars ($75) nor more than five hundred dollars ($500).

(5) Thefeesauthorized by this subdivision shall not exceed the
amount necessary to cover the coststo the board to administer this
section.
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SEC. 24. Section 4128.2 of the Business and Professions Code
isamended to read:

4128.2. (a) In addition to the pharmacy license requirement
described in Section 4110, a centralized hospital packaging
pharmacy shall obtain a specialty license from the board prior to
engaging in the functions described in Section 4128.

(b) An applicant seeking a specialty license pursuant to this
article shall apply to the board on forms established by the board.

(c) Beforeissuing the specialty license, the board shall inspect
the pharmacy and ensure that the pharmacy isin compliance with
this article and regulations established by the board.

(d) A licenseto perform the functions described in Section 4128
may only be issued to a pharmacy that islicensed by the board as
a hospital pharmacy.

(e) A license issued pursuant to this article shall be renewed
annually and is not transferrable.

(f) An applicant seeking renewal of a speciaty license shall
apply to the board on forms established by the board.

(9) A licenseto perform thefunctions described in Section 4128
shall not be renewed until the pharmacy has been inspected by the
board and found to be in compliance with this article and
regul ations established by the board.

SEC. 25. Section 4400 of the Business and Professions Code
isamended to read:

4400. The amount of fees and penalties prescribed by this
chapter, except as otherwise provided, is that fixed by the board
according to the following schedule:

(@ The fee for a nongovernmental pharmacy license shall be
four hundred dollars ($400) and may be increased to five hundred
twenty dollars ($520). The fee for the issuance of a temporary
nongovernmental pharmacy permit shal be two hundred fifty
dollars ($250) and may be increased to three hundred twenty-five
dollars ($325).

(b) The fee for a nongovernmental pharmacy license annual
renewa shall be two hundred fifty dollars ($250) and may be
increased to three hundred twenty-five dollars ($325).

(c) Thefeefor the pharmacist application and examination shall
be two hundred dollars ($200) and may be increased to two
hundred sixty dollars ($260).
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(d) Thefeefor regrading an examination shall be ninety dollars
($90) and may beincreased to one hundred fifteen dollars ($115).
If an error in grading is found and the applicant passes the
examination, the regrading fee shall be refunded.

(e) Thefeefor apharmacist license and biennial renewal shall
be one hundred fifty dollars ($150) and may be increased to one
hundred ninety-five dollars ($195).

(f) The fee for a nongovernmental wholesaler or third-party
logistics provider license and annual renewal shall be seven
hundred eighty dollars ($780) and may be decreased to no less
than six hundred dollars ($600). The application fee for any
additional location after licensure of the first 20 locations shall be
three hundred dollars ($300) and may be decreased to no less than
two hundred twenty-five dollars ($225). A temporary license fee
shall be seven hundred fifteen dollars ($715) and may be decreased
to no less than five hundred fifty dollars ($550).

(g) The feefor a hypodermic license and renewal shall be one
hundred twenty-five dollars ($125) and may be increased to one
hundred sixty-five dollars ($165).

(h) (1) The fee for application, investigation, and issuance of
alicense as a designated representative pursuant to Section 4053,
or as adesignated representative-3PL pursuant to Section 4053.1,
shall be three hundred thirty dollars ($330) and may be decreased
to no less than two hundred fifty-five dollars ($255).

(2) Thefeefor the annual renewal of alicense as a designated
representative or designated representative-3PL shall be one
hundred ninety-five dollars ($195) and may be decreased to no
less than one hundred fifty dollars ($150).

(i) (1) The feefor the application, investigation, and issuance
of a license as a designated representative for a veterinary
food-animal drug retailer pursuant to Section 4053 shall be three
hundred thirty dollars ($330) and may be decreased to no lessthan
two hundred fifty-five dollars ($255).

(2) Thefeefor the annual renewal of alicense as a designated
representative for a veterinary food-animal drug retailer shall be
one hundred ninety-five dollars ($195) and may be decreased to
no less than one hundred fifty dollars ($150).

() (1) The application fee for a nonresident wholesaler or
third-party logistics provider license issued pursuant to Section
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4161 shall be seven hundred eighty dollars ($780) and may be
decreased to no less than six hundred dollars ($600).

(2) For nonresident wholesalersor third-party logistics providers
that have 21 or more facilities operating nationwide the application
feesfor thefirst 20 locations shall be seven hundred eighty dollars
($780) and may be decreased to no less than six hundred dollars
($600). The application fee for any additional location after
licensure of the first 20 locations shall be three hundred dollars
($300) and may be decreased to no less than two hundred
twenty-five dollars ($225). A temporary license fee shall be seven
hundred fifteen dollars ($715) and may be decreased to no less
than five hundred fifty dollars ($550).

(3) Theannual renewal feefor anonresident wholesaler license
or third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
decreased to no less than six hundred dollars ($600).

(k) The fee for evaluation of continuing education courses for
accreditation shall be set by the board at an amount not to exceed
forty dollars ($40) per course hour.

(I) Thefeefor anintern pharmacist license shall beninety dollars
($90) and may beincreased to one hundred fifteen dollars ($115).
The fee for transfer of intern hours or verification of licensure to
another state shall be twenty-five dollars ($25) and may be
increased to thirty dollars ($30).

(m) The board may waive or refund the additional fee for the
issuance of alicense wherethe license isissued less than 45 days
before the next regular renewal date.

(n) Thefeefor thereissuance of any license, or renewal thereof,
that has been lost or destroyed or reissued due to a name change
shall bethirty-five dollars ($35) and may beincreased to forty-five
dollars ($45).

(o) Thefeefor thereissuance of any license, or renewal thereof,
that must be reissued because of achangein theinformation, shall
be one hundred dollars ($100) and may beincreased to one hundred
thirty dollars ($130).

(p) Itistheintent of the Legidaturethat, in setting fees pursuant
to this section, the board shall seek to maintain a reserve in the
Pharmacy Board Contingent Fund equal to approximately one
year’'s operating expenditures.
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(q) The fee for any applicant for a nongovernmental clinic
license shall be four hundred dollars ($400) and may be increased
to five hundred twenty dollars ($520) for each license. The annual
fee for renewal of the license shall be two hundred fifty dollars
($250) and may be increased to three hundred twenty-five dollars
($325) for each license.

(r) The fee for the issuance of a pharmacy technician license
shall be eighty dollars ($80) and may be increased to one hundred
five dollars ($105). The fee for renewal of a pharmacy technician
license shall be one hundred dollars ($100) and may be increased
to one hundred thirty dollars ($130).

(s) The fee for a veterinary food-animal drug retailer license
shall be four hundred five dollars ($405) and may be increased to
four hundred twenty-five dollars ($425). The annual renewal fee
for a veterinary food-animal drug retailer license shall be two
hundred fifty dollars ($250) and may beincreased to three hundred
twenty-five dollars ($325).

(t) Thefeefor issuance of aretired license pursuant to Section
4200.5 shall be thirty-five dollars ($35) and may be increased to
forty-five dollars ($45).

(u) Thefeeforissuanceor renewal of anongovernmental sterile
compounding pharmacy license shall be six hundred dollars ($600)
and may be increased to seven hundred eighty dollars ($780). The
feefor atemporary license shall befive hundred fifty dollars ($550)
and may be increased to seven hundred fifteen dollars ($715).

(v) Thefeefor theissuance or renewal of a nonresident sterile
compounding pharmacy license shall be seven hundred eighty
dollars ($780). In addition to paying that application fee, the
nonresident sterile compounding pharmacy shall deposit, when
submitting the application, areasonable amount, as determined by
the board, necessary to cover the board’'s estimated cost of
performing the inspection required by Section 4127.2. If the
required deposit is not submitted with the application, the
application shall be deemed to be incomplete. If the actual cost of
the inspection exceeds the amount deposited, the board shall
provideto the applicant awritten invoice for the remaining amount
and shall not take action on the application until the full amount
has been paid to the board. If the amount deposited exceeds the
amount of actual and necessary costs incurred, the board shall
remit the difference to the applicant.
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(w) This section shall become inoperative on July 1, 2017, and
as of January 1, 2018, is repealed.

SEC. 26. Section 4400 isadded to the Businessand Professions
Code, to read:

4400. The amount of fees and penalties prescribed by this
chapter, except as otherwise provided, is that fixed by the board
according to the following schedule:

(&) The fee for a nongovernmental pharmacy license shall be
five hundred twenty dollars ($520) and may be increased to five
hundred seventy dollars ($570). The fee for the issuance of a
temporary nongovernmental pharmacy permit shall be two hundred
fifty dollars ($250) and may be increased to three hundred
twenty-five dollars ($325).

(b) The fee for a nongovernmental pharmacy license annual
renewal shall be six hundred sixty-five dollars ($665) and may be
increased to nine hundred thirty dollars ($930).

(c) Thefeefor the pharmacist application and examination shall
be two hundred sixty dollars ($260) and may be increased to two
hundred eighty-five dollars ($285).

(d) Thefeefor regrading an examination shall be ninety dollars
($90) and may beincreased to one hundred fifteen dollars ($115).
If an error in grading is found and the applicant passes the
examination, the regrading fee shall be refunded.

(e) The fee for a pharmacist license shall be one hundred
ninety-five dollars ($195) and may be increased to two hundred
fifteen dollars ($215). The fee for a pharmacist biennia renewal
shall be three hundred sixty dollars ($360) and may be increased
to five hundred five dollars ($505).

(f) The fee for a nongovernmental wholesaler or third-party
logistics provider license and annual renewal shal be seven
hundred eighty dollars ($780) and may be increased to eight
hundred twenty dollars ($820). The application fee for any
additional location after licensure of the first 20 locations shall be
three hundred dollars ($300) and may be decreased to no less than
two hundred twenty-five dollars ($225). A temporary license fee
shall be seven hundred fifteen dollars ($715) and may be decreased
to no less than five hundred fifty dollars ($550).

(g) The fee for a hypodermic license shall be one hundred
seventy dollars ($170) and may beincreased to two hundred forty
dollars ($240). The fee for a hypodermic license renewal shall be
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two hundred dollars ($200) and may be increased to two hundred
eighty dollars ($280).

(h) (1) The fee for application, investigation, and issuance of
alicense as a designated representative pursuant to Section 4053,
or as adesignated representative-3PL pursuant to Section 4053.1,
shall be one hundred fifty dollars ($150) and may be increased to
two hundred ten dollars ($210).

(2) Thefeefor the annual renewal of alicense as a designated
representative or designated representative-3PL shall be two
hundred fifteen dollars ($215) and may be increased to three
hundred dollars ($300).

(i) (1) The feefor the application, investigation, and issuance
of a license as a designated representative for a veterinary
food-animal drug retailer pursuant to Section 4053 shall be one
hundred fifty dollars ($150) and may be increased to two hundred
ten dollars ($210).

(2) The feefor the annual renewal of alicense as a designated
representative for a veterinary food-animal drug retailer shall be
two hundred fifteen dollars ($215) and may be increased to three
hundred dollars ($300).

() (1) The application fee for a nonresident wholesaler or
third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
increased to eight hundred twenty dollars ($820).

(2) For nonresident wholesalersor third-party logistics providers
that have 21 or morefacilities operating nationwide the application
feesfor thefirst 20 locations shall be seven hundred eighty dollars
($780) and may be increased to eight hundred twenty dollars
($820). The application fee for any additional location after
licensure of the first 20 locations shall be three hundred dollars
($300) and may be decreased to no less than two hundred
twenty-five dollars ($225). A temporary license fee shall be seven
hundred fifteen dollars ($715) and may be decreased to no less
than five hundred fifty dollars ($550).

(3) Theannual renewal feefor anonresident wholesaler license
or third-party logistics provider license issued pursuant to Section
4161 shall be seven hundred eighty dollars ($780) and may be
increased to eight hundred twenty dollars ($820).
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(k) The fee for evaluation of continuing education courses for
accreditation shall be set by the board at an amount not to exceed
forty dollars ($40) per course hour.

() Thefeefor anintern pharmacist license shall be one hundred
sixty-five dollars ($165) and may be increased to two hundred
thirty dollars ($230). The fee for transfer of intern hours or
verification of licensureto another state shall be twenty-five dollars
($25) and may be increased to thirty dollars ($30).

(m) The board may waive or refund the additional fee for the
issuance of alicense where the license isissued less than 45 days
before the next regular renewal date.

(n) Thefeefor thereissuance of any license, or renewal thereof,
that has been lost or destroyed or reissued due to a name change
shall bethirty-five dollars ($35) and may beincreased to forty-five
dollars ($45).

(o) Thefeefor thereissuance of any license, or renewal thereof,
that must be reissued because of achangein theinformation, shall
be one hundred dollars ($100) and may beincreased to one hundred
thirty dollars ($130).

(p) Itistheintent of the Legidaturethat, in setting fees pursuant
to this section, the board shall seek to maintain a reserve in the
Pharmacy Board Contingent Fund equal to approximately one
year's operating expenditures.

(@) The fee for any applicant for a nongovernmental clinic
license shall be five hundred twenty dollars ($520) for each license
and may beincreased to five hundred seventy dollars ($570). The
annual fee for renewa of the license shal be three hundred
twenty-five dollars ($325) for each license and may be increased
to three hundred sixty dollars ($360).

(r) The fee for the issuance of a pharmacy technician license
shall be one hundred forty dollars ($140) and may be increased to
one hundred ninety-five dollars ($195). The fee for renewal of a
pharmacy technician license shall be one hundred forty dollars
($140) and may be increased to one hundred ninety-five dollars
($295).

(s) The fee for a veterinary food-animal drug retailer license
shall be four hundred thirty-five dollars ($435) and may be
increased to six hundred ten dollars ($610). The annual renewal
feefor aveterinary food-animal drug retailer license shall bethree
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hundred thirty dollars ($330) and may beincreased to four hundred
sixty dollars ($460).

(t) Thefeefor issuance of aretired license pursuant to Section
4200.5 shall be thirty-five dollars ($35) and may be increased to
forty-five dollars ($45).

(u) The fee for issuance of a nongovernmenta sterile
compounding pharmacy license shall be one thousand six hundred
forty-five dollars ($1,645) and may be increased to two thousand
three hundred five dollars ($2,305). The feefor atemporary license
shall be five hundred fifty dollars ($550) and may be increased to
seven hundred fifteen dollars ($715). The annual renewal fee of
thelicense shall be one thousand three hundred twenty-five dollars
($1,325) and may be increased to one thousand eight hundred
fifty-five dollars ($1,855).

(v) Thefeefor theissuance of anonresident sterile compounding
pharmacy license shall be two thousand three hundred eighty
dollars ($2,380) and may be increased to three thousand three
hundred thirty-five dollars ($3,335). The annual renewal of the
license shall be two thousand two hundred seventy dollars ($2,270)
and may beincreased to three thousand one hundred eighty dollars
($3,180). In addition to paying that application fee, the nonresident
sterile compounding pharmacy shall deposit, when submitting the
application, a reasonable amount, as determined by the board,
necessary to cover the board’s estimated cost of performing the
inspection required by Section 4127.2. If the required deposit is
not submitted with the application, the application shall be deemed
to be incomplete. If the actual cost of the inspection exceeds the
amount deposited, the board shall provideto the applicant awritten
invoice for the remaining amount and shall not take action on the
application until the full amount has been paid to the board. If the
amount deposited exceeds the amount of actual and necessary
costsincurred, the board shall remit the difference to the applicant.

(w) Thefeefor theissuance of acentralized hospital packaging
license shall be eight hundred twenty dollars ($820) and may be
increased to one thousand one hundred fifty dollars ($1,150). The
annual renewal of the license shall be eight hundred five dollars
($805) and may be increased to one thousand one hundred
twenty-five dollars ($1,125).

(x) Thissection shall become operative on July 1, 2017.
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SEC. 27. Chapter 15 (commencing with Section 4999) of
Division 2 of the Business and Professions Code is repeal ed.

SEC. 28. Section 7137 of the Business and Professions Code
is amended to read:

7137. The board shall set fees by regulation. These fees shall
not exceed the following schedule:

(@ (1) The application fee for an original license in a single
classification shall not be more than three hundred sixty dollars
($360).

(2) The application feefor each additional classification applied
for in connection with an original license shall not be more than
seventy-five dollars ($75).

(3) Theapplicationfeefor each additional classification pursuant
to Section 7059 shall not be more than three hundred dollars
($300).

(4) Theapplication feeto replace arespons ble managing officer,
responsible managing manager, responsible managing member,
or responsible managing employee pursuant to Section 7068.2
shall not be more than three hundred dollars ($300).

(5) Theapplication feeto add personnel, other than aqualifying
individual, to an existing license shall not be more than one
hundred fifty dollars ($150).

(b) The fee for rescheduling an examination for an applicant
who has applied for an origina license, additional classification,
a change of responsible managing officer, responsible managing
manager, responsi ble managing member, or responsible managing
employee, or for an asbestos certification or hazardous substance
removal certification, shall not be more than sixty dollars ($60).

(c) The fee for scheduling or rescheduling an examination for
alicensee who is required to take the examination as a condition
of probation shall not be more than sixty dollars ($60).

(d) Theinitia license fee for an active or inactive license shall
not be more than two hundred twenty dollars ($220).

() (1) Therenewal feefor an active license shall not be more
than four hundred thirty dollars ($430).

(2) The renewal fee for an inactive license shall not be more
than two hundred twenty dollars ($220).

(f) Thedeinguency feeisan amount equal to 50 percent of the
renewal fee, if the license is renewed after its expiration.
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(g9) The registration fee for a home improvement salesperson
shall not be more than ninety dollars ($90).

(h) The renewal fee for a home improvement salesperson
registration shall not be more than ninety dollars ($90).

(i) Theapplicationfeefor an asbestos certification examination
shall not be more than ninety dollars ($90).

() The application fee for a hazardous substance removal or
remedial action certification examination shall not be more than
ninety dollars ($90).

(k) In addition to any other fees charged to C-10 and C-7
contractors, the board may charge afee not to exceed twenty dollars
($20), which shall be used by the board to enforce provisions of
the Labor Code related to electrician certification.

(I) The board shall, by regulation, establish criteria for the
approval of expedited processing of applications. Approved
expedited processing of applications for licensure or registration,
asrequired by other provisions of law, shall not be subject to this
subdivision.

SEC. 29. Section 7153.3 of the Business and Professions Code
isamended to read:

7153.3. (&) To renew a home improvement salesperson
registration, which has not expired, the registrant shall before the
time at which the registration would otherwise expire, apply for
renewa on aform prescribed by the registrar and pay a renewa
fee prescribed by this chapter. Renewal of an unexpired registration
shall continue the registration in effect for the two-year period
following the expiration date of the registration, when it shall
expireif it isnot again renewed.

(b) An application for renewal of registration is delinquent if
the application is not postmarked or received via electronic
transmission as authorized by Section 7156.6 by the date on which
the registration would otherwise expire. A registration may,
however, still be renewed at any time within three years after its
expiration upon the filing of an application for renewal on aform
prescribed by the registrar and the payment of the renewal fee
prescribed by this chapter and a delinquent renewal penalty equal
to 50 percent of the renewal fee. If aregistration is not renewed
within three years, the person shall make a new application for
registration pursuant to Section 7153.1.
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(c) The registrar may refuse to renew aregistration for failure
by the registrant to complete the application for renewa of
registration. If aregistrant fails to return the application rejected
for insufficiency or incompleteness within 90 days from the
original date of regjection, the application and fee shall be deemed
abandoned. Any application abandoned may not be reinstated.
However, the person may file a new application for registration
pursuant to Section 7153.1.

Theregistrar may review and accept the petition of a person who
disputes the abandonment of his or her renewal application upon
ashowing of good cause. This petition shall be received within 90
days of the date the application for renewal is deemed abandoned.

SEC. 30. Section 8031 of the Business and Professions Code
isamended to read:

8031. The amount of the fees required by this chapter is that
fixed by the board in accordance with the following schedule:

(@ Thefeefor filing an application for each examination shall
be no more than forty dollars ($40).

(b) The fee for examination and reexamination for the written
or practical part of the examination shall bein an amount fixed by
the board, which shall be equal to the actua cost of preparing,
administering, grading, and analyzing the examination, but shall
not exceed seventy-five dollars ($75) for each separate part, for
each administration.

(c) Theinitia certificate fee is an amount equal to the renewal
fee in effect on the last regular renewal date before the date on
which the certificate is issued, except that, if the certificate will
expire less than 180 days after its issuance, then the fee is 50
percent of the renewal feein effect on the last regular renewal date
before the date on which the certificate is issued, or fifty dollars
($50), whichever is greater. The board may, by appropriate
regulation, providefor thewaiver or refund of theinitial certificate
fee where the certificateisissued less than 45 days before the date
on which it will expire.

(d) By aresolution adopted by the board, arenewal fee may be
established in such amounts and at such times as the board may
deem appropriate to meet its operational expenses and funding
responsibilities as set forth in this chapter. The renewal fee shall
not be more than two hundred fifty dollars ($250) nor less than
ten dollars ($10) annually, with the following exception:
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Any person who isemployed full time by the State of California
asahearing reporter and who does not otherwise render shorthand
reporting services for afee shall be exempt from licensure while
in state employment and shall not be subject to the renewal fee
provisions of this subdivision until 30 days after leaving state
employment. Therenewal fee shall, in addition to the amount fixed
by this subdivision, include any unpaid feesrequired by thissection
plus any delinquency fee.

(e) The duplicate certificate fee shal be no greater than ten
dollars ($10).

(f) The penalty for failure to notify the board of a change of
name or address as required by Section 8024.6 shall be no greater
than fifty dollars ($50).

SEC. 31. Section 8516 of the Business and Professions Code
isamended to read:

8516. (@) Thissection, and Section 8519, apply only to wood
destroying pests or organisms.

(b) A registered company or licensee shall not commence work
on acontract, or sign, issue, or deliver any documents expressing
an opinion or statement relating to the absence or presence of wood
destroying pests or organisms until an inspection has been made
by alicensed Branch 3 field representative or operator employed
by a registered company, except as provided in Section 8519.5.
The address of each property inspected or upon which work is
completed shall bereported on aform prescribed by the board and
shall be filed with the board no later than 10 business days after
the commencement of an inspection or upon completed work.

Every property inspected pursuant to this subdivision or Section
8518 shall be assessed afiling fee pursuant to Section 8674.

Failure of aregistered company to report and file with the board
the address of any property inspected or work completed pursuant
to Section 8518 or this section is grounds for disciplinary action
and shall subject the registered company to afine of not morethan
two thousand five hundred dollars ($2,500). The address of an
inspection report prepared for use by an attorney for litigation
purposes shall not be required to be reported to the board and shall
not be assessed afiling fee.

A written inspection report conforming to this section and aform
approved by the board shall be prepared and delivered to the person
reguesting the inspection and the property owner, or to the property
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owner’s designated agent, within 10 business days from the start
of the inspection, except that an inspection report prepared for use
by an attorney for litigation purposesisnot required to be reported
to the board or the property owner. An inspection report may be
acomplete, limited, supplemental, or reinspection report, as defined
by Section 1993 of Title 16 of the California Code of Regulations.
The report shall be delivered before work is commenced on any
property. The registered company shall retain for three years all
inspection reports, field notes, and activity forms.

Reports shall be made available for inspection and reproduction
to the executive officer of the board or his or her duly authorized
representative during business hours. All inspection reports or
copiesthereof shall be submitted to the board upon demand within
two business days. The following shall be set forth in the report:

(1) Thestart date of the inspection and the name of the licensed
field representative or operator making the inspection.

(2) The name and address of the person or firm ordering the
report.

(3) Thenameand address of the property owner and any person
who isaparty in interest.

(4) The address or location of the property.

(5) A genera description of the building or premisesinspected.

(6) A foundation diagram or sketch of the structure or structures
or portions of the structure or structures inspected, including the
approximate location of any infested or infected areas evident, and
the parts of the structure where conditions that would ordinarily
subject those partsto attack by wood destroying pests or organisms
exist. Reporting of theinfested or infected wood members, or parts
of the structure identified, shall be listed in the inspection report
to clearly identify them, as is typical in standard construction
components, including, but not limited to, siding, studs, rafters,
floor joists, fascia, subfloor, sheathing, and trim boards.

(7) Information regarding the substructure, foundation walls
and footings, porches, patios and steps, air vents, abutments, attic
spaces, roof framing that includes the eaves, rafters, fascias,
exposed timbers, exposed sheathing, ceiling joists, and attic walls,
or other parts subject to attack by wood destroying pests or
organisms. Conditionsusually deemed likely to lead to infestation
or infection, such as earth-wood contacts, excessive cellulose
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debris, faulty grade level s, excessive moisture conditions, evidence
of roof leaks, and insufficient ventilation are to be reported.

(8) One of the following statements, as appropriate, printed in
bold type:

(A) The exterior surface of the roof was not inspected. If you
want the water tightness of the roof determined, you should contact
a roofing contractor who is licensed by the Contractors State
License Board.

(B) Theexterior surface of the roof was inspected to determine
whether or not wood destroying pests or organisms are present.

(9) Indication or description of any areas that are inaccessible
or not inspected with recommendation for further inspection if
practicable. If, after the report has been made in compliance with
this section, authority is given later to open inaccessible areas, a
supplemental report on conditionsin these areas shall be made.

(10) Recommendations for corrective measures.

(11) Information regarding the pesticide or pesticidesto be used
for their control or prevention as set forth in subdivision (a) of
Section 8538.

(12) Theinspection report shall clearly disclosethat if requested
by the person ordering the original report, a reinspection of the
structure will be performed if an estimate or bid for making repairs
was given with the original inspection report, or thereafter.

An estimate or bid shall be given separately allocating the costs
to perform each and every recommendation for corrective measures
as specified in subdivision (c) with the original inspection report
if the person who ordered the original inspection report so requests,
and if the registered company is regularly in the business of
performing each corrective measure.

If no estimate or bid was given with the original inspection
report, or thereafter, then the registered company shall not be
required to perform areinspection.

A reinspection shall be an inspection of those items previously
listed on an original report to determine if the recommendations
have been completed. Each reinspection shall be reported on an
original inspection report form and shall belabeled “ Reinspection.”
Each reinspection shall also identify the original report by date.

After four months from an original inspection, all inspections
shall be original inspections and not reinspections.
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Any reinspection shall be performed for not more than the price
of the registered company’s original inspection price and shall be
completed within 10 business days after a reinspection has been
ordered.

(13) Theinspection report shall contain the following statement,
printed in boldface type:

“NOTICE: Reports on this structure prepared by various
registered companies should list the same findings (i.e. termite
infestations, termite damage, fungus damage, etc.). However,
recommendationsto correct these findings may vary from company
to company. You have a right to seek a second opinion from
another company.”

(c) At thetime areport is ordered, the registered company or
licensee shall inform the person or entity ordering the report, that
a separate report is available pursuant to this subdivision. If a
separate report is requested at the time the inspection report is
ordered, the registered company or licensee shall separately identify
on the report each recommendation for corrective measures as
follows:

(1) Theinfestation or infection that is evident.

(2) The conditions that are present that are deemed likely to
lead to infestation or infection.

If aregistered company or licensee fails to inform as required
by this subdivision and a dispute arises, or if any other dispute
arises as to whether this subdivision has been complied with, a
separate report shall be provided within 24 hours of the request
but, in no event, later than the next business day, and at no
additional cost.

(d) Whenacorrective conditionisidentified, either as paragraph
(2) or (2) of subdivision (c), and the property owner or the property
owner’s designated agent chooses not to correct those conditions,
the registered company or licensee shall not beliable for damages
resulting from a failure to correct those conditions or subject to
any disciplinary action by the board. Nothing in this subdivision,
however, shall relieve a registered company or a licensee of any
liability resulting from negligence, fraud, dishonest dealing, other
violations pursuant to this chapter, or contractual obligations
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between the registered company or licensee and the responsible
parties.

(e) The inspection report form prescribed by the board shall
separately identify the infestation or infection that is evident and
the conditions that are present that are deemed likely to lead to
infestation or infection. If a separate form is requested, the form
shall explain the infestation or infection that is evident and the
conditions that are present that are deemed likely to lead to
infestation or infection and the difference between those conditions.
In no event, however, shall conditions deemed likely to lead to
infestation or infection be characterized as actual “defects’ or as
actual “active” infestations or infections or in need of correction
as a precondition to issuing a certification pursuant to Section
85109.

(f) The report and any contract entered into shall also state
specifically when any guarantee for the work is made, and if so,
the specific terms of the guarantee and the period of timefor which
the guarantee shall bein effect. If aguarantee extends beyond three
years, the registered company shall maintain all original inspection
reports, field notes, activity forms, and notices of completion for
the duration of the guarantee period and for one year after the
guarantee expires.

(g) For purposes of this section, “control service agreement”
means an agreement, including extended warranties, to have a
licensee conduct over a period of time regular inspections and
other activities related to the control or eradication of wood
destroying pests and organisms. Under acontrol service agreement
aregistered company shall refer to the original report and contract
in a manner as to identify them clearly, and the report shall be
assumed to be a true report of conditions as originally issued,
except it may be modified after a control service inspection. A
registered company is not required to issue areport as outlined in
paragraphs (1) to (11), inclusive, of subdivision (b) after each
control service inspection. If after control service inspection, no
maodification of the original report is made in writing, then it will
be assumed that conditions are as originaly reported. A control
service contract shall state specifically the particular wood
destroying pests or organisms and the portions of the buildings or
structures covered by the contract.
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(h) A registered company or licensee may enter into and
maintain a control service agreement provided the following
requirements are met:

(1) Thecontrol service agreement shall beinwriting, signed by
both parties, and shall specifically include the following:

(A) The wood destroying pests and organisms covered by the
control service agreement.

(B) Any wood destroying pest or organism that is not covered
must be specifically listed.

(C) Thetype and manner of treatment to be used to correct the
infestations or infections.

(D) Thestructuresor buildings, or portions thereof, covered by
the agreement, including a statement specifying whether the
coverage for purposes of periodic inspections is limited or full.
Any exclusions from those described in the original report must
be specifically listed.

(E) A referenceto the original inspection report.

(F) The frequency of the inspections to be provided, the fee to
be charged for each renewal, and the duration of the agreement.

(G) Whether the fee includes structural repairs.

(H) If theservicesprovided are guaranteed, and, if so, theterms
of the guarantee.

() A statement that all corrections of infestations or infections
covered by the control service agreement shall be completed within
six months of discovery, unless otherwise agreed to in writing by
both parties.

(2) Theorigina inspection report, the control service agreement,
and completion report shall be maintained for three years after the
cancellation of the control service agreement.

(3) Inspections made pursuant to a control service agreement
shall be conducted by a Branch 3 licensee. Section 8506.1 does
not modify this provision.

(4) A full inspection of the property covered by the control
service agreement shall be conducted and a report filed pursuant
to subdivision (b) at least once every three yearsfrom the date that
the agreement was entered into, unless the consumer cancels the
contract within three yearsfrom the date the agreement was entered
into.
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(5) Under acontrol service agreement, awritten report shall be
required for the correction of any infestation or infection unless
all of the following conditions are met:

(A) Theinfestation or infection has been previously reported.

(B) Theinfestation or infection iscovered by the control service
agreement.

(C) Thereisno additional charge for correcting the infestation
or infection.

(D) Correction of theinfestation or infection takes place within
45 days of its discovery.

(E) Correction of the infestation or infection does not include
fumigation.

(6) All notice requirements pursuant to Section 8538 shall apply
to al pesticide treatments conducted under control service
agreements.

(i) All work recommended by a registered company, where an
estimate or bid for making repairs was given with the original
inspection report, or thereafter, shall be recorded on this report or
a separate work agreement and shall specify a price for each
recommendation. Thisinformation shall be provided to the person
reguesting the inspection, and shall be retained by the registered
company with the inspection report copy for three years.

SEC. 32. Section 8518 of the Business and Professions Code
isamended to read:

8518. (a) When aregistered company completes work under
a contract, it shall prepare, on a form prescribed by the board, a
notice of work completed and not completed, and shall furnish
that notice to the owner of the property or the owner’s agent within
10 business days after completing the work. The notice shall
include astatement of the cost of the completed work and estimated
cost of work not completed.

(b) Theaddress of each property inspected or upon which work
was compl eted shall be reported on aform prescribed by the board
and shall be filed with the board no later than 10 business days
after completed work.

(c) A filing fee shall be assessed pursuant to Section 8674 for
every property upon which work is completed.

(d) Failure of aregistered company to report and file with the
board the address of any property upon which work was compl eted
pursuant to subdivision (b) of Section 8516 or this section is
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grounds for disciplinary action and shall subject the registered
company to a fine of not more than two thousand five hundred
dollars ($2,500).

(e) The registered company shall retain for three years all
original notices of work completed, work not completed, and
activity forms,

(f) Noticesof work completed and not compl eted shall be made
available for inspection and reproduction to the executive officer
of the board or his or her duly authorized representative during
business hours. Original notices of work completed or not
completed or copies thereof shall be submitted to the board upon
request within two business days.

(g) This section shall only apply to work relating to wood
destroying pests or organisms.
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SEC-34-

SEC. 33. Section 1348.8 of the Health and Safety Code is
repealed.

SEC-35:

SEC. 34. Section 10279 of the Insurance Codeis repealed.

SEC-36:

SEC. 35. No reimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
May 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 1155

AUTHOR: Senate Member Morrell SPONSOR:
VERSION: Amended 03/28/2016 INTRODUCED: 03/18/2016
BILL STATUS:  4/15 Set for hearing 4/25 BILL LOCATION: Senate Committee
on Appropriations
SUBJECT: Professions and Vocations: RELATED
Licenses: Military Service BILLS:
SUMMARY

This bill proposes to require the Department of Consumer Affairs to establish and
maintain a program that grants one fee waiver for the application and issuance of a
license to an individual who is an honorably discharged veteran. This waiver is not
applicable to the renewal of a license nor issuance of a license other than one initial
license as well as not applicable to an application of or a license issued to a business or
other entity.

ANALYSIS
Currently the Dental Board of California (Board) regulates 102,000 licensees. Of those
licensees, according to the BreEZe system, there are a total of 547 military licensees.

At this time it is unknown how many honorably discharged veterans would be applying
for licensure with the Board to determine what the potential impact would be should this
bill be enacted.

The one time waiver in licensure fees will fiscally affect this Board, because the Board
operates as a result of licensure and permitting fees, however it is dependent upon how
many new military veterans seek licensure with the Board to determine the extent of
such an impact.

At this time, considering the fund conditions of the Dental Program and Dental Assistant
Program, it would be too premature to state that the impact of this bill would be
negligible and absorbable.

REGISTERED SUPPORT/OPPOSITION
None at this time.

Analysis Prepared on March 25, 2016 Page 1 of 2



STAFEF RECOMMENDATION
Staff recommends the Board “WATCH?” the position.

BOARD POSITION

SUPPORT: OPPOSE: NEUTRAL: WATCH:

Analysis Prepared on March 25, 2016 Page 2 of 2



AMENDED IN SENATE MARCH 28, 2016

SENATE BILL No. 1155

Introduced by Senator Morrell

February 18, 2016

An act to add Section 114.6 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1155, as amended, Morrell. Professions and vocations: licenses:
military service.

Existing law provides for the licensure and regulation of various
professions and vocations by boards within the Department of Consumer
Affairs. Existing law authorizes any licensee whose license expired
while he or she was on active duty as a member of the California
National Guard or the United States Armed Forces to reinstate his or
her license without examination or penalty if certain requirements are
met. Existing law also requires the boards to waive the renewal fees,
continuing education requirements, and other renewal requirements, if
applicable, of any licensee or registrant called to active duty asamember
of the United States Armed Forces or the California National Guard, if
certain requirements are met. Existing law requires each board toinquire
in every application if the individual applying for licensure is serving
in, or has previously served in, the military. Existing law, on and after
July 1, 2016, requires a board within the Department of Consumer
Affairsto expedite, and authorizesaboard to assist, theinitial licensure
process for an applicant who has served as an active duty member of
theArmeeHereesof-the United States Armed Forces and was honorably
discharged.
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This b|II would requrre—the—Department—ef—GensumeFA#arrs—m

W|th|n the Department of Consumer Affairs to grant a fee waiver for
the application for and theissuance of aninitial licenseto an individual
who is an honorably discharged veteran, as specified.

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

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

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

SECTION 1. Section 114.6 is added to the Business and
Professions Code, to read:

NotW|thstand|ng any other prOV|S|on of IaW every board W|th|n
the department shall grant afee waiver for the application for and
issuance of a license to an individual who is an honorably
discharged veteran who served as an active duty member of the
California National Guard or the United States Armed Forces.
Under this program, all of the followi ng apply

(@) |
feewaiveHe—a—veter%tn—A veteran shaII be granted onIy one fee
waiver.

(b) The fee waiver shall apply only to an application of and a
license issued to an individual veteran and not to an application
of or alicense issued to a business or other entity.

(c) A waiver shal not beissued for arenewal of alicenseor for
the application for and issuance of alicense other than oneinitial
license.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 1195

AUTHOR: Senator Hill SPONSOR:

VERSION: Amended 4/06/2016 INTRODUCED: 3/19/2016

BILL STATUS: 4/18/2016 Do pass as BILL LOCATION: Senate Committee
amended and re-refer to on Appropriation
Com on APPR (6-0)

SUBJECT: Professions and Vocations: RELATED BILLS:
Board Actions: Competitive
Impact

SUMMARY

This bill would grant authority to the Director of the Department of Consumer Affairs
(DCA) to review a decision or other action, except as specified, of a board within the
DCA to determine whether it unreasonably restrains trade and to approve, disapprove,
or modify the board decision or action, as specified.

This bill would also clarify when potential liability damages would be granted for board
members involved in possible antitrust litigation; provide for an additional standard for
the Office of Administrative Law to follow when reviewing regulatory actions of state
boards; and eliminate the requirement that the Executive Officer of the Board of
Registered Nursing be a registered nurse.

This bill makes various changes that are intended to improve the effectiveness of the
Veterinary Medical Board and extends their sunset dates.

ANALYSIS

SB 1195 is a sunset bill making changes to various boards as a result of their sunset
review hearings, but also to the authority of the Director of the DCA to assure
compliance with the United States Supreme Court Decision, North Carolina State Board
of Dental Examiners v. Federal Trade Commission. This bill addresses the concerns
raised by the DCA and its suggested changes and recommendations to comply with the
Decision.

This bill would impact the Dental Board, because of the proposed expanded authority of
the Director as well as the requirement of the Director to review and investigate as
specified any complaint or inquiry as to the decisions of the Board. This proposal is
overbroad and requires the authority expanded to the Director to be narrowly tailored in
order to advance the intended legitimate state interest. The proposed expansion and
requirement would undermine the role of the Board especially relating to disciplinary
actions.

Analysis Prepared on April 20, 2016 Page 1 of 2



Below are following questions to be addressed:

» Should someone assert or inquire of the Director to review or investigate a
disciplinary action taken by the Board as violating antitrust laws, would that:
o Provide time to the licensee to practice until the Director finishes his
review and investigation? or
o Would the Board’s decision stand, until the Director conducts his
review/investigation?
> Will there be a timeline as to when a licensee or another would be able to
challenge such a decision?
» Does an informal inquiry or complaint warrant the Director to review/investigate
any Board decision?
o Will a formal complaint process be established to conduct such reviews
and investigations?
» Will there be any changes to BreEZe to accommodate the bill?
o If so, who will be paying for the accommodation? DCA or the Boards?

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Oppose

Oppose if Amended
Watch

No Action

VVVVY

Staff recommends taking an “Oppose unless amended” position on this bill.

Analysis Prepared on April 20, 2016 Page 2 of 2



AMENDED IN SENATE APRIL 6, 2016

SENATE BILL No. 1195

Introduced by Senator Hill

February 18, 2016

An act to amend Sections-4806-and-48064-5-ef 109, 116, 153, 307,
313.1, 2708, 4800, 4804.5, 4825.1, 4830, and 4846.5 of, and to add
Sections 4826.3, 4826.5, 4826.7, 4848.1, and 4853.7 to, the Business
and Professions Code, and to amend Sections 825, 11346.5, 11349, and
11349.1 of the Government Code, relating to-healing-arts: professional
regulation, and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

SB 1195, as amended, Hill. Veterinary-Medical-Board:-exeedtive

effteer—Professions and vocations: board actions: competitive impact.
(1) Existing law providesfor the licensure and regulation of various
professions and vocations by boards within the Department of Consumer
Affairs, and authorizes those boards to adopt regulations to enforce
the laws pertaining to the profession and vocation for which they have
jurisdiction. Existing law makes decisions of any board within the
department pertaining to setting standards, conducting examinations,
passing candidates, and revoking licenses final, except as specified,
and provides that those decisions are not subject to review by the
Director of Consumer Affairs. Existing law authorizes the director to
audit and review certain inquiries and complaints regarding licensees,
including the dismissal of adisciplinary case. Existing law requiresthe
director to annually report to the chairpersons of certain committees
of the Legidature information regarding findings fromany audit, review,
or monitoring and evaluation. Existing law authorizes the director to
contract for services of experts and consultants where necessary.
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Existing law requires regulations, except those pertaining to
examinations and qualificationsfor licensure and fee changes proposed
or promulgated by a board within the department, to comply with certain
requirements before the regulation or fee change can take effect,
including that the director is required to be notified of the rule or
regulation and given 30 days to disapprove the regulation. Existing
law prohibits a rule or regulation that is disapproved by the director
from having any force or effect, unless the director’s disapproval is
overridden by a unanimous vote of the members of the board, as
specified.

This bill would instead authorize the director, upon his or her own
initiative, and require the director, upon the request of a consumer or
licensee, to review a decision or other action, except as specified, of a
board within the department to determine whether it unreasonably
restrainstrade and to approve, disapprove, or modify the board decision
or action, as specified. The bill would require the director to post on
the department’s Internet Web site hisor her final written decision and
the reasons for the decision within 90 days from receipt of the request
of a consumer or licensee. The bill would, commencing on March 1,
2017, require the director to annually report to the chairs of specified
committees of the Legislature information regarding the director’s
disapprovals, modifications, or findings from any audit, review, or
monitoring and evaluation. The bill would authorize the director to
seek, designate, employ, or contract for the services of independent
antitrust experts for purposes of reviewing board actions for
unreasonable restraints on trade. The bill would also require the
director to review and approve any regulation promulgated by a board
within the department, as specified. The bill would authorize the director
to modify any regulation as a condition of approval, and to disapprove
a regulation because it would have an impermissible anticompetitive
effect. The bill would prohibit any rule or regulation from having any
force or effect if the director does not approve the regulation because
it has an imper missible anticompetitive effect.

(2) Existing law, until January 1, 2018, provides for the licensure
and regulation of registered nurses by the Board of Registered Nursing,
which is within the Department of Consumer Affairs, and requires the
board to appoint an executive officer who is a nurse currently licensed
by the board.

This bill would instead prohibit the executive officer from being a
licensee of the board.
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(3) The Veterinary Medicine Practice Act provides for the licensure
and registration of veterinarians and registered veterinary technicians
and the regulation of the practice of veterinary medicine by the
Veterinary Medical Board, which iswithin the Department of Consumer
Affairs, and authorizes the board to appoint an executive officer, as
specified. Existing law repeals the provisions establishing the board
and authorizing the board to appoint an executive officer as of January
1, 2017. That act exempts certain persons from the requirements of the
act, including a veterinarian employed by the University of California
or the Western University of Health Sciences while engaged in the
performance of specified duties. That act requires all premises where
veterinary medicine, dentistry, and surgery isbeing practiced to register
with the board. That act requires all fees collected on behalf of the
board to be deposited into the Veterinary Medical Board Contingent
Fund, which continuously appropriates fees deposited into the fund.
That act makes a violation of any provision of the act punishable as a
misdemeanor.

Thisbill would extend the operation of the board and the authorization
of the board to appoint an executive officer to January 1, 2021. The bill
would authorize a veterinarian and registered veterinary technician
who isunder the direct supervision of a veterinarian with a current and
active license to compound a drug for anesthesia, the prevention, cure,
or relief of a wound, fracture, bodily injury, or disease of an animal in
apremises currently and actively registered with the board, as specified.
The bill would authorize the California State Board of Pharmacy and
the board to ensure compliance with these requirements. The bill would
instead require veterinarians engaged in the practice of veterinary
medicine employed by the University of California or by the Western
University of Health Sciences while engaged in the performance of
specified duties to be licensed as a veterinarian in the state or hold a
university license issued by the board. The bill would require an
applicant for a university licenseto meet certain requirements, including
that the applicant passes a specified exam. The bill would also prohibit
a premise registration that is not renewed within 5 years after its
expiration from being renewed, restored, reissued, or reinstated;
however, the bill would authorize a new premise registration to be
issued to an applicant if no fact, circumstance, or condition exists that
would justify the revocation or suspension of the registration if the
registration was issued and if specified fees are paid. By requiring
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additional persons to be licensed and pay certain fees that would go
into a continuously appropriated fund, this bill would make an
appropriation. By requiring additional persons to be licensed under
the act that were previously exempt, thisbill would expand the definition
of an existing crime and would, therefore, result in a state-mandated
local program.

(4) Existing law, except as provided, requires a public entity to pay
any judgment or any compromise or settlement of a claim or action
against an employee or former employee of the public entity if the
employee or former employee requests the public entity to defend him
or her against any claim or action against him or her for an injury
arising out of an act or omission occurring within the scope of his or
her employment as an employee of the public entity, the request ismade
inwriting not lessthan 10 days before the day of trial, and the employee
or former employee reasonably cooperatesin good faith in the defense
of the claim or action.

Thisbill would require a public entity to pay a judgment or settlement
for treble damage antitrust awards against a member of a regulatory
board for an act or omission occurring within the scope of his or her
employment as a member of a regulatory board.

(5) The Administrative Procedure Act governs the procedure for the
adoption, amendment, or repeal of regulations by state agencies and
for the review of those regulatory actions by the Office of Administrative
Law. That act requires the review by the office to follow certain
standards, including, among others, necessity, as defined. That act
requires an agency proposing to adopt, amend, or repeal a regulation
to prepare a notice to the public that includes specified information,
including reference to the authority under which the regulation is
proposed.

This bill would add competitive impact, as defined, as an additional
standard for the office to follow when reviewing regulatory actions of
a state board on which a controlling number of decisionmakers are
active market participants in the market that the board regulates, and
requires the office to, among other things, consider whether the
anticompetitive effects of the proposed regul ation are clearly outweighed
by the public policy merits. The bill would authorize the office to
designate, employ, or contract for the services of independent antitrust
or applicable economic experts when reviewing proposed regulations
for competitive impact. The bill would require state boards on which
a controlling number of decisionmakers are active market participants
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inthe market that the board regulates, when preparing the public notice,
to additionally include a statement that the agency has evaluated the
impact of the regulation on competition and that the effect of the
regulation is within a clearly articulated and affirmatively expressed
state law or policy.

(6) The California Constitution requiresthe state to reimburselocal
agencies and school districts for certain costs mandated by the state.
Satutory provisions establish procedures for making that
rei mbur sement.

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

Vote: majority. Appropriation: ne-yes. Fiscal committee: yes.
State-mandated local program: ne-yes.

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

SECTION 1. Section 109 of the Business and Professions Code
is amended to read: N

1

2

3

4

5

6

7

8

9
10 109. (a) The director may initiate an investigation of any
11 allegations of misconduct in the preparation, administration, or
12 scoring of an examination which isadministered by aboard, or in
13 thereview of quaificationswhich areapart of thelicensing process
14 of any board. A request for investigation shall be made by the
15 director to the Division of Investigation through the chief of the
16 divisionor to any law enforcement agency in thejurisdiction where
17 the aleged misconduct occurred.
18
19
20

(b) (1) Thedirector may intervene in any matter of any board
where an investigation by the Division of Investigation discloses
21 probable cause to believe that the conduct or activity of a board,
22 or its members or employees constitutes a violation of criminal
23 law.
24 Fhe
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(2) Theterm “intervene,” asused in paragraph{e)-efthissection
(1) may include, but is not limited to, an application for a
restraining order or injunctive relief as specified in Section 123.5,
or areferral or request for criminal prosecution. For purposes of
this section, the director shall be deemed to have standing under
Section 123.5 and shall seek representation of the Attorney
General, or other appropriate counsel in the event of aconflict in
pursuing that action.

(c) Thedirector may, upon hisor her own initiative, and shall,
upon request by a consumer or licensee, review any board decision
or other action to determine whether it unreasonably restrains
trade. Such a review shall proceed as follows:

(1) The director shall assess whether the action or decision
reflectsa clearly articulated and affirmatively expressed state law.
If the director determines that the action or decision does not
reflect a clearly articulated and affirmatively expressed state law,
the director shall disapprove the board action or decision and it
shall not go into effect.

(2) Iftheactionor decisionisareflection of clearly articul ated
and affirmatively expressed state law, the director shall assess
whether the action or decision was the result of the board's
exercise of ministerial or discretionary judgment. If the director
finds no exercise of discretionary judgment, but merely the direct
application of statutory or constitutional provisions, the director
shall close the investigation and review of the board action or
decision.

(3) Ifthedirector concludesunder paragraph (2) that the board
exercised discretionary judgment, the director shall review the
board action or decision as follows:

(A) Thedirector shall conduct a full review of the board action
or decision using all relevant facts, data, market conditions, public
comment, studies, or other documentary evidence pertaining to
the market impacted by the board’'s action or decision and
determine whether the anticompetitive effects of the action or
decision are clearly outweighed by the benefit to the public. The
director may seek, designate, employ, or contract for the services
of independent antitrust or economic experts pursuant to Section
307. These experts shall not be active participants in the market
affected by the board action or decision.

98



—7— SB 1195

(B) If the board action or decision was not previously subject
to a public comment period, the director shall release the subject
matter of his or her investigation for a 30-day public comment
period and shall consider all comments received.

(C) Ifthedirector determinesthat the action or decision furthers
the public protection mission of the board and the impact on
competition is justified, the director may approve the action or
decision.

(D) Ifthedirector determinesthat the action furthersthe public
protection mission of the board and the impact on competition is
justified, the director may approve the action or decision. If the
director finds the action or decision does not further the public
protection mission of the board or findsthat the action or decision
is not justified, the director shall either refuse to approve it or
shall modify the action or decision to ensure that any restraints
of trade are related to, and advance, clearly articulated state law
or public policy.

(4) The director shall issue, and post on the department’s
Internet WWeb site, his or her final written decision approving,
modifying, or disapproving the action or decision with an
explanation of the reasons and rationale behind the director’s
decision within 90 days from receipt of the request from a
consumer or licensee. Notwithstanding any other law, the decision
of the director shall be final, except if the state or federal
constitution requires an appeal of the director’s decision.

(d) Thereview set forthin paragraph (3) of subdivision (c) shall
not apply when an individual seeksreview of disciplinary or other
action pertaining solely to that individual.

(e) Thedirector shall report to the Chairs of the Senate Business,
Professions, and Economic Development Committee and the
Assembly Business and Professions Committee annually,
commencing March 1, 2017, regarding his or her disapprovals,
modifications, or findings from any audit, review, or monitoring
and evaluation conducted pursuant to this section. That report
shall be submitted in compliance with Section 9795 of the
Government Code.

(f) If the director has already reviewed a board action or
decision pursuant to this section or Section 313.1, the director
shall not review that action or decision again.
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(g) This section shall not be construed to affect, impede, or
delay any disciplinary actions of any board.

SEC. 2. Section 116 of the Business and Professions Code is
amended to read:

116. (a) The director may audit and review, upon his or her
own initiative, or upon the request of a consumer or licensee,
inquiries and complaints regarding licensees, dismissals of
disciplinary cases, the opening, conduct, or closure of
investigations, informal conferences, and discipline short of formal
ar:cusetr on by+he—Med+eal—Beard—ef—eaH4erﬁra,—the—aH+eel-heaHh

erebetlor any board or bureau wrthln the department

(b) The director shall report to the-Chairpersens Char rsof the
Senate—Business—and—Prefessions Business, Professions, and
Economic Development Committee and the Assembly—Health
Business and Professions Committee annually, commencing March
1,-3995; 2017, regarding hisor her findings from any audit, review,
or monitoring and evaluation conducted pursuant to this section.
Thisreport shall be submitted in compliance with Section 9795 of
the Government Code.

SEC. 3. Section 153 of the Business and Professions Code is
amended to read:

153. The director may investigate the work of the several
boards in his department and may obtain acopy of all recordsand
full and complete data in all official matters in possession of the

boards thelr members offlcers or—emp’reye%—efheHhaH

sehedulred—exammaﬁeﬁs empl Oyees.

SEC. 4. Section 307 of the Business and Professions Code is
amended to read:

307. Thedirector may contract for the services of experts and
consultants where necessary to carry out-the-previsions-of this
chapter and may provide compensation and reimbursement of
expenses for-sueh those experts and consultants in accordance with
state law.

SEC. 5. Section 313.1 of the Business and Professions Code
isamended to read:
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313.1. (a) Notwithstanding any other-previsien-ef law to the

contrary, no rule or—regutation,—exeept—those—relating—to

- regulation and no

fee change proposed or promulgated by any of the boards,

commissions, or committees within the department, shall take
effect pending compliance with this section.

(b) The director shall be formaIIy notified of and shall-e

review, in accordance with the
requirements of Article 5 (commencing with Section 11346) of
Chapter 3.5 of Part 1 of Division 3 of Title 2 of the Government
Code, the requirementsin subdivision (c) of Section 109, and this
section, all of the following:

() All notices of proposed action, any modifications and
supplements thereto, and the text of proposed regulations.

(2) Any notices of sufficiently related changes to regulations
previousy noticed to the public, and the text of proposed
regul ations showing modifications to the text.

(3) Fina rulemaking records.

(4) All relevant facts, data, public comments, market conditions,
studies, or other documentary evidence pertaining to the market
impacted by the proposed regulation. This information shall be
included in the written decision of the director required under
paragraph (4) of subdivision (c) of Section 109.

(c) Thesubmission of all notices and final rulemaking records
to the director and the—eoempletion—ef—the director’ s—+eview,
approval, as authorized by this section, shall be a precondition to
thefiling of any rule or regulation with the Office of Administrative
Law. The Office of Administrative Law shall have no jurisdiction
to review arule or regulation subj ect to this section until after the

completion-of-the director’s review and-enty-then-H-the-director

hasnet-disapprovedit: approval. Thefiling of any document with
the Office of Administrative Law shall be accompanied by a

certification that the board, commission, or committee has complied
with the requirements of this section.

(d) Followingthereceipt of any final rulemaking record subject
to subdivision (a), the director shall have the authority for aperiod
of 30 daysto approve a proposed rule or regulation or disapprove
a proposed rule or regulation on the ground that it is injurious to
the public hedlth, safety, or—welfare: welfare, or has an
imper missible anticompetitive effect. The director may modify a
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rule or regulation as a condition of approval. Any modifications
to regulations by the director shall be subject to a 30-day public
comment period before the director issues a final decision
regarding the modified regulation. If thedirector does not approve
the rule or regulation within the 30-day period, the rule or
regulation shall not be submitted to the Office of Administrative
Law and the rule or regulation shall have no effect.

(e) Final rulemaking records shall be filed with the director
within the one-year notice period specified in Section 11346.4 of
the Government Code. If necessary for compliance with this
section, the one-year notice period may be extended, as specified
by this subdivision.

(1) In the event that the one-year notice period lapses during
the director’s 30-day review period, or within 60 days following
the notice of the director’s disapproval, it may be extended for a
maximum of 90 days.

(2) If the director approves the final rulemaking—+ecerd—or
dechnes-to-take-action-on--within-30-days; record, the board,
commission, or committee shall have five days from the receipt
of the record from the director within which to file it with the
Office of Administrative Law.

(3) If thedirector disapprovesarule or regulation, it shall have
no force or effect unless, within 60 days of the notice of
disapproval, (A) the disapproval is overridden by a unanimous
vote of the members of the board, commission, or committee, and
(B) the board, commission, or committeefilesthefinal rulemaking
record with the Office of Administrative Law in compliance with
this section and the procedures required by Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code. This paragraph shall not apply to any
decision disapproved by the director under subdivision (c) of
Section 1009.

(f)Nething+athis This section shall not be construed to prohibit
the director from affirmatively approving a proposed rule,
regulation, or fee change at any time within the 30-day period after
it has been submitted to him or her, in which event it shall become
effective upon compliance with this section and the procedures
required by Chapter 3.5 (commencing with Section 11340) of Part
1 of Division 3 of Title 2 of the Government Code.
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SEC. 6. Section 2708 of the Business and Professions Codeis
amended to read:

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

(b) The executive officer shall not be '
licensee under this chapter and shall possess other qualifications
as determined by the board.

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

(d) Thissectionshal remainin effect only until January 1, 2018,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2018, deletes or extends that date.

SECHON-L

SEC. 7. Section 4800 of the Business and Professions Codeis
amended to read:

4800. (a) Thereisin the Department of Consumer Affairs a
Veterinary Medical Board in which the administration of this
chapter is vested. The board consists of the following members:

(1) Four licensed veterinarians.

(2) Oneregistered veterinary technician.

(3) Three public members.

(b) Thissectionshall remainin effect only until January 1, 2021,
and as of that date is repealed.

(c) Notwithstanding any other law, the repeal of this section
renders the board subject to review by the appropriate policy
committees of the Legislature. However, the review of the board
shall belimited to thoseissuesidentified by the appropriate policy
committees of the Legidature and shall not involvethe preparation
or submission of a sunset review document or evaluative
guestionnaire.

SEC2

SEC. 8. Section 4804.5 of the Business and Professions Code
isamended to read:

4804.5. (a) Theboard may appoint aperson exempt from civil
service who shall be designated as an executive officer and who
shall exercise the powers and perform the duties delegated by the
board and vested in him or her by this chapter.

(b) Thissection shall remainin effect only until January 1, 2021,
and as of that date is repealed.
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SEC. 9. Section 4825.1 of the Business and Professions Code
isamended to read:

4825.1. These definitions shall govern the construction of this
chapter asit appliesto veterinary medicine.

(@) “Diagnosis’ means the act or process of identifying or
determining the health status of an animal through examination
and the opinion derived from that examination.

(b) “Animal” means any member of the animal kingdom other
than humans, and includes fowl, fish, and reptiles, wild or
domestic, whether living or dead.

(c) “Food animal” means any animal that is raised for the
production of an edible product intended for consumption by
humans. The edible product includes, but is not limited to, milk,
meat, and eggs. Food animal includes, but is not limited to, cattle
(beef or dairy), swine, sheep, poultry, fish, and amphibian species.

(d) “Livestock” includes al animals, poultry, aquatic and
amphibian species that are raised, kept, or used for profit. It does
not include those speciesthat are usually kept as pets such as dogs,
cats, and pet birds, or companion animals, including equines.

(e) “ Compounding,” for the purposes of veterinary medicine,
shall have the same meaning given in Section 1735 of Title 16 of
the California Code of Regulations, except that every reference
therein to “ pharmacy” and “ pharmacist” shall be replaced with
“veterinary premises’ and “ veterinarian,” and except that only
a licensed veterinarian or a licensed registered veterinarian
technician under direct supervision of a veterinarian may perform
compounding and shall not delegate to or supervise any part of
the performance of compounding by any other person.

SEC. 10. Section 4826.3 is added to the Business and
Professions Code, to read:

4826.3. (a) Notwithstanding Section 4051, a veterinarian or
registered veterinarian technician under the direct supervision of
a veterinarian with a current and active license may compound a
drug for anesthesia, the prevention, cure, or relief of a wound,
fracture, bodily injury, or disease of an animal in a premises
currently and actively registered with the board and only under
the following conditions:

(1) Where there is no FDA-approved animal or human drug
that can be used aslabeled or in an appropriate extralabel manner
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to properly treat the disease, symptom, or condition for which the
drug is being prescribed.

(2) Where the compounded drug is not available from a
compounding pharmacy, outsourcing facility, or other
compounding supplier in a dosage form and concentration to
appropriately treat the disease, symptom, or condition for which
the drug is being prescribed.

(3) Where the need and prescription for the compounded
medication has  arisen within an established
veterinarian-client-patient relationship as a means to treat a
specific occurrence of a disease, symptom, or condition observed
and diagnosed by the veterinarian in a specific animal that
threatens the health of the animal or will cause suffering or death
if left untreated.

(4) Wherethe quantity compounded does not exceed a quantity
demonstrably needed to treat a patient with which the veterinarian
has a current veterinarian-client-patient relationship.

(5) Except as specified in subdivision (c), where the compound
is prepared only with commercially available FDA-approved
animal or human drugs as active ingredients.

(b) A compounded veterinary drug may be prepared from an
FDA-approved animal or human drug for extralabel use only when
there is no approved animal or human drug that, when used as
labeled or in an appropriate extralabel manner will, in the
available dosage form and concentration, treat the disease,
symptom, or condition. Compounding from an approved human
drug for use in food-producing animals is not permitted if an
approved animal drug can be used for compounding.

(c) A compounded veterinary drug may be prepared from bulk
drug substances only when:

(1) Thedrug iscompounded and dispensed by the veterinarian
to treat an individually identified animal patient under hisor her
care.

(2) Thedrugisnotintended for usein food-producing animals.

(3) If the drug contains a bulk drug substance that is a
component of any marketed FDA-approved animal or human drug,
there is a change between the compounded drug and the
comparable marketed drug made for an individually identified
animal patient that produces a clinical difference for that
individually identified animal patient, as determined by the
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veterinarian prescribing the compounded drug for his or her
patient.

(4) There are no FDA-approved animal or human drugs that
can be used aslabeled or in an appropriate extralabel manner to
properly treat the disease, symptom, or condition for which the
drug is being prescribed.

(5) All bulk drug substances used in compounding are
manufactured by an establishment registered under Section 360
of Title 21 of the United Sates Code and are accompanied by a
valid certificate of analysis.

(6) The drug is not sold or transferred by the veterinarian
compounding the drug, except that the veterinarian shall be
permitted to administer the drug to a patient under hisor her care
or dispenseit to the owner or caretaker of an animal under hisor
her care.

(7) Within 15 days of becoming aware of any product defect or
serious adverse event associated with any drug compounded by
the veterinarian from bulk drug substances, the veterinarian shall
report it to the federal Food and Drug Administration on Form
FDA 1932a.

(8) In addition to any other requirements, the label of any
veterinary drug compounded from bulk drug substances shall
indicate the species of the intended animal patient, the name of
the animal patient, and the name of the owner or caretaker of the
patient.

(d) Each compounded veterinary drug preparation shall meet
the labeling requirements of Section 4076 and Sections 1707.5
and 1735.4 of Title 16 of the California Code of Regulations, except
that every reference therein to “ pharmacy” and “ pharmacist”
shall be replaced by “ veterinary premises’ and “ veterinarian,’
and any reference to “ patient” shall be understood to refer to the
animal patient. In addition, each label on a compounded veterinary
drug preparation shall include withdrawal and holding times, if
needed, and the disease, symptom, or condition for which thedrug
isbeing prescribed. Any compounded veterinary drug preparation
that isintended to be sterile, including for injection, administration
into the eye, or inhalation, shall in addition meet the labeling
requirements of Section 1751.2 of Title 16 of the California Code
of Regulations, except that every referencethereinto “ pharmacy”
and“ pharmacist” shall bereplaced by “ veterinary premises’ and
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“veterinarian,” and any referenceto “ patient” shall be understood
to refer to the animal patient.

(e) Any veterinarian, registered veterinarian technician whois
under the direct supervision of a veterinarian, and veterinary
premises engaged in compounding shall meet the compounding
requirements for pharmacies and pharmacists stated by the
provisions of Article 4.5 (commencing with Section 1735) of Title
16 of the California Code of Regulations, except that every
reference therein to “pharmacy” and “ pharmacist” shall be
replaced by “ veterinary premises’ and “ veterinarian,” and any
reference to “ patient” shall be understood to refer to the animal
patient:

(1) Section 1735.1 of Title 16 of the California Code of
Regulations.

(2) Subdivisions(d),(e), (), (g), (h), (i), (j), (k), and (1) of Section
1735.2 of Title 16 of the California Code of Regulations.

(3) Section 1735.3 of Title 16 of the California Code of
Regulations, except that only a licensed veterinarian or registered
veterinarian technician may perform compounding and shall not
delegate to or supervise any part of the performance of
compounding by any other person.

(4) Section 1735.4 of Title 16 of the California Code of
Regulations.

(5) Section 1735.5 of Title 16 of the California Code of
Regulations.

(6) Section 1735.6 of Title 16 of the California Code of
Regulations.

(7) Section 1735.7 of Title 16 of the California Code of
Regulations.

(8 Section 1735.8 of Title 16 of the California Code of
Regulations.

() Any veterinarian, registered veterinarian technician under
the direct supervision of a veterinarian, and veterinary premises
engaged in sterile compounding shall meet the sterile compounding
requirements for pharmacies and pharmacists under Article 7
(commencing with Section 1751) of Title 16 of the California Code
of Regulations, except that every referencetherein to “ pharmacy”
and“ pharmacist” shall bereplaced by “ veterinary premises’ and
“veterinarian,” and any referenceto “ patient” shall be understood
to refer to the animal patient.
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(g) TheCalifornia State Board of Pharmacy shall have authority
with the board to ensure compliance with this section and shall
have the right to inspect any veterinary premises engaged in
compounding, along with or separate from the board, to ensure
compliance with this section. The board is specifically charged
with enforcing this section with regard to its licensees.

SEC. 11. Section 4826.5 is added to the Business and
Professions Code, to read:

4826.5. Failure by a licensed veterinarian, registered
veterinarian technician, or veterinary premisesto comply with the
provisions of this article shall be deemed unprofessional conduct
and constitute grounds for discipline.

SEC. 12. Section 4826.7 is added to the Business and
Professions Code, to read:

4826.7. The board may adopt regulations to implement the
provisions of this article.

SEC. 13. Section 4830 of the Business and Professions Code
isamended to read:

4830. (&) Thischapter does not apply to:

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

(2) Regularly licensed veterinariansin actual consultation from
other states.

(3) Regularly licensed veterinarians actually called from other
states to attend cases in this state, but who do not open an office
or appoint a place to do business within this state.

A N o A
TAY | A

(4) Students in the School of Veterinary Medicine of the
University of California or the College of Veterinary Medicine of
the Western University of Health Sciences who participate in
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diagnosis and treatment as part of their educational experience,
including those in off-campus educational programs under the
direct supervision of alicensed veterinarian in good standing, as
defined in paragraph (1) of subdivision (b) of Section 4848,
appointed by the University of California, Davis, or the Western
University of Health Sciences.

6)

(5) A veterinarian who is employed by the Meat and Poultry
Inspection Branch of the California Department of Food and
Agriculture while actually engaged and employed in his or her
official capacity. A person exempt under this paragraph shall not
otherwise engage in the practice of veterinary medicine unless he
or sheisissued alicense by the board.

52

(6) Unlicensed personnel employed by the Department of Food
and Agriculture or the United States Department of Agriculture
wheninthe course of their dutiesthey are directed by aveterinarian
supervisor to conduct an examination, obtain biological specimens,
apply biological tests, or administer medications or biological
products as part of government disease or condition monitoring,
investigation, control, or eradication activities.

(b) (1) For purposes of paragraph (3) of subdivision (a), a
regularly licensed veterinarian in good standing who is called from
another state by a law enforcement agency or anima control
agency, as defined in Section 31606 of the Food and Agricultural
Code, to attend to cases that are a part of an investigation of an
alleged violation of federa or state animal fighting or animal
cruelty laws within a single geographic location shall be exempt
from the licensing requirements of this chapter if the law
enforcement agency or animal control agency determines that it
is necessary to call the veterinarian in order for the agency or
officer to conduct the investigation in a timely, efficient, and
effective manner. In determining whether it is necessary to call a
veterinarian from another state, consideration shall be given to the
availability of veterinarians in this state to attend to these cases.
An agency, department, or officer that calls aveterinarian pursuant
to this subdivision shall notify the board of the investigation.

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

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

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

(C) Thetemporary shelter facility complies with Section 4854.

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

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

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

SEC. 14. Section 4846.5 of the Business and Professions Code
isamended to read:

4846.5. (a) Except as provided in this section, the board shall
issuerenewal licensesonly to those applicantsthat have completed
aminimum of 36 hours of continuing education in the preceding
two years.

(b) (1) Notwithstanding any other law, continuing education
hours shall be earned by attending courses relevant to veterinary
medicine and sponsored or cosponsored by any of the following:

(A) American Veterinary Medical Association (AVMA)
accredited veterinary medical colleges.

(B) Accredited colleges or universities offering programs
relevant to veterinary medicine.

(C) The American Veterinary Medical Association.
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(D) American Veterinary Medical Association recognized
specialty or affiliated allied groups.

(E) American Veterinary Medical Association’s affiliated state
veterinary medical associations.

(F) Nonprofit annual conferences established in conjunction
with state veterinary medical associations.

(G) Educationa organizations affiliated with the American
Veterinary Medical Association or its state affiliated veterinary
medical associations.

(H) Loca veterinary medical associations affiliated with the
CaliforniaVeterinary Medical Association.

(I) Federd, state, or local government agencies.

(J) Providers accredited by the Accreditation Council for
Continuing Medical Education (ACCME) or approved by the
American Medical Association (AMA), providers recognized by
the American Dental Association Continuing Education
Recognition Program (ADA CERP), and AMA or ADA affiliated
state, local, and specialty organizations.

(2) Continuing education credits shall be granted to those
veterinarians taking self-study courses, which may include, but
are not limited to, reading journals, viewing video recordings, or
listening to audio recordings. The taking of these courses shall be
limited to no more than six hours biennialy.

(3) Theboard may approve other continuing veterinary medical
education providers not specified in paragraph (1).

(A) Theboard hasthe authority to recognize national continuing
education approval bodiesfor the purpose of approving continuing
education providers not specified in paragraph (1).

(B) Applicants seeking continuing education provider approval
shall have the option of applying to the board or to a
board-recognized national approval body.

(4) For good cause, the board may adopt an order specifying,
on a prospective basis, that a provider of continuing veterinary
medical education authorized pursuant to paragraph (1) or (3) is
no longer an acceptable provider.

(5) Continuing education hours earned by attending courses
sponsored or cosponsored by those entities listed in paragraph (1)
between January 1, 2000, and January 1, 2001, shall be credited
toward a veterinarian’s continuing education regquirement under
this section.
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(c) Every person renewing hisor her license issued pursuant to
Section 4846.4, or any person applying for relicensure or for
reinstatement of his or her license to active status, shall submit
proof of compliance with this section to the board certifying that
he or she isin compliance with this section. Any false statement
submitted pursuant to this section shall be a violation subject to
Section 43831.

(d) This section shall not apply to a veterinarian’s first license
renewal. This section shall apply only to second and subsequent
license renewal s granted on or after January 1, 2002.

(e) The board shall have the right to audit the records of all
applicants to verify the completion of the continuing education
requirement. Applicants shall maintain records of completion of
required continuing education coursework for a period of four
years and shall make these records available to the board for
auditing purposes upon request. If the board, during this audit,
guestions whether any course reported by the veterinarian satisfies
the continuing education requirement, the veterinarian shall provide
information to the board concerning the content of the course; the
name of its sponsor and cosponsor, if any; and specify the specific
curriculathat was of benefit to the veterinarian.

(f) A veterinarian desiring an inactive license or to restore an
inactive license under Section 701 shall submit an application on
aform provided by the board. In order to restore an inactivelicense
to active status, the veterinarian shall have completed a minimum
of 36 hours of continuing education within the last two years
preceding application. Theinactive license status of aveterinarian
shall not deprive the board of its authority to institute or continue
adisciplinary action against a licensee.

(99 Knowing misrepresentation of compliance with this article
by a veterinarian constitutes unprofessional conduct and grounds
for disciplinary action or for the issuance of a citation and the
imposition of acivil penalty pursuant to Section 4883.

(h) Theboard, initsdiscretion, may exempt from the continuing
education requirement any veterinarian who for reasons of health,
military service, or undue hardship cannot meet those requirements.
Applications for waivers shall be submitted on a form provided
by the board.

(i) The administration of this section may be funded through
professional license and continuing education provider fees. The
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fees related to the administration of this section shall not exceed
the costs of administering the corresponding provisions of this
section.

() For those continuing education providers not listed in
paragraph (1) of subdivision (b), the board or its recognized
national approval agent shall establish criteriaby which aprovider
of continuing education shall be approved. The board shall initially
review and approve these criteria and may review the criteria as
needed. The board or itsrecognized agent shall monitor, maintain,
and manage related records and data. The board may impose an
application fee, not to exceed two hundred dollars ($200)
biennialy, for continuing education providers not listed in
paragraph (1) of subdivision (b).

(k) (1) on-er—safter—Beginning January 1, 2018, a licensed
veterinarian who renews his or her license shall complete a
minimum of one credit hour of continuing education on the
judicious use of medically important antimicrobial drugs every
four yearsas part of hisor her continuing education requirements.

(2) For purposes of this subdivision, “medically important
antimicrobial drug” meansan antimicrobia drug listed in Appendix
A of the federal Food and Drug Administration’s Guidance for
Industry #152, including critically important, highly important,
and important antimicrobial drugs, as that appendix may be
amended.

SEC. 15. Section 4848.1 is added to the Business and
Professions Code, to read:

4848.1. (a) Aveterinarian engaged inthe practiceof veterinary
medicine, as defined in Section 4826, employed by the University
of California while engaged in the performance of duties in
connection with the School of Veterinary Medicine or employed
by the Western University of Health Sciences while engaged in the
performance of dutiesin connection with the College of \eterinary
Medicine shall be licensed in California or shall hold a university
license issued by the board.

(b) Anapplicant is eligible to hold a university licenseif all of
the following are satisfied:

(1) The applicant is currently employed by the University of
California or Western University of Health Sciences as defined in
subdivision (a).
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(2) Passes an examination concerning the statutes and
regulations of the \ieterinary Medicine Practice Act, administered
by the board, pursuant to subparagraph (C) of paragraph (2) of
subdivision (a) of Section 4848.

(3) Successfully completes the approved educational curriculum
described in paragraph (5) of subdivision (b) of Section 4848 on
regionally specific and important diseases and conditions.

(c) Auniversity license:

(1) Shall be numbered as described in Section 4847.

(2) Shall cease to be valid upon termination of employment by
the University of California or by the Western University of Health
Sciences.

(3) Shall be subject to thelicense renewal provisionsin Section
4846.4.

(4) Shall be subject todenial, revocation, or suspension pursuant
to Sections 4875 and 43883.

(d) Anindividual who holdsa University Licenseisexempt from
satisfying the license renewal requirements of Section 4846.5.

SEC. 16. Section 4853.7 is added to the Business and
Professions Code, to read:

4853.7. A premise registration that is not renewed within five
years after its expiration may not be renewed and shall not be
restored, reissued, or reinstated thereafter. However, an
application for a new premise registration may be submitted and
obtained if both of the following conditions are met:

(a) Nofact, circumstance, or condition existsthat, if the premise
registration wasissued, would justify its revocation or suspension.

(b) All of the fees that would be required for theinitial premise
registration are paid at the time of application.

SEC. 17. Section 825 of the Government Code is amended to
read:

825. (@) Except as otherwise provided in this section, if an
employee or former employee of apublic entity requeststhe public
entity to defend him or her against any claim or action against him
or her for an injury arising out of an act or omission occurring
within the scope of his or her employment as an employee of the
public entity and the request is made in writing not less than 10
days beforethe day of trial, and the employee or former employee
reasonably cooperates in good faith in the defense of the claim or
action, the public entity shall pay any judgment based thereon or
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any compromise or settlement of the claim or action to which the
public entity has agreed.

If the public entity conducts the defense of an employee or
former employee against any claim or action with his or her
reasonable good-faith cooperation, the public entity shall pay any
judgment based thereon or any compromise or settlement of the
claim or action to which the public entity has agreed. However,
where the public entity conducted the defense pursuant to an
agreement with the employee or former employee reserving the
rights of the public entity not to pay the judgment, compromise,
or settlement until it is established that the injury arose out of an
act or omission occurring within the scope of his or her
employment as an employee of the public entity, the public entity
is required to pay the judgment, compromise, or settlement only
if it is established that the injury arose out of an act or omission
occurring in the scope of his or her employment as an employee
of the public entity.

Nothing in this section authorizes a public entity to pay that part
of aclaim or judgment that isfor punitive or exemplary damages.

(b) Notwithstanding subdivision (a) or any other provision of
law, a public entity is authorized to pay that part of a judgment
that is for punitive or exemplary damages if the governing body
of that public entity, acting in its sole discretion except in cases
involving an entity of the state government, finds all of the
following:

(1) Thejudgmentisbased onan act or omission of an employee
or former employee acting within the course and scope of his or
her employment as an employee of the public entity.

(2) Atthetimeof theact giving risetotheliability, the employee
or former employee acted, or failed to act, in good faith, without
actual malice and in the apparent best interests of the public entity.

(3) Payment of the claim or judgment would be in the best
interests of the public entity.

As used in this subdivision with respect to an entity of state
government, “a decision of the governing body” means the
approval of the Legidlature for payment of that part of ajudgment
that is for punitive damages or exemplary damages, upon
recommendation of the appointing power of the employee or
former employee, based upon the finding by the Legislature and
the appointing authority of the existence of the three conditions
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for payment of a punitive or exemplary damages claim. The
provisions of subdivision (a) of Section 965.6 shall apply to the
payment of any claim pursuant to this subdivision.

Thediscovery of the assets of apublic entity and the introduction
of evidence of the assets of a public entity shall not be permitted
in an actionin which it is alleged that a public employeeisliable
for punitive or exemplary damages.

The possibility that a public entity may pay that part of a
judgment that isfor punitive damages shall not be disclosed in any
trial in which it is aleged that a public employee is liable for
punitive or exemplary damages, and that disclosure shall be
grounds for amistrial.

(c) Except as provided in subdivision (d), if the provisions of
this section are in conflict with the provisions of a memorandum
of understanding reached pursuant to Chapter 10 (commencing
with Section 3500) of Division 4 of Title 1, the memorandum of
understanding shall be controlling without further legidative action,
except that if those provisions of amemorandum of understanding
require the expenditure of funds, the provisions shall not become
effective unless approved by the Legislature in the annual Budget
Act.

(d) Thesubject of payment of punitive damages pursuant to this
section or any other provision of law shall not be a subject of meet
and confer under the provisions of Chapter 10 (commencing with
Section 3500) of Division 4 of Title 1, or pursuant to any other
law or authority.

(e) Nothing in thissection shall affect the provisions of Section
818 prohibiting the award of punitive damages against a public
entity. This section shall not be construed as awaiver of a public
entity’simmunity from liability for punitive damages under Section
1981, 1983, or 1985 of Title 42 of the United States Code.

(f) (1) Except asprovidedin paragraph (2), apublic entity shall
not pay a judgment, compromise, or settlement arising from a
claim or action against an elected official, if the claim or actionis
based on conduct by the elected official by way of tortiously
intervening or attempting to intervene in, or by way of tortiously
influencing or attempting to influence the outcome of, any judicial
action or proceeding for the benefit of a particular party by
contacting the trial judge or any commissioner, court-appointed
arbitrator, court-appointed mediator, or court-appointed special

98



OCO~NOUITPA,WNE

— 25— SB 1195

referee assigned to the matter, or the court clerk, bailiff, or marshal
after an action has been filed, unless he or she was counsel of
record acting lawfully within the scope of his or her employment
on behalf of that party. Notwithstanding Section 825.6, if a public
entity conducted the defense of an elected official against such a
claim or action and the elected official isfound liable by the trier
of fact, the court shall order the elected official to pay to the public
entity the cost of that defense.

(2) If an elected official is held liable for monetary damagesin
the action, the plaintiff shall first seek recovery of the judgment
against the assets of the elected official. If the elected official’s
assets are insufficient to satisfy the total judgment, as determined
by the court, the public entity may pay the deficiency if the public
entity is authorized by law to pay that judgment.

(3) To the extent the public entity pays any portion of the
judgment or isentitled to reimbursement of defense costs pursuant
to paragraph (1), the public entity shall pursue al available
creditor's remedies against the elected official, including
garnishment, until that party hasfully reimbursed the public entity.

(4) This subdivision shall not apply to any crimina or civil
enforcement action brought in the name of the people of the State
of California by an elected district attorney, city attorney, or
attorney general.

(9) Notwithstanding subdivision (a), a public entity shall pay
for a judgment or settlement for treble damage antitrust awards
against a member of a regulatory board for an act or omission
occurring within the scope of hisor her employment as a member
of a regulatory board.

SEC. 18. Section 11346.5 of the Gover nment Code is amended
to read:

11346.5. (a) Thenotice of proposed adoption, amendment, or
repeal of aregulation shall include the following:

(1) A statement of the time, place, and nature of proceedings
for adoption, amendment, or repeal of the regulation.

(2) Reference to the authority under which the regulation is
proposed and a reference to the particular code sections or other
provisionsof law that are being implemented, interpreted, or made
specific.
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(3) Aninformative digest drafted in plain English in a format
similar to the Legislative Counsel’s digest on legidative bills. The
informative digest shall include the following:

(A) A concise and clear summary of existing laws and
regulations, if any, related directly to the proposed action and of
the effect of the proposed action.

(B) If the proposed action differs substantially from an existing
comparable federal regulation or statute, abrief description of the
significant differences and thefull citation of the federal regulations
or statutes.

(C) A policy statement overview explaining the broad objectives
of the regulation and the specific benefits anticipated by the
proposed adoption, amendment, or repeal of aregulation, including,
to the extent applicable, nonmonetary benefits such as the
protection of public health and safety, worker safety, or the
environment, the prevention of discrimination, the promotion of
fairness or socia equity, and the increase in openness and
transparency in business and government, among other things.

(D) An evaluation of whether the proposed regulation is
inconsistent or incompatible with existing state regulations.

(4) Any other matters as are prescribed by statute applicableto
the specific state agency or to any specific regulation or class of
regulations.

(5 A determination as to whether the regulation imposes a
mandate on local agencies or school districts and, if so, whether
the mandate requires state reimbursement pursuant to Part 7
(commencing with Section 17500) of Division 4.

(6) An estimate, prepared in accordance with instructions
adopted by the Department of Finance, of the cost or savings to
any state agency, the cost to any local agency or school district
that is required to be reimbursed under Part 7 (commencing with
Section 17500) of Division 4, other nondiscretionary cost or
savings imposed on local agencies, and the cost or savings in
federal funding to the state.

For purposes of this paragraph, “cost or savings’ means
additional costs or savings, both direct and indirect, that a public
agency necessarily incurs in reasonable compliance with
regulations.

(7) If a state agency, in proposing to adopt, amend, or repeal
any administrative regulation, makes an initial determination that
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the action may have a significant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states,
it shall include thefollowing information in the notice of proposed
action:

(A) Identification of the types of businesses that would be
affected.

(B) A description of the projected reporting, recordkeeping, and
other compliance requirements that would result from the proposed
action.

(C) Thefollowing statement: “The (name of agency) has made
an initial determination that the (adoption/amendment/repeal) of
thisregulation may have asignificant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states.
The (name of agency) (has’has not) considered proposed
alternatives that would lessen any adverse economic impact on
business and invites you to submit proposals. Submissions may
include the following considerations:

(i) The establishment of differing compliance or reporting
requirements or timetables that take into account the resources
available to businesses.

(if) Consolidation or simplification of compliance and reporting
requirements for businesses.

(iif) The use of performance standards rather than prescriptive
standards.

(iv) Exemption or partial exemption from the regulatory
requirements for businesses.”

(8) If a state agency, in adopting, amending, or repealing any
administrative regulation, makes an initial determination that the
action will not have a significant, statewide adverse economic
impact directly affecting business, including the ability of
California businesses to compete with businesses in other states,
it shall make a declaration to that effect in the notice of proposed
action. In making this declaration, the agency shall providein the
record facts, evidence, documents, testimony, or other evidence
upon which the agency relies to support itsinitial determination.

An agency’sinitial determination and declaration that aproposed
adoption, amendment, or repeal of aregulation may have or will
not have asignificant, adverse impact on businesses, including the
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ability of Californiabusinessesto compete with businessesin other
states, shall not be grounds for the office to refuse to publish the
notice of proposed action.

(9) A description of all cost impacts, known to the agency at
the time the notice of proposed action is submitted to the office,
that arepresentative private person or business would necessarily
incur in reasonable compliance with the proposed action.

If no cost impacts are known to the agency, it shall state the
following:

“The agency is not aware of any cost impacts that a
representative private person or business would necessarily incur
in reasonable compliance with the proposed action.”

(10) A statement of the results of the economic impact
assessment required by subdivision (b) of Section 11346.3 or the
standardized regulatory impact analysisif required by subdivision
(c) of Section 11346.3, asummary of any comments submitted to
the agency pursuant to subdivision (f) of Section 11346.3 and the
agency’s response to those comments.

(11) The finding prescribed by subdivision (d) of Section
11346.3, if required.

(12) (A) A statement that the action would have a significant
effect on housing costs, if a state agency, in adopting, amending,
or repealing any administrative regulation, makes an initial
determination that the action would have that effect.

(B) The agency officer designated in paragraph-34) (15) shall
make available to the public, upon request, the agency’ s evaluation,
if any, of the effect of the proposed regulatory action on housing
costs.

(C) The statement described in subparagraph (A) shall aso
include the estimated costs of compliance and potential benefits
of a building standard, if any, that were included in the initial
statement of reasons.

(D) For purposes of model codes adopted pursuant to Section
18928 of the Health and Safety Code, the agency shall comply
with the requirements of this paragraph only if an interested party
has made arequest to the agency to examine a specific section for
purposes of estimating the costs of compliance and potential
benefits for that section, as described in Section 11346.2.

(13) If the regulatory action is submitted by a state board on
which a controlling number of decisionmakers are active market
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participants in the market the board regulates, a statement that
the adopting agency has evaluated the impact of the proposed
regulation on competition, and that the proposed regulation
furthersa clearly articulated and affirmatively expressed state law
to restrain competition.

(3)

(14) A statement that the adopting agency must determine that
no reasonable alternative considered by the agency or that has
otherwise been identified and brought to the attention of the agency
would be more effectivein carrying out the purpose for which the
action is proposed, would be as effective and less burdensome to
affected private persons than the proposed action, or would be
more cost effective to affected private personsand equally effective
inimplementing the statutory policy or other provision of law. For
amajor regulation, as defined by Section 11342.548, proposed on
or after November 1, 2013, the statement shall be based, in part,
upon the standardized regulatory impact analysis of the proposed
regulation, as required by Section 11346.3, as well as upon the
benefits of the proposed regulation identified pursuant to

subparagraph (C) of paragraph (3).
34}

(15) The name and telephone number of the agency
representative and designated backup contact person to whom
inquiries concerning the proposed administrative action may be
directed.

(16) The date by which comments submitted in writing must
be received to present statements, arguments, or contentions in
writing relating to the proposed action in order for them to be
considered by the state agency beforeit adopts, amends, or repeals
aregulation.

(16) _ _

(17) Reference to the fact that the agency proposing the action
has prepared a statement of the reasons for the proposed action,
has available all the information upon which its proposal is based,
and has avail abl e the expressterms of the proposed action, pursuant
to subdivision (b).

(18) A statement that if a public hearing is not scheduled, any
interested person or hisor her duly authorized representative may
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request, no later than 15 days prior to the close of the written
comment period, a public hearing pursuant to Section 11346.8.

(19) A statement indicating that the full text of a regulation
changed pursuant to Section 11346.8 will be available for at |east
15 days prior to the date on which the agency adopts, amends, or
repeals the resulting regulation.

(20) A statement explaining how to obtain a copy of the final
statement of reasons once it has been prepared pursuant to
subdivision (&) of Section 11346.9.

{26)

(21) If the agency maintainsan Internet Web site or other ssimilar
forum for the electronic publication or distribution of written
material, a statement explaining how materials published or
distributed through that forum can be accessed.

21)

(22) If the proposed regulation is subject to Section 11346.6, a
statement that the agency shall provide, upon request, a description
of the proposed changes included in the proposed action, in the
manner provided by Section 11346.6, to accommodate a person
with avisual or other disability for which effective communication
is required under state or federal law and that providing the
description of proposed changes may require extending the period
of public comment for the proposed action.

(b) Theagency representative designated in paragraph-14) (15)
of subdivision (a) shall make available to the public upon request
the express terms of the proposed action. The representative shall
also make available to the public upon request the location of
public records, including reports, documentation, and other
materials, related to the proposed action. If the representative
receives an inquiry regarding the proposed action that the
representative cannot answer, the representative shall refer the
inquiry to another person in the agency for a prompt response.

(c) Thissection shall not be construed in any manner that results
intheinvalidation of aregulation because of the alleged inadequacy
of the notice content or the summary or cost estimates, or the
alleged inadequacy or inaccuracy of the housing cost estimates, if
there has been substantial compliance with those requirements.
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SEC. 19. Section 11349 of the Government Code is amended
to read:

11349. The following definitions govern the interpretation of
this chapter:

() “Necessity” meansthe record of the rulemaking proceeding
demonstrates by substantial evidence the need for aregulation to
effectuate the purpose of the statute, court decision, or other
provision of law that the regulation implements, interprets, or
makes specific, taking into account the totality of the record. For
purposes of this standard, evidence includes, but is not limited to,
facts, studies, and expert opinion.

(b) “Authority” means the provision of law which permits or
obligates the agency to adopt, amend, or repeal aregulation.

(c) “Clarity” meanswritten or displayed so that the meaning of
regulations will be easily understood by those persons directly
affected by them.

(d) “Consistency” means being in harmony with, and not in
conflict with or contradictory to, existing statutes, court decisions,
or other provisions of law.

(e) “Reference” means the statute, court decision, or other
provision of law which the agency implements, interprets, or makes
specific by adopting, amending, or repealing aregulation.

(f) “Nonduplication” meansthat aregulation does not servethe
same purpose as a state or federal statute or another regulation.
Thisstandard requiresthat an agency proposing to amend or adopt
aregulation must identify any state or federal statute or regulation
which is overlapped or duplicated by the proposed regulation and
justify any overlap or duplication. This standard is not intended
to prohibit state agencies from printing relevant portions of
enabling legidation in regulations when the duplication is necessary
to satisfy the clarity standard in paragraph (3) of subdivision (@)
of Section 11349.1. This standard is intended to prevent the
indiscriminate incorporation of statutory language in aregulation.

(g) “Competitive impact” means that the record of the
rulemaking proceeding or other documentation demonstratesthat
the regulation is authorized by a clearly articulated and
affirmatively expressed state law, that the regulation furthers the
public protection mission of the state agency, and that the impact
on competition is justified in light of the applicable regulatory
rationale for the regulation.
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SEC. 20. Section 11349.1 of the Government Code is amended
to read:

11349.1. (a) The office shall review all regulations adopted,
amended, or repeal ed pursuant to the procedure specified inArticle
5 (commencing with Section 11346) and submitted to it for
publication in the California Code of Regulations Supplement and
for transmittal to the Secretary of State and make determinations
using al of the following standards:

(1) Necessity.

(2) Authority.

(3) Clarity.

(4) Consistency.

(5 Reference.

(6) Nonduplication.

(7) For those regulations submitted by a state board on which
a controlling number of decisionmakers are active market
participants in the market the board regulates, the office shall
review for competitive impact.

In reviewing regul ations pursuant to this section, the office shall
restrict itsreview to the regul ation and the record of the rulemaking
proeeeding: except as directed in subdivision (h). The office shall
approve the regulation or order of repeal if it complies with the
standards set forth in this section and with this chapter.

(b) In reviewing proposed regulations for the criteria in
subdivision (a), the office may consider the clarity of the proposed
regulation in the context of related regul ations aready in existence.

(c) Theoffice shall adopt regulations governing the procedures
it uses in reviewing regulations submitted to it. The regulations
shall provide for an orderly review and shall specify the methods,
standards, presumptions, and principles the office uses, and the
limitations it observes, in reviewing regulations to establish
compliance with the standards specified in subdivision (a). The
regulations adopted by the office shall ensure that it does not
substitute its judgment for that of the rulemaking agency as
expressed in the substantive content of adopted regulations.

(d) The officeshall return any regulation subject to this chapter
to the adopting agency if any of the following occur:

(1) Theadopting agency has not prepared the estimate required
by paragraph (6) of subdivision (a) of Section 11346.5 and has not
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included the data used and calculations made and the summary
report of the estimate in the file of the rulemaking.

(2) The agency has not complied with Section 11346.3.
“Noncompliance” means that the agency failed to complete the
economic impact assessment or standardized regulatory impact
analysis required by Section 11346.3 or failed to include the
assessment or analysisin the file of the rulemaking proceeding as
required by Section 11347.3.

(3) The adopting agency has prepared the estimate required by
paragraph (6) of subdivision (@) of Section 11346.5, the estimate
indicates that the regulation will result in a cost to local agencies
or school districts that is required to be reimbursed under Part 7
(commencing with Section 17500) of Division 4, and the adopting
agency failsto do any of the following:

(A) Citeanitem inthe Budget Act for the fiscal year in which
the regulation will go into effect as the source from which the
Controller may pay the claimsof local agenciesor school districts.

(B) Citean accompanying bill appropriating funds asthe source
from which the Controller may pay the claims of local agencies
or school districts.

(C) Attachaletter or other documentation from the Department
of Finance which states that the Department of Finance has
approved a request by the agency that funds be included in the
Budget Bill for the next following fiscal year to reimburse local
agencies or school districts for the costs mandated by the
regulation.

(D) Attach aletter or other documentation from the Department
of Finance which states that the Department of Finance has
authorized the augmentation of the amount available for
expenditure under the agency’s appropriation in the Budget Act
which isfor reimbursement pursuant to Part 7 (commencing with
Section 17500) of Division 4 to local agencies or school districts
from the unencumbered balances of other appropriations in the
Budget Act and that this augmentation is sufficient to reimburse
local agencies or school districts for their costs mandated by the
regulation.

(4) The proposed regulation conflicts with an existing state
regulation and the agency has not identified the manner in which
the conflict may be resolved.
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(5 The agency did not make the aternatives determination as
required by paragraph (4) of subdivision (a) of Section 11346.9.

(6) The office decides that the record of the rulemaking
proceeding or other documentation for the proposed regulation
does not demonstrate that the regulation isauthorized by a clearly
articulated and affirmatively expressed state law, that the
regulation does not further the public protection mission of the
state agency, or that the impact on competition is not justified in
light of the applicable regulatory rationale for the regulation.

(e) The office shal notify the Department of Finance of all
regulations returned pursuant to subdivision (d).

(f) The office shall return a rulemaking file to the submitting
agency if the file does not comply with subdivisions (a) and (b)
of Section 11347.3. Within three state working days of the receipt
of arulemaking file, the office shall notify the submitting agency
of any deficiency identified. If no notice of deficiency is mailed
to the adopting agency within that time, arulemaking file shall be
deemed submitted as of the date of itsoriginal receipt by the office.
A rulemaking file shall not be deemed submitted until each
deficiency identified under this subdivision has been corrected.

(g) Notwithstanding any other law, return of the regulation to
the adopting agency by the office pursuant to this section is the
exclusive remedy for a failure to comply with subdivision (c) of
Section 11346.3 or paragraph (10) of subdivision (a) of Section
11346.5.

(h) Theoffice may designate, employ, or contract for the services
of independent antitrust or applicable economic experts when
reviewing proposed regulations for competitive impact. When
reviewing a regulation for competitive impact, the office shall do
all of the following:

(1) IftheDirector of Consumer Affairsissued awritten decision
pursuant to subdivision (c) of Section 109 of the Business and
Professions Code, the office shall review and consider the decision
and all supporting documentation in the rulemaking file.

(2) Consider whether the anticompetitive effects of the proposed
regulation are clearly outweighed by the public policy merits.

(3) Provide a written opinion setting forth the office’s findings
and substantive conclusions under paragraph (2), including, but
not limited to, whether regjection or modification of the proposed
regulation isnecessary to ensure that restraints of trade are related
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to and advance the public policy underlying the applicable
regulatory rationale.

SEC. 21. No reimbursement is required by this act pursuant
to Section 6 of Article Xl11 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, eliminatesa crimeor infraction, or changesthe penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIlI B of the California
Constitution.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
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BILL NUMBER: Senate Bill 1217

AUTHOR: Senate Member Jeff Stone  SPONSOR:

VERSION: Amended in Senate INTRODUCED: 2/18/2016
04/12/2016

BILL STATUS: 4/19 Failed passage in BILL LOCATION: Senate Committee
committee (ayes 2 Noes 3) on BP&ED
Reconsideration granted

SUBJECT: Healing Arts: Reporting RELATED BILLS:

Requirements: Professional
Liability Resulting in Death
or Personal Injury

SUMMARY

Existing law requires various healing boards, including the Dental Board of California
(Board) to create and maintain a central file of names of all persons who hold a license,
certificate or similar authority from the Board as a way to provide an individual historical
record for each licensee with respect to judgments or settlements requiring the licensee
or his or her insurer to pay specified amount of damages. Additionally, existing law
requires every insurer providing professional liability insurance to a person who holds a
license, certificate, or similar authority from or under any agency as specified to send a
complete report to that agency as to any settlement or arbitration award over a specified
amount of a claim or action for damages for death or personal injury caused by that
licensee’s negligence, error, or omission in practice, or by his or her rendering of
authorized professional services.

This bill would raise the minimum dollar amount triggering those reporting requirements
from $3,000 to $10,000 for persons licensed under the Pharmacy Law.

ANALYSIS

At this time, there is no potential impact upon the Board as a result of the amendments
made to the bill. The Board would continue in its current operation of recording
damages of its licensees.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

» Support
Analysis Prepared on February 22, 2016 Page 1 of 2



Support if Amended
Oppose

Watch

Neutral

No Action

VVVVY

Staff recommends taking “No Action” as it does not relate to the Board anymore.
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AMENDED IN SENATE APRIL 12, 2016

SENATE BILL No. 1217

Introduced by Senator Stone

February 18, 2016

An act to amend Sections 800, 801, 801.1, and 802 of the Business
and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 1217, as amended, Stone. Healing arts: reporting requirements:
professional liability resulting in death or personal injury.

Existing law establishes within the Department of Consumer Affairs
various boards that license and regulate the practice of various
professions and vocations, including those relating to the healing arts.
Existing law requires each healing arts licensing board to create and
maintain acentral file containing an individual historical record on each
person who holds alicense from that board. Existing law requires that
the individual historical record contain any reported judgment or
settlement requiring the licensee or the licensee's insurer to pay over
$3,000 in damages for any claim that injury or death was proximately
caused by the licensee’s negligence, error or omission in practice, or
rendering unauthorized professional service. Existing law, the Pharmacy
Law, provides for the licensure and regulation of pharmacists and
pharmacies by the California Sate Board of Pharmacy, whichiswithin
the Department of Consumer Affairs.

This bill~aeuld would, notwithstanding the above provision, instead
require the record to contain reported judgments or settlements with
damages over—$10,000: $10,000 for persons licensed under the
Pharmacy Act.

98



SB 1217 —2—

Existing law requires an insurer providing professional liability
insurance to a physician and surgeon, a governmental agency that
self-insures a physician and surgeon or, if uninsured, a physician and
surgeon himself or herself, to report to the respective licensing board
information concerning settlements over $30,000, arbitration awards
in any amount, and judgments in any amount in mal practice actions to
the practitioner’slicensing board. Existing law providesthat information
concerning professional liability settlements, judgments, and arbitration
awards of over $10,000 in damages arising from death or personal injury
must be reported to the respective licensing boards of specified healing
arts practitionersincluding, among others, licensed professional clinical
counselors, licensed dentists, and licensed veterinarians. Existing law
provides that, for other specified healing arts practitioners including,
among others, licensed educational psychologists, licensed nurses, and
licensed pharmacists, information concerning professional liability
settlements, judgments, and arbitration awards of over $3,000 in
damages arising from death or personal injury shall be reported to their
respective licensing boards.

This bill would raise the minimum dollar amount triggering those
reporting requirements from $3,000 to-$36;000: $10,000 for persons
licensed under the Pharmacy Law.

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

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

1 SECTION 1. Section 800 of the Businessand Professions Code
2 isamended to read:
3 800. (@ The Medical Board of California, the Board of
4 Psychology, the Dental Board of California, the Dental Hygiene
5 Committee of California, the Osteopathic Medical Board of
6 California, the State Board of Chiropractic Examiners, the Board
7 of Registered Nursing, the Board of Vocational Nursing and
8 Psychiatric Technicians of the State of California, the State Board
9 of Optometry, the Veterinary Medica Board, the Board of
10 Behaviora Sciences, the Physical Therapy Board of California,
11 the Cadlifornia State Board of Pharmacy, the Speech-Language
12 Pathology and Audiology and Hearing Aid Dispensers Board, the
13 CdiforniaBoard of Occupationa Therapy, the Acupuncture Board,
14 andthe Physician Assistant Board shall each separately create and
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maintain a central file of the names of all persons who hold a
license, certificate, or similar authority from that board. Each
central file shall be created and maintained to provide an individual
historical record for each licensee with respect to the following
information:

(1) Any conviction of a crime in this or any other state that
constitutes unprofessional conduct pursuant to the reporting
requirements of Section 803.

(2) (A) Any judgment or settlement requiring the licensee or
his or her insurer to pay any amount of damages in excess of-ten
theusand-deHars{$10,000) three thousand dollars ($3,000) for
any claim that injury or death was proximately caused by the
licensee'snegligence, error or omission in practice, or by rendering
unauthorized professional services, pursuant to the reporting
reguirements of Section 801 or 802.

(B) Notwithstanding subparagraph (A), any judgment or
settlement requiring a person licensed pursuant to Chapter 9
(commencing with Section 4000) or his or her insurer to pay any
amount of damages in excess of ten thousand dollars ($10,000)
for any claimthat injury or death was proximately caused by the
licensee's negligence, error or omission in practice, or by
rendering unauthorized professional services, pursuant to the
reporting requirements of Section 801 or 802.

(3) Any public complaintsfor which provision is made pursuant
to subdivision (b).

(4) Disciplinary information reported pursuant to Section 805,
including any additional exculpatory or explanatory statements
submitted by the licentiate pursuant to subdivision (f) of Section
805. If a court finds, in a final judgment, that the peer review
resulting in the 805 report was conducted in bad faith and the
licensee who is the subject of the report notifies the board of that
finding, the board shall include that finding in the central file. For
purposes of this paragraph, “peer review” has the same meaning
as defined in Section 805.

(5) Information reported pursuant to Section 805.01, including
any explanatory or exculpatory information submitted by the
licensee pursuant to subdivision (b) of that section.

(b) (1) Each board shall prescribe and promulgate forms on
which members of the public and other licensees or certificate
holders may file written complaints to the board aleging any act
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of misconduct in, or connected with, the performance of
professional services by the licensee.

(2) If aboard, or division thereof, a committee, or a panel has
failed to act upon a complaint or report within five years, or has
found that the complaint or report iswithout merit, the central file
shall be purged of information relating to the complaint or report.

(3) Notwithstanding this subdivision, the Board of Psychology,
the Board of Behavioral Sciences, and the Respiratory Care Board
of California shall maintain complaints or reports as long as each
board deems necessary.

(©) (1) The contents of any central file that are not public
records under any other provision of law shall be confidential
except that the licensee involved, or his or her counsel or
representative, shall have theright to inspect and have copies made
of his or her complete file except for the provision that may
disclose the identity of an information source. For the purposes of
this section, a board may protect an information source by
providing acopy of the material with only those del etions necessary
to protect the identity of the source or by providing a
comprehensive summary of the substance of the material.
Whichever method is used, the board shall ensure that full
disclosure is made to the subject of any personal information that
could reasonably in any way reflect or convey anything detrimental,
disparaging, or threatening to a licensee’s reputation, rights,
benefits, privileges, or qualifications, or be used by a board to
make a determination that would affect alicensee' srights, benefits,
privileges, or qudifications. The information required to be
disclosed pursuant to Section 803.1 shall not be considered among
the contents of a central file for the purposes of this subdivision.

(2) The licensee may, but is not required to, submit any
additional exculpatory or explanatory statement or other
information that the board shall include in the central file.

(3) Each board may permit any law enforcement or regulatory
agency when required for an investigation of unlawful activity or
for licensing, certification, or regulatory purposes to inspect and
have copies made of that licensee's file, unless the disclosure is
otherwise prohibited by law.

(4) Thesedisclosures shall effect no changein the confidential
status of these records.
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SEC. 2. Section 801 of the Business and Professions Code is
amended to read:

801. (a) Exceptasprovidedin Section 801.01 and-subedivisien
{b) subdivisions (b), (c), (d), and (e) of this section, every insurer
providing professional liability insurance to a person who holds a
license, certificate, or similar authority from or under any agency
specified in subdivision (a) of Section 800 shall send a complete
report to that agency asto any settlement or arbitration award over
tenthousand-delars{$10,000) three thousand dollars ($3,000) of
aclaim or action for damages for death or personal injury caused
by that person’s negligence, error, or omission in practice, or by
his or her rendering of unauthorized professional services. The
report shall be sent within 30 days after the written settlement
agreement has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration award on
the parties.

(b) Every insurer providing professional liability insurance to
a person licensed pursuant to Chapter 13 (commencing with
Section 4980), Chapter 14 (commencing with Section 4991), or
Chapter 16 (commencing with Section 4999.10) shall send a
complete report to the Board of Behavioral Sciences as to any
settlement or arbitration award over ten thousand dollars
(%$20,000) of a claimor action for damages for death or personal
injury caused by that person’s negligence, error, or omission in
practice, or by his or her rendering of unauthorized professional
services. The report shall be sent within 30 days after the written
settlement agreement has been reduced to writing and signed by
all partiesthereto or within 30 days after service of the arbitration
award on the parties.

(c) Every insurer providing professional liability insurance to
adentist licensed pursuant to Chapter 4 (commencing with Section
1600) shall send a complete report to the Dental Board of
California as to any settlement or arbitration award over ten
thousand dollars ($10,000) of a claim or action for damages for
death or personal injury caused by that person’s negligence, error,
or omissionin practice, or rendering of unauthorized professional
services. The report shall be sent within 30 days after the written
settlement agreement has been reduced to writing and signed by
all partiesthereto or within 30 days after service of the arbitration
award on the parties.
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b)

(d) Every insurer providing liability insurance to aveterinarian
licensed pursuant to Chapter 11 (commencing with Section 4800)
shall send a complete report to the Veterinary Medical Board of
any settlement or arbitration award over ten thousand dollars
($10,000) of a claim or action for damages for death or injury
caused by that person’s negligence, error, or omission in practice,
or rendering of unauthorized professional service. Thereport shall
be sent within 30 days after the written settlement agreement has
been reduced to writing and signed by all partiesthereto or within
30 days after service of the arbitration award on the parties.

(e) Every insurer providing liability insurance to a person
licensed pursuant to Chapter 9 (commencing with Section 4000)
shall send a complete report to the California State Board of
Pharmacy of any settlement or arbitration award over ten thousand
dollars ($10,000) of a claim or action for damages for death or
injury caused by that person’s negligence, error, or omission in
practice, or rendering of unauthorized professional service. The
report shall be sent within 30 days after the written settlement
agreement has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration award on
the parties.

() The insurer shall notify the claimant, or if the claimant is
represented by counsel, the insurer shall notify the claimant’s
attorney, that the report required by subdivision (a) has been sent
to the agency. If the attorney has not received this notice within
45 days after the settlement was reduced to writing and signed by
all of the parties, the arbitration award was served on the parties,
or the date of entry of the civil judgment, the attorney shall make
the report to the agency.

(e}

(9) Notwithstanding any other-prevision-of law, no insurer shall
enter into a settlement without the written consent of the insured,
except that this prohibition shall not void any settlement entered
into without that written consent. The requirement of written
consent shall only be waived by both the insured and the insurer.
This section shall only apply to a settlement on a policy of
insurance executed or renewed on or after January 1, 1971.
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SEC. 3. Section 801.1 of the Business and Professions Code
isamended to read:

801.1. (a) Every state or loca governmental agency that
self-insures a person who holds a license, certificate, or similar
authority from or under any agency specified in subdivision (a) of
Section 800 (except a person licensed pursuant to Chapter 3
(commencing with Section 1200) or Chapter 5 (commencing with
Section 2000) or the Osteopathic Initiative Act) shall send a
complete report to that agency as to any settlement or arbitration
award over-tentheusand-deHars{$16,000) three thousand dollars
(%$3,000) of a claim or action for damages for death or personal
injury caused by that person’s negligence, error, or omission in
practice, or rendering of unauthorized professional services. The
report shall be sent within 30 days after the written settlement
agreement has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration award on
the parties.

(b) Every state or local governmental agency that self-insures
a person licensed pursuant to Chapter 13 (commencing with
Section 4980), Chapter 14 (commencing with Section 4991), or
Chapter 16 (commencing with Section 4999.10) shall send a
complete report to the Board of Behavioral Science Examiners as
to any settlement or arbitration award over ten thousand dollars
($10,000) of a claimor action for damages for death or personal
injury caused by that person’s negligence, error, or omission in
practice, or rendering of unauthorized professional services. The
report shall be sent within 30 days after the written settlement
agreement has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration award on
the parties.

(c) Every state or local governmental agency that self-insures
a person licensed pursuant to Chapter 9 (commencing with Section
4000) shall send a complete report to the California Sate Board
of Pharmacy as to any settlement or arbitration award over ten
thousand dollars ($10,000) of a claim or action for damages for
death or personal injury caused by that person’s negligence, error,
or omissionin practice, or rendering of unauthorized professional
services. The report shall be sent within 30 days after the written
settlement agreement has been reduced to writing and signed by
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all partiesthereto or within 30 days after service of the arbitration
award on the parties.

SEC. 4. Section 802 of the Business and Professions Code is
amended to read:

802. (a) Every settlement, judgment, or arbitration award over

, three thousand dollars ($3,000) of
aclaim or action for damages for death or personal injury caused
by negligence, error or omission in practice, or by the unauthorized
rendering of professional services, by apersonwho holdsalicense,
certificate, or other similar authority from an agency specified in
subdivision (a) of Section 800 (except a person licensed pursuant
to Chapter 3 (commencing with Section 1200) or Chapter 5
(commencing with Section 2000) or the Osteopathic I nitiative Act)
who does not possess professional liability insurance as to that
claim shall, within 30 days after the written settlement agreement
has been reduced to writing and signed by all the parties thereto
or 30 days after service of the judgment or arbitration award on
the parties, be reported to the agency that issued the license,
certificate, or similar authority. A complete report shall be made
by appropriate means by the person or his or her counsel, with a
copy of the communication to be sent to the claimant through his
or her counsel if the person is so represented, or directly if he or
she is not. If, within 45 days of the conclusion of the written
settlement agreement or service of the judgment or arbitration
award on the parties, counsel for the claimant (or if the claimant
isnot represented by counsel, the claimant himself or herself) has
not received a copy of thereport, he or she shall himself or herself
make the compl ete report. Failure of the licensee or claimant (or,
if represented by counsel, their counsel) to comply with thissection
isapublic offense punishable by afine of not lessthan fifty dollars
($50) or more than five hundred dollars ($500). Knowing and
intentional failure to comply with this section or conspiracy or
collusion not to comply with this section, or to hinder or impede
any other person in the compliance, isapublic offense punishable
by afine of not less than five thousand dollars ($5,000) nor more
than fifty thousand dollars ($50,000).

(b) Every settlement, judgment, or arbitration award over ten
thousand dollars ($10,000) of a claim or action for damages for
death or personal injury caused by negligence, error or omission
in practice, or by the unauthorized rendering of professional
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services, by a marriage and family therapist, a clinical social
worker, or a professional clinical counselor licensed pursuant to
Chapter 13 (commencing with Section 4980), Chapter 14
(commencing with Section 4991), or Chapter 16 (commencing
with Section 4999.10), respectively, who does not possess
professional liability insurance as to that claim shall within 30
days after the written settlement agreement has been reduced to
writing and signed by all the partiesthereto or 30 days after service
of the judgment or arbitration award on the parties be reported
to the agency that issued the license, certificate, or similar
authority. A complete report shall be made by appropriate means
by the person or his or her counsel, with a copy of the
communication to be sent to the claimant through his or her
counsel if he or sheis so represented, or directly if he or sheis
not. If, within 45 days of the conclusion of the written settlement
agreement or service of the judgment or arbitration award on the
parties, counsel for the claimant (or if he or sheisnot represented
by counsel, the claimant himself or herself) has not received a
copy of the report, he or she shall himself or herself make a
complete report. Failure of the marriage and family therapist,
clinical social worker, or professional clinical counselor or
claimant (or, if represented by counsel, his or her counsel) to
comply with this section is a public offense punishable by a fine
of not less than fifty dollars ($50) nor more than five hundred
dollars ($500). Knowing and intentional failure to comply with
this section, or conspiracy or collusion not to comply with this
section or to hinder or impede any other person in that compliance,
is a public offense punishable by a fine of not less than five
thousand dollars ($5,000) nor more than fifty thousand dollars
($50,000).

(c) Every settlement, judgment, or arbitration award over ten
thousand dollars ($10,000) of a claim or action for damages for
death or personal injury caused by negligence, error or omission
in practice, or by the unauthorized rendering of professional
services, by a person licensed pursuant to Chapter 9 (commencing
with Section 4000) who does not possess professional liability
insurance as to that claim shall within 30 days after the written
settlement agreement has been reduced to writing and signed by
all the parties thereto or 30 days after service of the judgment or
arbitration award on the parties be reported to the California
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Sate Board of Pharmacy. A complete report shall be made by
appropriate means by the person or hisor her counsel, with a copy
of the communication to be sent to the claimant through hisor her
counsel if he or she is so represented, or directly if he or sheis
not. If, within 45 days of the conclusion of the written settlement
agreement or service of the judgment or arbitration award on the
parties, counsel for the claimant (or if he or sheisnot represented
by counsel, the claimant himself or herself) has not received a
copy of the report, he or she shall himself or herself make a
complete report. Failure of the person licensed pursuant to Chapter
9 (commencing with Section 4000) (or, if represented by counsel,
his or her counsel) to comply with this section is a public offense
punishable by a fine of not less than fifty dollars ($50) nor more
than five hundred dollars ($500).
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 1348

AUTHOR: Senate Member Anthony SPONSOR:
Cannella
VERSION: Introduced 2/19/2016 INTRODUCED: 2/19/2016
BILL STATUS:  04/15 —Set for BILL LOCATION: Senate Committee
Appropriations Hearing 4/25 on Appropriations
SUBJECT: Licensure Applications: RELATED BILLS: AB 1057 (Medina,
Military Experience Statutes of 2013)
SUMMARY

This proposed spot bill amends Business and Professions Code (Code) Section 114.5
by requiring a board to modify their application for licensure to advise veteran applicants
about their ability to apply military experience and training towards licensure
requirements, if the governing board authorizes veterans to apply military experience
and training towards licensure requirements.

ANALYSIS

This proposed bill would require the Dental Board to incorporate on all applications and
forms for licensure a statement advising veteran applicants of their ability to apply their
military experience and training towards the licensure requirements. This would result in
development of regulations in order to incorporate by reference each application and
form within the Board’s regulations. This would require the hiring of an additional staff
member at least in a limited term position in order to carry out the regulatory package as
is necessary should this bill be enacted.

In 2013, the legislature passed and the Governor signed AB 1057 (Medina) requiring
licensing boards to ask on every application for licensure if the applicant is serving in or
has previously served in the military.

Additionally, current law contains a provision where experience, knowledge, and skills
obtained within the armed services should be permitted, if applicable, to apply to the
requirements of the regulated profession. Current law requires boards to specify the
method of implementation to meet the licensure requirements for the particular
business, occupation, or profession regulated and requires boards to consult with the
Department of Veteran Affairs and the Military Department before adopting the
applicable rules and regulations as required by current law.

This bill intends to close the technical gap in the Code by ensuring veterans receive
notification in writing when applying for licensure with boards that accept military

Analysis Prepared on March 22, 2016 Page 1 of 2



experience and training towards their licensure requirements. However, there exist
provisions in place requiring boards to implement their own procedure as opposed to
being directed how to implement procedures related to military veterans and active
personnel.

Additionally, with the implementation of the BreEZe system, such a change or addition
would require the Board to submit a Request for Change to the Change Control Board.
The Change Control Board would determine the costs associated with placing additional
information on the BreEZe system, as new and existing applicants and licensees are
registering, renewing and proceeding with the licensure and permitting process. This
would result in unknown additional BreEZe costs that would fiscally impact the Dental
Board.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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SENATE BILL No. 1348

Introduced by Senator Cannella

February 19, 2016

An act to amend Section 114.5 of the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 1348, as introduced, Cannella. Licensure applications. military
experience.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law requires each board to inquirein every application
for licensure if the individual applying for licensure is serving in, or
has previously served in, the military.

Thisbill would require each board, with agoverning law authorizing
veterans to apply military experience and training towards licensure
requirements, to modify their application for licensure to advise veteran
applicants about their ability to apply that experience and training
towards licensure requirements.

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

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

1 SECTION 1. Section 114.5 of the Business and Professions
2 Codeisamended to read:

3 114.5. eemmeﬂemg%muaFy—l—zeiS—eaeh—(a) Each board
4 shal inquire in every appllcatlon for licensure if the individual
5 applying for licensure is serving in, or has previously served in,
6 themilitary.
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1
2
3
4
5

(b) If a board’'s governing law authorizes veterans to apply
military experience and training towards licensure requirements,
that board shall modify their application for licensure to advise
veteran applicants about their ability to apply military experience
and training towards licensure requirements.
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DENTAL BOARD OF CALIFORNIA
BILL ANALYSIS
MAY 11-12, 2016 BOARD MEETING

BILL NUMBER: Senate Bill 1444

AUTHOR: Senator Hertzberg SPONSOR:

VERSION: Amended 3/31/2016 INTRODUCED: 3/19/2016

BILL STATUS: 4/19/2016 Do pass as BILL LOCATION: Senate Committee
amended and re-refer to on Appropriation
Com on APPR

SUBJECT: State Government: RELATED BILLS:

Computerized Personal
Information Security Plans

SUMMARY

The Legislature through this bill finds and declares that in the last four years malware
and hacking attacks have risen dramatically and account for a vast majority of the
records that have been breached and have resulted in the greatest risk for massive
disclosure of sensitive personal information.

This bill proposes to require state agencies that own or license computerized data that
includes personal information to prepare a computerized personal information security
plan that details the agency’s strategy to respond to a security breach of a computerized
personal information and associated consequences caused by the such a disclosure.

The bill would require the computerized personal information security plan to include the
following:

» A statement of purposes and objectives for the plan

» An inventory of the computerized personal information stored or
transmitted by the agency
Identification of resources necessary to implement the plan
Identification of an incident response team tasked with mitigating and
responding to a breach or an imminent threat of a breach
Communication procedures with the incident response team, the agency
and those outside of the agency in the event of a breach
Policies for training the incident response team and the agency on
implementation of this proposal
Process to review and improve the plan

vV WV ¥V VYV

ANALYSIS

This would require the Department of Consumer Affairs (DCA) to create an incident
response team and implement a strategy to respond to a security breach with the
BreEZe System. Under existing law, state agencies have a duty to protect personal
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information entrusted to their care from a data breach and this bill would require state
agencies like DCA to develop a response team and a strategy in addressing such
breaches should they occur. Since, the Dental Board and its licensees utilize BreEZe for
day to day functions and processing of licensure and permitting applications, personal
information is constantly utilized and inputted.

Though the bill does not require the Dental Board to create and implement a team and
strategy, the actions to be taken by DCA as a result of this bill would impact the Dental
Board. Possible matters to think about are the following:

» How much feedback would the Board provide to DCA in order to implement this
bill?

» Who would be included in the incident response team?

> Are there additional costs to be sustained by the Boards who are utilizing BreEZe
and other computer based databases to pay for the implementation of this bill or
would DCA absorb the costs?

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

Support

Support if Amended
Oppose

Watch

Neutral

No Action

VVVVVYY

Staff recommends taking a “WATCH?” position on this bill.
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AMENDED IN SENATE APRIL 19, 2016
AMENDED IN SENATE MARCH 31, 2016

SENATE BILL No. 1444

Introduced by Senator Hertzberg

February 19, 2016

An act to add Section 1798.21.5 to the Civil Code, relating to personal
information.

LEGISLATIVE COUNSEL’S DIGEST

SB 1444, as amended, Hertzberg. State government: computerized
personal information security plans.

TheInformation PracticesAct of 1977 requires an agency, as defined,
to maintain in its records only that personal information, as defined,
that is relevant and necessary to accomplish a purpose of the agency
required or authorized by the California Constitution or statute or
mandated by the federal government. That law requires each agency to
establish appropriate and reasonable administrative, technical, and
physical safeguards to ensure compliance with this law, to ensure the
security and confidentiality of records, and to protect against anticipated
threats or hazards to the security or integrity of the records that could
result in any injury. Existing law requires an agency that owns or
licenses computerized datathat includes persona information to disclose
abreach of the security of the system in the most expedient time possible
and without unreasonable delay, as specified.

Thisbill would require an agency that ownsor licenses computerized
data that includes persona information to prepare a computerized
personal information security plan that details the agency’s strategy to
respond to asecurity breach of computerized personal information and
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associated consequences caused by the disclosed personal information.
Thebill would make legid ative findings and declarationsin thisregard.

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

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

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

(@) The Attorney General reported that since 2012, 657 data
breaches of the kind affecting more than 500 Californians have
exposed over 49 million records to fraudulent use.

(b) Maware and hacking attacks have risen dramatically in the
past four years and account for avast majority of the records that
have been breached. These types of attacks present the greatest
risk for massive disclosure of sensitive personal information,
including, among others, social security numbers, driver’slicenses,
and dates of birth.

(c) Numerous state agencies hold records of millions of
Californians and present the potential for large breaches of personal
information in the future.

(d) Information technology professionals consider data breaches
to be inevitable for organizations of all sizes and recommend the
development and regular updating of plans and procedures designed
to detect and halt breaches, notify affected Californians, and
mitigate the damage caused by the data breaches.

SEC. 2. Section 1798.21.5 isadded to the Civil Code, to read:

1798.21.5. (a) Anagency that ownsor licenses computerized
data that includes persona information shall prepare a
computerized personal information security plan that details the
agency’s strategy to respond to a security breach of computerized
personal information and associated consequences caused by the
disclosed persona information. A computerized personal
information security plan shall include, but is not limited to, all of
the following:

(@)

(1) A statement of the purpose and objectives for the plan.

(2) An inventory of the computerized personal information
stored or transmitted by the agency.
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(3) Identification of resources necessary to implement the plan.

(4) ldentification of an incident response team tasked with
mitigating and responding to a breach, or an imminent threat of a
breach, to the security of computerized personal information.

(5) Proceduresfor communicationswithin theincident response
team and between the incident response team, other individuals
within the agency, and individual s outside the agency that need to
be notified in the event of abreach of the security of computerized
personal information.

1)

(6) Policies for training the incident response team and the
agency on the implementation of the computerized personal

information security plan, including, but not limited to, the use of
practice drills.

&)

(7) A processto review and improve the computerized personal
information security plan.

(b) For purposes of this section, “personal information”
includesinformation described in subdivision (a) of Section 1798.3
and subdivision (g) of Section 1798.29.
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VERSION: Introduced 3/10/2016 INTRODUCED: 3/10/2016

BILL STATUS: 04/19 From BPED do pass BILL LOCATION: Senate Committee
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SUBJECT: Healing Arts RELATED BILLS:

SUMMARY

This bill would delete the provision relating to the establishment of the Task Force on
Culturally and Linguistically Competent Physicians and Dentists and its corresponding
tasks.

Additionally, this bill amends Business and Professions Code (Code) Sections 1632(a)
and 1634.1(d) to make a technical update to the name of a Board required national
examination for licensure due to the integration of the two parts of the National Board
Dental Examination that is due to become effective in 2017.

ANALYSIS

The proposal to delete the provision relating to the Task Force on Culturally and
Linguistically Competent Physicians and Dentists is a technical non-substantive change
that would not impact the Dental Board, as this Task Force has not been active for
some time.

Additionally, the amendment relating to the integration of the two parts of the National
Board Dental Examination would be a technical non-substantive change in order to
address the change that will take place in 2017 and as a result, it would not impact the
Board.

REGISTERED SUPPORT/OPPOSITION
To date, there is no registered support or opposition on file.

BOARD POSITION
The Board has not taken a position on the bill. The Committee may consider
recommending the Board take one of the following actions regarding this bill:

» Support
» Support if Amended

Analysis Prepared on March 22, 2016 Page 1 of 2



» Oppose
» Watch
» Neutral
» No Action

Staff recommends taking a “WATCH?” position on this bill.

Analysis Prepared on March 22, 2016 Page 2 of 2



SENATE BILL No. 1478

Introduced by Committee on Business, Professions and Economic
Development (Senators Hill (Chair), Bates, Berryhill, Block,
Galgiani, Hernandez, Jackson, M endoza, and Wieckowski)

March 10, 2016

An act to amend Sections 1632, 1634.1, 2467, 4980.36, 4980.37,
4980.43, 4980.78, 4980.79, 4992.05, 4996.18, 4996.23, 4999.12,
4999.40, 4999.47, 4999.52, 4999.60, 4999.61, and 4999.120 of, to add
Sections 4980.09 and 4999.12.5 to, to repeal Sections 852, 2029,
4980.40.5, and 4999.54 of, and to repeal Article 16 (commencing with
Section 2380) of Chapter 5 of Divison 2 of, the Business and
Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 1478, as introduced, Committee on Business, Professions and
Economic Development. Healing arts.

Existing law providesfor the licensure and regulation of healing arts
professions and vocations by boards within the Department of Consumer
Affairs.

(1) Existing law establishes the Task Force on Culturally and
Linguistically Competent Physiciansand Dentists. Existing law requires
the task force to devel op recommendations for a continuing education
program that includes language proficiency standards of foreign
language to be acquired to meet linguistic competency, identify the key
cultural elements necessary to meet cultural competency by physicians,
dentists, and their offices and assessthe need for voluntary certification
standards and examinations for cultural and linguistic competency.

This bill would delete those provisions.

(2) TheDental PracticeAct providesfor thelicensure and regulation
of dentists by the Dental Board of California. Existing law requires
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each applicant to, among other things, successfully complete the Part
| and Part 1l written examinations of the Nationa Board Dental
Examination of the Joint Commission on National Dental Examinations.

Thisbill would instead require the applicant to successfully complete
the written examination of the National Board Dental Examination of
the Joint Commission on National Dental Examinations.

(3) TheMedica PracticeAct providesfor thelicensure and regulation
of physicians and surgeons by the Medical Board of California.

Existing law requires the board to keep a copy of a complaint it
receives regarding the poor quality of care rendered by a licensee for
10 years from the date the board receives the complaint, as provided.

This bill would delete that requirement.

Existing law createsthe Bureau of Medical Statisticswithin the board.
Under existing law, the purpose of the bureau is to provide the board
with statistical information necessary to carry out their functions of
licensing, medical education, medical quality, and enforcement.

This bill would abolish that bureau.

(4) Under existing law, the California Board of Podiatric Medicine
is responsible for the certification and regulation of the practice of
podiatric medicine. Existing law requires the board to annually elect
one of its membersto act as president and vice president.

This bill would instead require the board to elect from its members
apresident, avice president, and a secretary.

(5) TheBoard of Behaviora Sciencesisresponsiblefor administering,
among others, the Licensed Marriage and Family Therapist Act, the
Clinical Social Worker Practice Act, and the Licensed Professional
Clinical Counselor Act.

(A) Existing law, the Licensed Marriage and Family Therapist Act,
providesfor the regulation of the practice of marriage and family therapy
by the Board of Behavioral Sciences. A violation of the act isacrime.
Existing law requires the licensure of marriage and family therapists
and the registration of marriage and family therapist interns. Under
existing law, an “intern” is defined as an unlicensed person who has
earned his or her master’s or doctoral degree qualifying him or her for
licensure and is registered with the board. Existing law prohibits the
abbreviation “MFTI” from being used in an advertisement unless the
title “marriage and family therapist registered intern” appears in the
advertisement.

Existing law, the Licensed Professional Clinical Counselor Act,
provides for the regulation of the practice of professional clinical
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counseling by the Board of Behavioral Sciences. Existing law requires
the licensure of professional clinical counselors and the registration of
professional clinical counselor interns. Under existing law, an “intern”
is defined as an unlicensed person who meets specified requirements
for registration and is registered with the board.

This bill, commencing January 1, 2018, would provide that certain
specified titles using the term “intern” or any reference to the term
“intern” in those acts shall be deemed to be areferenceto an “ associate,”
as specified. Because this bill would change the definition of a crime,
it would impose a state-mandated local program.

(B) The Licensed Marriage and Family Therapist Act generaly
requires specified applicantsfor licensure and registration to meet certain
educational degree requirements, including having obtained that degree
from a school, college, or university that, among other things, is
accredited by aregional accrediting agency recognized by the United
States Department of Education.

This bill would authorize that accreditation to be by a regional or
national institutional accrediting agency recognized by the United States
Department of Education.

Under the Licensed Marriage and Family Therapist Act, a specified
doctoral or master’'s degree approved by the Bureau for Private
Postsecondary and Vocational Education as of June 30, 2007, is
considered by the Board of Behavioral Sciences to meet the specified
licensure and registration requirements if the degreeis conferred on or
before July 1, 2010. As an aternative, existing law requires the Board
of Behavioral Sciences to accept those doctoral or master's degrees as
equivalent degrees if those degrees are conferred by educational
ingtitutions accredited by specified associations.

This bill would delete those provisions.

(C) Under the Licensed Marriage and Family Therapist Act, an
applicant for licensureisrequired to complete experience related to the
practice of marriage and family therapy under the supervision of a
supervisor. Existing law requires applicants, traineeswho are unlicensed
personsenrolled in an educational program to qualify for licensure, and
internswho are unlicensed persons who have compl eted an educational
program and is registered with the board to be at all times under the
supervision of a supervisor. Existing law requires interns and trainees
to only gain supervised experience as an employee or volunteer and
prohibits experience from being gained as an independent contractor.
Similarly, the Licensed Professional Clinical Counselor Act requires
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clinical counselor trainees, interns, and applicants to perform services
only as an employee or as a volunteer. The Licensed Professional
Clinical Counselor Act prohibits gaining mental health experience by
interns or trainees as an independent contractor.

The Clinical Social Worker Practice Act requires applicants to
complete supervised experience related to the practice of clinical social
work.

This bill would prohibit these persons from being employed as
independent contractors and from gaining experience for work
performed as an independent contractor reported on a specified tax
form.

(D) The Licensed Professiona Clinical Counselor Act defines the
term “accredited” for the purposes of the act to mean aschool, college,
or university accredited by the Western Association of Schools and
Colleges, or its equivalent regiona accrediting association. The act
requires each educational institution preparing applicantsto qualify for
licensureto notify each of its studentsin writing that its degree program
is designed to meet specified examination eligibility or registration
requirements and to certify to the Board of Behavioral Sciences that it
has provided that notice.

This bill would re-define “accredited” to mean a school, college, or
university accredited by aregional or national institutional accrediting
agency that isrecognized by the United States Department of Education.
The bill would additionally require an applicant for registration or
licensure to submit to the Board of Behavioral Sciences a certification
from the applicant’'s educationa institution specifying that the
curriculum and coursework complieswith those examination eligibility
or registration requirements.

(6) Thisbill would additionally delete various obsolete provisions,
make conforming changes, and make other nonsubstantive changes.

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

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

SECTION 1. Section 852 of the Business and Professions Code
isrepeaed.
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SEC 2 Sect| on 1632 of the Bus ness and Prof ions Code is
amended to read:

1632. (a) Theboard shall require each applicant to successfully
complete thePert+—and—Part-H-written—examinations written
examination of the National Board Dental Examination of the Joint
Commission on National Dental Examinations.

(b) The board shall require each applicant to successfully
complete an examination in California law and ethics devel oped
and administered by the board. The board shall provide a separate
application for this examination. The board shall ensure that the
law and ethics examination reflects current law and regulations,
and ensurethat the examinations are randomized. Applicants shall
submit this application and required fee to the board in order to
take this examination. In addition to the aforementioned
application, the only other requirement for taking this examination
shall be certification from the dean of the qualifying dental school
attended by the applicant that the applicant has graduated, or will
graduate, or is expected to graduate. Applicants who submit
completed applications and certification from the dean at least 15
days prior to a scheduled examination shall be scheduled to take
the examination. Successful results of the examination shall, as
established by board regulation, remain valid for two years from
the date that the applicant is notified of having passed the
examination.

(c) Except as otherwise provided in Section 1632.5, the board
shall require each applicant to have taken and received a passing
score on one of the following:

(1) A portfolio examination of the applicant’s competence to
enter the practice of dentistry. Thisexamination shall be conducted
while the applicant is enrolled in a dental school program at a
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board-approved school located in California. This examination
shall utilize uniform standards of clinical experiences and
competencies, as approved by the board pursuant to Section 1632.1.
The applicant shall pass a final assessment of the submitted
portfolio at the end of his or her dental school program. Before
any portfolio assessment may be submitted to the board, the
applicant shall remit the required fee to the board to be deposited
into the State Dentistry Fund, and aletter of good standing signed
by the dean of hisor her dental school or hisor her del egate stating
that the applicant has graduated or will graduate with no pending
ethical issues.

(A) The portfolio examination shall not be conducted until the
board adopts regulations to carry out this paragraph. The board
shall post notice on its Internet Web site when these regulations
have been adopted.

(B) Theboard shall also providewritten noticeto the Legidature
and the Legidative Counsel when these regulations have been
adopted.

(2) A clinical and written examination administered by the
Western Regional Examining Board, which board shall determine
the passing score for that examination.

(d) Notwithstanding subdivision (b) of Section 1628, the board
is authorized to do either of the following:

(1) Approve an application for examination from, and to
examine an applicant who isenrolled in, but has not yet graduated
from, areputable dental school approved by the board.

(2) Accept theresultsof an examination described in paragraph
(2) of subdivision (c) submitted by an applicant who was enrolled
in, but had not graduated from, areputable dental school approved
by the board at the time the examination was administered.

In either case, the board shall require the dean of that school or
his or her delegate to furnish satisfactory proof that the applicant
will graduate within one year of the date the examination was
administered or as provided in paragraph (1) of subdivision (c).

SEC. 3. Section 1634.1 of the Business and Professions Code
isamended to read:

1634.1. Notwithstanding Section 1634, the board may grant a
license to practice dentistry to an applicant who submits all of the
following to the board:

99



SB 1478 —8—

OCO~NOUITPA,WNE

(8 A completed application form and all fees required by the
board.

(b) Satisfactory evidence of having graduated from a dental
school approved by the board or by the Commission on Dental
Accreditation of the American Dental Association.

(c) Satisfactory evidence of having completed aclinically based
advanced education program in general dentistry or an advanced
education program in general practice residency that is, at
minimum, one year in duration and is accredited by either the
Commission on Dental Accreditation of the American Dental
Association or anational accrediting body approved by the board.
The advanced education program shall include a certification of
clinical residency program completion approved by the board, to
be completed upon the resident’s successful completion of the
program in order to evaluate his or her competence to practice
dentistry in the state.

(d) Satisfactory evidence of having successfully completed the
written-examinattons examination of the National Board Dental
Examination of the Joint Commission on National Dental
Examinations.

(e) Satisfactory evidence of having successfully completed an
examination in Californialaw and ethics.

(f) Proof that the applicant has not failed the examination for
licensure to practice dentistry under this chapter within five years
prior to the date of his or her application for a license under this
chapter.

SEC. 4. Section 2029 of the Business and Professions Codeis

ancHieense-number:

SEC.5. Article16 (commencing with Section 2380) of Chapter
5 of Division 2 of the Business and Professions Code is repeal ed.

SEC. 6. Section 2467 of the Business and Professions Codeis
amended to read:

2467. (a) Theboard may convenefromtimetotimeasit deems
necessary.
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(b) Four members of the board constitute a quorum for the
transaction of business at any meeting.

(c) It shall require the affirmative vote of a majority of those
members present at ameeting, those members constituting at least
aquorum, to pass any motion, resolution, or measure.

(d) The board shall-annualy elect-ere-ef from its memberste

i apresident, a vicepresident
president, and a secretary who shall hold their respective positions
at the pleasure of the board. The president may call meetings of
the board and any duly appointed committee at a specified time
and place.

SEC. 7. Section 4980.09 is added to the Business and
Professions Code, to read:

4980.09. (&) Thetitle “marriage and family therapist intern”
or “marriage and family therapist registered intern” is hereby
renamed “ associate marriage and family therapist” or “registered
associate marriage and family therapist,” respectively. Any
referencein statute or regulation to a* marriage and family therapist
intern” or “marriage and family therapist registered intern” shall
be deemed a reference to an “associate marriage and family
therapist” or “registered associate marriage and family therapist.”

(b) Nothing in this section shall be construed to expand or
constrict the scope of practice of a person licensed or registered
pursuant to this chapter.

(c) Thissection shall become operative January 1, 2018.

SEC. 8. Section 4980.36 of the Business and Professions Code
isamended to read:

4980.36. (@) This section shall apply to the following:

(1) Applicantsfor licensure or registration who begin graduate
study before August 1, 2012, and do not complete that study on
or before December 31, 2018.

(2) Applicantsfor licensure or registration who begin graduate
study before August 1, 2012, and who graduate from a degree
program that meets the requirements of this section.

(3) Applicantsfor licensure or registration who begin graduate
study on or after August 1, 2012.

(b) To qualify for a license or registration, applicants shall
possess adoctoral or master’s degree meeting the requirements of
this section in marriage, family, and child counseling, marriage
and family therapy, couple and family therapy, psychology, clinical
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psychology, counseling psychology, or counseling with an
emphasis in either marriage, family, and child counseling or
marriage and family therapy, obtained from a school, college, or
university approved by the Bureau for Private Postsecondary
Education, or accredited by either the Commission on Accreditation
for Marriage and Family Therapy Education, or a regiona or
national institutional accrediting agency that is recognized by the
United States Department of Education. The board hasthe authority
to make the final determination as to whether a degree meets all
requirements, including, but not limited to, course requirements,
regardless of accreditation or approval.

(c) A doctora or master’s degree program that qualifies for
licensure or registration shall do the following:

(1) Integrate all of the following throughout its curriculum:

(A) Marriage and family therapy principles.

(B) The principles of mental health recovery-oriented care and
methods of service delivery in recovery-oriented practice
environments, among others.

(C) An understanding of various cultures and the social and
psychological implications of socioeconomic position, and an
understanding of how poverty and social stress impact an
individual’s mental health and recovery.

(2) Allow for innovation and individuality in the education of
marriage and family therapists.

(3) Encourage students to develop the personal qualities that
are intimately related to effective practice, including, but not
limited to, integrity, sensitivity, flexibility, insight, compassion,
and personal presence.

(4) Permit an emphasis or specialization that may address any
one or more of the unique and complex array of human problems,
symptoms, and needs of Californians served by marriage and
family therapists.

(5) Provide students with the opportunity to meet with various
consumers and family members of consumers of mental health
services to enhance understanding of their experience of mental
illness, treatment, and recovery.

(d) Thedegreedescribed insubdivision (b) shall contain noless
than 60 semester or 90 quarter units of instruction that includes,
but is not limited to, the following requirements:

(1) Both of the following:
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(A) No lessthan 12 semester or 18 quarter units of coursework
in theories, principles, and methods of a variety of
psychotherapeutic orientations directly related to marriage and
family therapy and marital and family systems approaches to
treatment and how these theories can be applied therapeutically
with individuals, couples, families, adults, including elder adults,
children, adolescents, and groups to improve, restore, or maintain
healthy relationships.

(B) Practicum that involves direct client contact, as follows:

(i) A minimum of six semester or nine quarter units of practicum
in a supervised clinical placement that provides supervised
fieldwork experience.

(i) A minimum of 150 hours of face-to-face experience
counseling individuals, couples, families, or groups.

(iii) A student must be enrolled in a practicum course while
counseling clients, except as specified in subdivision (c) of Section
4980.42.

(iv) Thepracticum shall providetrainingin all of thefollowing
areas:

(I) Applied use of theory and psychotherapeutic techniques.

(I1) Assessment, diagnosis, and prognosis.

(1) Treatment of individuals and premarital, couple, family,
and child relationships, including traumaand abuse, dysfunctions,
healthy functioning, heath promotion, illness prevention, and
working with families.

(V) Professional writing, including documentation of services,
treatment plans, and progress notes.

(V) How to connect people with resources that deliver the
quality of services and support needed in the community.

(v) Educational ingtitutions are encouraged to design the
practicum required by this subparagraph to include marriage and
family therapy experienceinlow income and multicultural mental
health settings.

(vi) Inadditiontothe 150 hoursrequiredin clause (ii), 75 hours
of either of the following, or a combination thereof:

() Client centered advocacy, as defined in Section 4980.03.

(I) Face-to-face experience counseling individuals, couples,
families, or groups.

(2) Instructionin al of the following:
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(A) Diagnosis, assessment, prognosis, and treatment of mental
disorders, including severe mental disorders, evidence-based
practices, psychological testing, psychopharmacology, and
promising mental heath practices that are evaluated in peer
reviewed literature.

(B) Developmental issues from infancy to old age, including
instruction in al of the following areas:

(i) Theeffectsof developmental issueson individuals, couples,
and family relationships.

(i) The psychological, psychotherapeutic, and health
implications of developmental issues and their effects.

(iii) Aging and its biological, social, cognitive, and
psychological aspects. This coursework shall include instruction
on the assessment and reporting of, as well as treatment related
to, elder and dependent adult abuse and neglect.

(iv) A variety of cultural understandings of human devel opment.

(v) The understanding of human behavior within the social
context of socioeconomic status and other contextual issues
affecting social position.

(vi) The understanding of human behavior within the social
context of a representative variety of the cultures found within
Cdlifornia.

(vii) The understanding of the impact that personal and social
insecurity, social stress, low educational levels, inadequate housing,
and malnutrition have on human devel opment.

(C) The broad range of matters and life events that may arise
within marriage and family relationships and within a variety of
California cultures, including instruction in all of the following:

() A minimum of seven contact hours of training or coursework
in child abuse assessment and reporting as specified in Section 28,
and any regulations promulgated thereunder.

(if) Spousal or partner abuse assessment, detection, intervention
strategies, and same gender abuse dynamics.

(iii) Cultural factors relevant to abuse of partners and family
members.

(iv) Childbirth, child rearing, parenting, and stepparenting.

(v) Marriage, divorce, and blended families.

(vi) Long-term care.

(vii) End of lifeand grief.

(viii) Poverty and deprivation.

99



OCO~NOUITPA,WNE

— 13— SB 1478

(ix) Financial and social stress.

(x) Effectsof trauma.

(xi) The psychological, psychotherapeutic, community, and
health implications of the matters and life events described in
clauses (i) to (x), inclusive.

(D) Cultural competency and sensitivity, including afamiliarity
with the racial, cultura, linguistic, and ethnic backgrounds of
persons living in California.

(E) Multicultural development and cross-cultural interaction,
including experiences of race, ethnicity, class, spirituality, sexual
orientation, gender, and disability, and their incorporation into the
psychotherapeutic process.

(F) The effects of socioeconomic status on treatment and
available resources.

(G) Resilience, including the personal and community qualities
that enable personsto cope with adversity, trauma, tragedy, threats,
or other stresses.

(H) Human sexuality, including the study of physiological,
psychological, and socia cultural variables associated with sexual
behavior and gender identity, and the assessment and treatment of
psychosexual dysfunction.

(I) Substance use disorders, co-occurring disorders, and
addiction, including, but not limited to, instruction in all of the
following:

(i) The definition of substance use disorders, co-occurring
disorders, and addiction. For purposes of this subparagraph,
“co-occurring disorders’ means a mental illness and substance
abuse diagnosis occurring simultaneously in an individual.

(if) Medical aspectsof substance use disorders and co-occurring
disorders.

(iif) The effects of psychoactive drug use.

(iv) Current theories of the etiology of substance abuse and
addiction.

(v) Therole of persons and systems that support or compound
substance abuse and addiction.

(vi) Mgor approachesto identification, evaluation, and treatment
of substance use disorders, co-occurring disorders, and addiction,
including, but not limited to, best practices.

(vii) Legal aspects of substance abuse.
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(viii) Populations at risk with regard to substance use disorders
and co-occurring disorders.

(ix) Community resources offering screening, assessment,
treatment, and followup for the affected person and family.

(x) Recognition of substance use disorders, co-occurring
disorders, and addiction, and appropriate referral.

(xi) The prevention of substance use disorders and addiction.

(J Cdlifornia law and professional ethics for marriage and
family therapists, including instruction in al of thefollowing areas
of study:

(i) Contemporary professional ethics and statutory, regulatory,
and decisional lawsthat delineate the scope of practice of marriage
and family therapy.

(i) The therapeutic, clinical, and practica considerations
involved in the legal and ethical practice of marriage and family
therapy, including, but not limited to, family law.

(iii) The current legal patterns and trends in the mental health
professions.

(iv) The psychotherapist-patient privilege, confidentiality, the
patient dangerous to self or others, and the treatment of minors
with and without parental consent.

(v) A recognition and exploration of the relationship between
a practitioner’s sense of self and human values and his or her
professional behavior and ethics.

(vi) Differencesinlegal and ethical standardsfor different types
of work settings.

(vii) Licensing law and licensing process.

(e) Thedegree described in subdivision (b) shall, in addition to
meeting the requirements of subdivision (d), include instruction
in case management, systems of care for the severely mentaly ill,
public and private services and supports available for the severely
mentally ill, community resources for persons with mental illness
and for victims of abuse, disaster and trauma response, advocacy
for the severely mentaly ill, and collaborative treatment. This
instruction may be provided either in credit level coursework or
through extension programs offered by the degree-granting
institution.

(f) The changes made to law by this section are intended to
improve the educational qualifications for licensure in order to
better prepare future licentiates for practice, and are not intended
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to expand or restrict the scope of practice for marriage and family
therapists.

SEC. 9. Section 4980.37 of the Business and Professions Code
is amended to read:

4980.37. (@) Thissection shall apply to applicantsfor licensure
or registration who begin graduate study before August 1, 2012,
and complete that study on or before December 31, 2018. Those
applicants may alternatively qualify under paragraph (2) of
subdivision (a) of Section 4980.36.

(b) To qualify for a license or registration, applicants shall
possess adoctor’s or master’sdegreein marriage, family, and child
counseling, marriage and family therapy, couple and family
therapy, psychology, clinical psychology, counseling psychology,
or counseling with an emphasis in either marriage, family, and
child counseling or marriage and family therapy, obtained from a
school, college, or university accredited by aregional or national
ingtitutional accrediting agency that is recognized by the United
States Department of Education or approved by the Bureau for
Private Postsecondary Education. The board has the authority to
make the final determination as to whether a degree meets all
requirements, including, but not limited to, course requirements,
regardiess of accreditation or approval. In order to qualify for
licensure pursuant to this section, a doctor’s or master’s degree
program shall be asingle, integrated program primarily designed
to train marriage and family therapists and shall contain no less
than 48 semester or 72 quarter unitsof instruction. Thisinstruction
shall include no less than 12 semester units or 18 quarter units of
coursework in the areas of marriage, family, and child counseling,
and marital and family systems approaches to treatment. The
coursework shall include al of the following areas:

(1) The salient theories of a variety of psychotherapeutic
orientations directly related to marriage and family therapy, and
marital and family systems approaches to treatment.

(2) Theories of marriage and family therapy and how they can
be utilized in order to intervene therapeuticaly with couples,
families, adults, children, and groups.

(3) Developmental issues and life events from infancy to old
age and their effect on individuals, couples, and family
relationships. Thismay include coursework that focuses on specific
family life events and the psychological, psychotherapeutic, and
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health implications that arise within couples and families,
including, but not limited to, childbirth, child rearing, childhood,
adolescence, adulthood, marriage, divorce, blended families,
stepparenting, abuse and neglect of older and dependent adults,
and geropsychology.

(4) A variety of approaches to the treatment of children.

Theboard shall, by regulation, set forth the subjects of instruction
required in this subdivision.

(©) (1) In addition to the 12 semester or 18 quarter units of
coursework specified in subdivision (b), the doctor’s or master’s
degree program shall contain not less than six semester or nine
quarter units of supervised practicum in applied psychotherapeutic
technique, assessments, diagnosis, prognosis, and treatment of
premarital, couple, family, and child relationships, including
dysfunctions, healthy functioning, health promotion, and illness
prevention, in a supervised clinical placement that provides
supervised fieldwork experience within the scope of practice of a
marriage and family therapist.

(2) For applicantswho enrolled in adegree program on or after
January 1, 1995, the practicum shall include a minimum of 150
hours of face-to-face experience counseling individuals, couples,
families, or groups.

(3) The practicum hours shall be considered as part of the 48
semester or 72 quarter unit requirement.

(d) Asan alternative to meeting the qualifications specified in
subdivision (b), the board shall accept as equivalent degreesthose
master’s or doctor’s degrees granted by educational institutions
whose degree program is approved by the Commission on
Accreditation for Marriage and Family Therapy Education.

() In order to provide an integrated course of study and
appropriate professional training, while allowing for innovation
and individuality in the education of marriage and family therapists,
a degree program that meets the educational qualifications for
licensure or registration under this section shall do al of the
following:

(1) Provide an integrated course of study that trains students
generaly in the diagnosis, assessment, prognosis, and treatment
of mental disorders.

(2) Prepare students to be familiar with the broad range of
matters that may arise within marriage and family relationships.
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(3) Train students specifically in the application of marriage
and family relationship counseling principles and methods.

(4) Encourage students to develop those personal qualities that
areintimately related to the counseling situation such asintegrity,
sengitivity, flexibility, insight, compassion, and personal presence.

(5 Teach students a variety of effective psychotherapeutic
techniques and modalitiesthat may be utilized to improve, restore,
or maintain healthy individual, couple, and family relationships.

(6) Permit an emphasis or specialization that may address any
one or more of the unique and complex array of human problems,
symptoms, and needs of Californians served by marriage and
family therapists.

(7) Prepare students to be familiar with cross-cultural mores
and values, including a familiarity with the wide range of racial
and ethnic backgrounds common among California's population,
including, but not limited to, Blacks, Hispanics, Asians, and Native
Americans.

(f) Educationa institutions are encouraged to design the
practicum required by this section to include marriage and family
therapy experiencein low income and multicultural mental health
Settings.

(g) Thissectionshall remainin effect only until January 1, 2019,
and as of that date is repealed, unless a later enacted statute, that
is enacted before January 1, 2019, deletes or extends that date.

SEC. 10. Section 4980.40.5 of the Business and Professions
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SEC. 11. Section 4980.43 of the Business and Professions
Code is amended to read:

4980.43. (@) To qualify for licensure as specified in Section
4980.40, each applicant shall complete experience related to the
practice of marriage and family therapy under a supervisor who
meets the qualifications set forth in Section 4980.03. The
experience shall comply with the following:

(1)) A minimum of 3,000 hours of supervised experience
completed during a period of at least 104 weeks.

(2) A maximum of 40 hoursin any seven consecutive days.

(3) A minimum of 1,700 hours obtained after the qualifying
master’s or doctoral degree was awarded.

(4) A maximum of 1,300 hours obtained prior to the award date
of the qualifying master’s or doctoral degree.

(5) A maximum of 750 hours of counseling and direct supervisor
contact prior to the award date of the qualifying master's or
doctoral degree.

(6) No hours of experience may be gained prior to completing
either 12 semester unitsor 18 quarter units of graduate instruction.

(7) No hours of experience may be gained more than six years
prior to the date the application for examination eligibility was
filed, except that up to 500 hours of clinical experience gained in
the supervised practicum required by subdivision (c) of Section
4980.37 and subparagraph (B) of paragraph (1) of subdivision (d)
of Section 4980.36 shall be exempt from this six-year requirement.

(8 A minimum of 1,750 hours of direct counseling with
individuals, groups, couples, or families, that includes not lessthan
500 total hours of experience in diagnosing and treating couples,
families, and children.
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(99 A maximum of 1,250 hours of nonclinical practice,
consisting of direct supervisor contact, administering and
evaluating psychological tests, writing clinical reports, writing
progress or process notes, client centered advocacy, and workshops,
seminars, training sessions, or conferences directly related to
marriage and family therapy that have been approved by the
applicant’s supervisor.

(10) It is anticipated and encouraged that hours of experience
will include working with elders and dependent adults who have
physical or mental limitationsthat restrict their ability to carry out
normal activities or protect their rights.

This subdivision shall only apply to hours gained on and after
January 1, 2010.

(b) Anindividual who submits an application for examination
eligibility between January 1, 2016, and December 31, 2020, may
aternatively qualify under the experience requirements that were
in place on January 1, 2015.

(c) All applicants, trainees, and registrants shall be at al times
under the supervision of a supervisor who shall be responsible for
ensuring that the extent, kind, and quality of counseling performed
is consistent with the training and experience of the person being
supervised, and who shall be responsible to the board for
compliance with al laws, rules, and regulations governing the
practice of marriage and family therapy. Supervised experience
shall be gained by an intern or trainee only as an employee or as
a volunteer. The reguirements of this chapter regarding gaining
hours of experience and supervision are applicable equally to
employees and volunteers. i i
atern-or—trainee-as-an—hdependent-contractor: Associates and
trainees shall not be employed as independent contractors, and
shall not gain experience for work performed as an independent
contractor, reported on an IRS Form 1099, or both.

(1) If employed, an intern shall provide the board with copies
of the corresponding W-2 tax forms for each year of experience
claimed upon application for licensure.

(2) If volunteering, anintern shall providethe board with aletter
from his or her employer verifying the intern's employment as a
volunteer upon application for licensure.

(d) Except for experience gained by attending workshops,
seminars, training sessions, or conferences as described in
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paragraph (9) of subdivision (a), supervision shall include at least
one hour of direct supervisor contact in each week for which
experienceis credited in each work setting, as specified:

(1) A trainee shall receive an average of at least one hour of
direct supervisor contact for every five hours of client contact in
each setting. No more than six hours of supervision, whether
individual or group, shall be credited during any single week.

(2) An individual supervised after being granted a qualifying
degree shall receive at |east one additional hour of direct supervisor
contact for every week in which more than 10 hours of client
contact is gained in each setting. No more than six hours of
supervision, whether individual or group, shall be credited during
any single week.

(3) For purposes of this section, “one hour of direct supervisor
contact” means one hour per week of face-to-face contact on an
individual basis or two hours per week of face-to-face contact in
agroup.

(4) Direct supervisor contact shall occur within the same week
as the hours claimed.

(5) Direct supervisor contact provided in a group shal be
provided in a group of not more than eight supervisees and in
segments lasting no less than one continuous hour.

(6) Notwithstanding paragraph (3), an intern working in a
governmental entity, a school, a college, or a university, or an
institution that is both nonprofit and charitable may obtain the
required weekly direct supervisor contact via two-way, real-time
videoconferencing. The supervisor shall be responsiblefor ensuring
that client confidentiality is upheld.

(7) All experience gained by atrainee shall be monitored by the
supervisor as specified by regulation.

(8) The six hours of supervision that may be credited during
any single week pursuant to paragraphs (1) and (2) shall apply to
supervision hours gained on or after January 1, 20009.

(e) (1) A trainee may be credited with supervised experience
completed in any setting that meets all of the following:

(A) Lawfully and regularly provides mental health counseling
or psychotherapy.

(B) Provides oversight to ensure that the trainee’'s work at the
Setting meets the experience and supervision requirements set forth
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inthis chapter and iswithin the scope of practicefor the profession
as defined in Section 4980.02.

(C) Isnot aprivate practice owned by alicensed marriage and
family therapist, a licensed professional clinical counselor, a
licensed psychologist, alicensed clinical social worker, alicensed
physician and surgeon, or a professional corporation of any of
those licensed professions.

(2) Experience may be gained by the trainee solely as part of
the position for which the trainee volunteers or is employed.

() (1) Anintern may be credited with supervised experience
completed in any setting that meets both of the following:

(A) Lawfully and regularly provides mental health counseling
or psychotherapy.

(B) Provides oversight to ensure that the intern’s work at the
Setting meets the experience and supervision requirements set forth
in this chapter and iswithin the scope of practicefor the profession
as defined in Section 4980.02.

(2) Anapplicant shall not be employed or volunteer in aprivate
practice, as defined in subparagraph (C) of paragraph (1) of
subdivision (e), until registered as an intern.

(3) While an intern may be either a paid employee or a
volunteer, employers are encouraged to provide fair remuneration
to interns.

(4) Except for periods of time during a supervisor’s vacation or
sick leave, an intern who is employed or volunteering in private
practice shall be under the direct supervision of alicenseethat has
satisfied subdivision (g) of Section 4980.03. The supervising
licensee shall either be employed by and practice at the same site
as the intern’s employer, or shall be an owner or shareholder of
the private practice. Alternative supervision may be arranged during
a supervisor’s vacation or sick leave if the supervision meets the
requirements of this section.

(5) Experience may be gained by theintern solely as part of the
position for which the intern volunteers or is employed.

(g) Except as provided in subdivision (h), al persons shall
register with the board as an intern to be credited for postdegree
hours of supervised experience gained toward licensure.

(h) Postdegree hours of experience shall be credited toward
licensure so long asthe applicant appliesfor theintern registration
within 90 days of the granting of the qualifying master’sor doctoral
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degree and isthereafter granted the intern registration by the board.
An applicant shall not be employed or volunteer in a private
practice until registered as an intern by the board.

(i) Trainees, interns, and applicants shall not receive any
remuneration from patients or clients, and shall only be paid by
their employers.

() Trainees, interns, and applicants shall only perform services
at the place where their employers regularly conduct business,
which may include performing services at other locations, so long
as the services are performed under the direction and control of
their employer and supervisor, and in compliance with the laws
and regulations pertaining to supervision. For purposes of
paragraph (3) of subdivision (a) of Section 2290.5, interns and
trainees working under licensed supervision, consistent with
subdivision (c), may provide services via telehealth within the
scope authorized by this chapter and in accordance with any
regulations governing the use of telehealth promulgated by the
board. Trainees and interns shall have no proprietary interest in
their employers’ businesses and shall not lease or rent space, pay
for furnishings, equipment, or supplies, or in any other way pay
for the obligations of their employers.

(k) Trainees, interns, or applicants who provide volunteered
services or other services, and who receive no more than a total,
from all work settings, of five hundred dollars ($500) per month
asreimbursement for expenses actually incurred by those trainees,
interns, or applicants for services rendered in any lawful work
setting other than aprivate practice shall be considered employees
and not independent contractors. The board may audit applicants
who receive reimbursement for expenses, and the applicants shall
have the burden of demonstrating that the paymentsreceived were
for reimbursement of expenses actually incurred.

() Eacheducational institution preparing applicantsfor licensure
pursuant to this chapter shall consider requiring, and shall
encourage, its students to undergo individual, marital or conjoint,
family, or group counseling or psychotherapy, as appropriate. Each
supervisor shall consider, advise, and encourage his or her interns
and trainees regarding the advisability of undertaking individual,
marital or conjoint, family, or group counseling or psychotherapy,
as appropriate. Insofar as it is deemed appropriate and is desired
by the applicant, the educational institution and supervisors are
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encouraged to assist the applicant in locating that counseling or
psychotherapy at a reasonable cost.

SEC. 12. Section 4980.78 of the Business and Professions
Code is amended to read:

4980.78. (a) This section applies to persons who apply for
licensure or registration on or after January 1, 2016, and who do
not hold alicense as described in Section 4980.72.

(b) For purposes of Section 4980.74, education is substantially
equivalent if all of the following requirements are met:

(1) Thedegreeisobtained from a school, college, or university
accredited by-an a regional or national institutional accrediting
agency that is recognized by the United States Department of
Education and consists of, at a minimum, the following:

(A) (i) For an applicant who obtained his or her degree within
the timeline prescribed by subdivision (a) of Section 4980.36, the
degree shall contain no less than 60 semester or 90 quarter units
of instruction.

(if) Upto 12 semester or 18 quarter units of instruction may be
remediated, if missing from the degree. The remediation may occur
while the applicant is registered as an intern.

(B) For an applicant who obtained his or her degree within the
timeline prescribed by subdivision (a) of Section 4980.37, the
degree shall contain no less than 48 semester units or 72 quarter
units of instruction.

(C) Six semester or nine quarter units of practicum, including,
but not limited to, a minimum of 150 hours of face-to-face
counseling, and an additional 75 hours of either face-to-face
counseling or client-centered advocacy, or a combination of
face-to-face counseling and client-centered advocacy.

(D) Twelve semester or 18 quarter unitsin the areas of marriage,
family, and child counseling and marital and family systems
approaches to treatment, as specified in subparagraph (A) of
paragraph (1) of subdivision (d) of Section 4980.36.

(2) The applicant shall complete coursework in California law
and ethics as follows:

(A) An applicant who completed a course in law and
professional ethicsfor marriage and family therapists as specified
in paragraph (7) of subdivision (a) of Section 4980.81, that did not
containinstruction in Californialaw and ethics, shall complete an
18-hour course in California law and professional ethics. The

99



SB 1478 — 24—

OCO~NOUITPA,WNE

content of the course shall include, but not be limited to,
advertising, scope of practice, scope of competence, treatment of
minors, confidentiality, dangerous patients, psychotherapist-patient
privilege, recordkeeping, patient accessto records, state and federal
laws relating to confidentiality of patient health information, dual
relationships, child abuse, elder and dependent adult abuse, online
therapy, insurance reimbursement, civil liability, disciplinary
actions and unprofessional conduct, ethics complaints and ethical
standards, termination of therapy, standards of care, relevant family
law, therapist disclosuresto patients, differencesinlegal and ethical
standards in different types of work settings, and licensing law
and licensing process. This coursework shall be completed prior
to registration as an intern.

(B) An applicant who has not completed a course in law and
professional ethicsfor marriage and family therapists as specified
in paragraph (7) of subdivision (a) of Section 4980.81 shall
complete this required coursework. The coursework shall contain
content specific to Californialaw and ethics. This coursework shall
be completed prior to registration as an intern.

(3) The applicant completes the educational requirements
specified in Section 4980.81 not already completed in his or her
education. The coursework may be from an accredited school,
college, or university as specified in paragraph (1), from an
educational ingtitution approved by the Bureau for Private
Postsecondary Education, or from acontinuing education provider
that is acceptable to the board as defined in Section 4980.54.
Undergraduate courses shall not satisfy this requirement.

(4) The applicant completes the following coursework not
already completed in his or her education from an accredited
school, college, or university as specified in paragraph (1) from
an educationa institution approved by the Bureau for Private
Postsecondary Education, or from acontinuing education provider
that is acceptable to the board as defined in Section 4980.54.
Undergraduate courses shall not satisfy this requirement.

(A) At least three semester units, or 45 hours, of instruction
regarding the principles of mental health recovery-oriented care
and methods of service delivery in recovery-oriented practice
environments, including structured meetings with various
consumers and family members of consumers of mental health
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services to enhance understanding of their experience of mental
illness, treatment, and recovery.

(B) At least one semester unit, or 15 hours, of instruction that
includes an understanding of various California cultures and the
socia and psychological implications of socioeconomic position.

(5 An applicant may complete any units and course content
requirements required under paragraphs (3) and (4) not already
completed in his or her education while registered as an intern,
unless otherwise specified.

(6) The applicant’s degree title need not be identical to that
required by subdivision (b) of Section 4980.36.

SEC. 13. Section 4980.79 of the Business and Professions
Code is amended to read:

4980.79. (&) This section applies to persons who apply for
licensure or registration on or after January 1, 2016, and who hold
alicense as described in Section 4980.72.

(b) For purposes of Section 4980.72, education is substantially
equivalent if all of the following requirements are met:

(1) Thedegreeisobtained from aschool, college, or university
accredited by-an a regional or national institutional accrediting
agency recognized by the United States Department of Education
and consists of, at a minimum, the following:

(A) (i) For an applicant who obtained his or her degree within
the timeline prescribed by subdivision (a) of Section 4980.36, the
degree shall contain no less than 60 semester or 90 quarter units
of instruction.

(if) Upto 12 semester or 18 quarter units of instruction may be
remediated, if missing from the degree. The remediation may occur
while the applicant is registered as an intern.

(B) For an applicant who obtained his or her degree within the
timeline prescribed by subdivision (a) of Section 4980.37, the
degree shall contain no less than 48 semester or 72 quarter units
of instruction.

(C) Six semester or nine quarter units of practicum, including,
but not limited to, a minimum of 150 hours of face-to-face
counseling, and an additional 75 hours of either face-to-face
counseling or client-centered advocacy, or a combination of
face-to-face counseling and client-centered advocacy.
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(i) An out-of-state applicant who has been licensed for at |east
two yearsin clinical practice, as verified by the board, is exempt
from this requirement.

(i) An out-of-state applicant who has been licensed for less
than two yearsin clinical practice, as verified by the board, who
does not meet the practicum requirement, shall remediate it by
obtaining 150 hours of face-to-face counseling, and an additional
75 hours of either face-to-face counseling or client-centered
advocacy, or a combination of face-to-face counseling and
client-centered advocacy. These hours are in addition to the 3,000
hours of experience required by this chapter, and shall be gained
while registered as an intern.

(D) Twelve semester or 18 quarter unitsin the areas of marriage,
family, and child counseling and marital and family systems
approaches to treatment, as specified in subparagraph (A) of
paragraph (1) of subdivision (d) of Section 4980.36.

(2) An applicant shall complete coursework in California law
and ethics as follows:

(A) An applicant who completed a course in law and
professional ethicsfor marriage and family therapists as specified
in paragraph (7) of subdivision (a) of Section 4980.81 that did not
include instruction in Californialaw and ethics, shall complete an
18-hour course in California law and professional ethics. The
content of the course shall include, but not be limited to,
advertising, scope of practice, scope of competence, treatment of
minors, confidentiality, dangerous patients, psychotherapist-patient
privilege, recordkeeping, patient accessto records, state and federal
laws relating to confidentiality of patient health information, dual
relationships, child abuse, elder and dependent adult abuse, online
therapy, insurance reimbursement, civil liability, disciplinary
actions and unprofessional conduct, ethics complaints and ethical
standards, termination of therapy, standards of care, relevant family
law, therapist disclosuresto patients, differencesinlegal and ethical
standards in different types of work settings, and licensing law
and licensing process. This coursework shall be completed prior
to registration as an intern.

(B) An applicant who has not completed a course in law and
professional ethicsfor marriage and family therapists as specified
in paragraph (7) of subdivision (a) of Section 4980.81 shall
complete this required coursework. The coursework shall include
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content specific to California law and ethics. An applicant shall
complete this coursework prior to registration as an intern.

(3) The applicant completes the educational requirements
specified in Section 4980.81 not already completed in his or her
education. The coursework may be from an accredited school,
college, or university as specified in paragraph (1), from an
educational institution approved by the Bureau for Private
Postsecondary Education, or from acontinuing education provider
that is acceptable to the board as defined in Section 4980.54.
Undergraduate coursework shall not satisfy this requirement.

(4) The applicant completes the following coursework not
aready completed in his or her education from an accredited
school, college, or university as specified in paragraph (1) above,
from an educational institution approved by the Bureau for Private
Postsecondary Education, or from acontinuing education provider
that is acceptable to the board as defined in Section 4980.54.
Undergraduate coursework shall not satisfy this requirement.

(A) At least three semester units, or 45 hours, of instruction
pertaining to the principles of mental health recovery-oriented care
and methods of service delivery in recovery-oriented practice
environments, including structured meetings with various
consumers and family members of consumers of mental health
services to enhance understanding of their experience of mental
illness, treatment, and recovery.

(B) At least one semester unit, or 15 hours, of instruction that
includes an understanding of various California cultures and the
socia and psychological implications of socioeconomic position.

(5) An applicant's degree title need not be identical to that
required by subdivision (b) of Section 4980.36.

(6) An applicant may complete any units and course content
requirements required under paragraphs (3) and (4) not already
completed in his or her education while registered as an intern,
unless otherwise specified.

SEC. 14. Section 4992.05 of the Business and Professions
Code is amended to read:

4992.05. (a) Effective January 1, 2016, an applicant for
licensure as a clinical social worker shall pass the following two
examinations as prescribed by the board:

(1) A Cdlifornialaw and ethics examination.

(2) A clinical examination.
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(b) Upon registration with the board, an associate clinical social
worker registrant shall, within the first year of registration, take
an examination on Californialaw and ethics.

(c) A registrant may take the clinical examination only upon
meeting all of the following requirements:

(1) Completion of al education requirements.

(2) Passage of the Californialaw and ethics examination.

(3) Completion of all required supervised work experience.

(d) Thissection shall become operative on January 1, 2016.

SEC. 15. Section 4996.18 of the Business and Professions
Code is amended to read:

4996.18. (a) A person who wishes to be credited with
experience toward licensure requirements shall register with the
board as an associate clinical socia worker prior to obtaining that
experience. The application shall be made on a form prescribed
by the board.

(b) An applicant for registration shall satisfy the following
requirements:

(1) Possess a master's degree from an accredited school or
department of social work.

(2) Have committed no crimes or acts constituting grounds for
denial of licensure under Section 480.

(3) Commencing January 1, 2014, have completed training or
coursework, which may be embedded within more than one course,
in Californialaw and professional ethicsfor clinical social workers,
including instruction in all of the following areas of study:

(A) Contemporary professional ethicsand statutes, regulations,
and court decisions that delineate the scope of practice of clinical
socia work.

(B) The therapeutic, clinical, and practical considerations
involved in the legal and ethical practice of clinical socia work,
including, but not limited to, family law.

(C) The current legal patterns and trends in the mental health
professions.

(D) The psychotherapist-patient privilege, confidentiality,
dangerous patients, and the treatment of minors with and without
parental consent.

(E) A recognition and exploration of the relationship between
a practitioner’s sense of self and human values, and his or her
professional behavior and ethics.
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(F) Differencesinlegal and ethical standardsfor different types
of work settings.

(G) Licensing law and process.

(c) Anapplicant who possesses amaster’s degree from a school
or department of social work that is a candidate for accreditation
by the Commission on Accreditation of the Council on Socid
Work Education shall be eligible, and shall berequired, to register
as an associate clinical social worker in order to gain experience
toward licensureif the applicant has not committed any crimes or
acts that constitute grounds for denia of licensure under Section
480. That applicant shall not, however, be eligiblefer to take the
clinical examination until the school or department of social work
has received accreditation by the Commission on Accreditation
of the Council on Social Work Education.

(d) All applicants and registrants shall be at all times under the
supervision of a supervisor who shall be responsible for ensuring
that the extent, kind, and quality of counseling performed is
consistent with the training and experience of the person being
supervised, and who shall be responsible to the board for
compliance with all laws, rules, and regulations governing the
practice of clinical social work.

(e) Any experience obtained under the supervision of a spouse
or relative by blood or marriage shall not be credited toward the
required hours of supervised experience. Any experience obtained
under the supervision of asupervisor with whom the applicant has
a persona relationship that undermines the authority or
effectiveness of the supervision shall not be credited toward the
required hours of supervised experience.

(f) An applicant who possesses a master’'s degree from an
accredited school or department of social work shall be able to
apply experience the applicant obtained during the time the
accredited school or department was in candidacy status by the
Commission on Accreditation of the Council on Social Work
Education toward the licensure requirements, if the experience
meets the requirements of Section 4996.23. This subdivision shall
apply retroactively to persons who possess amaster’s degree from
an accredited school or department of social work and who
obtained experience during the time the accredited school or
department was in candidacy status by the Commission on
Accreditation of the Council on Social Work Education.
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(g) An applicant for registration or licensure trained in an
educational institution outside the United States shall demonstrate
to the satisfaction of the board that he or she possesses a master’s
of social work degreethat isequivalent to amaster’s degreeissued
from a school or department of social work that is accredited by
the Commission on Accreditation of the Council on Social Work
Education. These applicants shall provide the board with a
comprehensive evaluation of the degree and shall provide any
other documentation the board deems necessary. The board has
the authority to makethefinal determination asto whether adegree
meets all requirements, including, but not limited to, course
requirements regardless of evaluation or accreditation.

(h) A registrant shall not provide clinical social work services
to the public for a fee, monetary or otherwise, except as an
employee.

(i) A registrant shall inform each client or patient prior to
performing any professional services that he or sheis unlicensed
and is under the supervision of alicensed professional.

SEC. 16. Section 4996.23 of the Business and Professions
Code is amended to read:

4996.23. (@) To qualify for licensure as specified in Section
4996.2, each applicant shall complete 3,200 hours of post-master’s
degree supervised experience related to the practice of clinical
social work. The experience shall comply with the following:

(1) Atleast 1,700 hours shall be gained under the supervision
of a licensed clinical social worker. The remaining required
supervised experience may be gained under the supervision of a
licensed mental health professional acceptable to the board as
defined by aregulation adopted by the board.

(2) A minimum of 2,000 hours in clinica psychosocia
diagnosis, assessment, and treatment, including psychotherapy or
counseling.

(3) A maximum of 1,200 hours in client centered advocacy,
consultation, evaluation, research, direct supervisor contact, and
workshops, seminars, training sessions, or conferences directly
related to clinical social work that have been approved by the
applicant’s supervisor.

(4) Of the2,000 clinical hoursrequiredin paragraph (2), noless
than 750 hours shall be face-to-face individua or group
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psychotherapy provided to clientsin the context of clinical social
work services.

(5) A minimum of two yearsof supervised experienceisrequired
to be obtained over a period of not less than 104 weeks and shall
have been gained within the six years immediately preceding the
date on which the application for licensure was filed.

(6) Experience shall not be credited for more than 40 hoursin
any week.

(b) Anindividual who submits an application for examination
eligibility between January 1, 2016, and December 31, 2020, may
aternatively qualify under the experience requirements that were
in place on January 1, 2015.

(c) “Supervision” means responsibility for, and control of, the
quality of clinical socia work services being provided.
Consultation or peer discussion shall not be considered to be
supervision.

(d) (1) Priortothecommencement of supervision, asupervisor
shall comply with all requirements enumerated in Section 1870 of
Title 16 of the California Code of Regulationsand shall sign under
penalty of perjury the “Responsibility Statement for Supervisors
of an Associate Clinical Social Worker” form.

(2) Supervised experience shall include at least one hour of
direct supervisor contact for a minimum of 104 weeks. For
purposes of thissubdivision, “one hour of direct supervisor contact”
means one hour per week of face-to-face contact on an individual
basis or two hours of face-to-face contact in a group conducted
within the same week as the hours claimed.

(3) An associate shall receive at least one additional hour of
direct supervisor contact for every week in which more than 10
hours of face-to-face psychotherapy is performed in each setting
in which experience is gained. No more than six hours of
supervision, whether individual or group, shall be credited during
any single week.

(4) Supervision shall include at least one hour of direct
supervisor contact during each week for which experienceisgained
in each work setting. Supervision is not required for experience
gained attending workshops, seminars, training sessions, or
conferences as described in paragraph (3) of subdivision (a).
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(5) The six hours of supervision that may be credited during
any single week pursuant to paragraph (3) shall apply only to
supervision hours gained on or after January 1, 2010.

(6) Group supervision shall be provided in agroup of not more
than eight supervisees and shall be provided in segments lasting
no less than one continuous hour.

(7) Of the 104 weeks of required supervision, 52 weeks shall
be individual supervision, and of the 52 weeks of required
individual supervision, not less than 13 weeks shall be supervised
by alicensed clinical social worker.

(8) Notwithstanding paragraph (2), an associate clinical social
worker working for a governmental entity, school, college, or
university, or an institution that is both a nonprofit and charitable
institution, may obtain the required weekly direct supervisor
contact vialive two-way videoconferencing. The supervisor shall
be responsiblefor ensuring that client confidentiality is preserved.

(e) Thesupervisor and the associate shall develop asupervisory
plan that describes the goals and objectives of supervision. These
goals shall include the ongoing assessment of strengths and
limitations and the assurance of practice in accordance with the
laws and regulations. The associate shall submit to the board the
initial original supervisory plan upon application for licensure.

(f) Experience shall only be gained in a setting that meets both
of the following:

(1) Lawfully and regularly providesclinical social work, mental
health counseling, or psychotherapy.

(2) Providesoversight to ensure that the associate’swork at the
setting meets the experience and supervision requirements set forth
inthis chapter and iswithin the scope of practicefor the profession
as defined in Section 4996.9.

(g) Experience shall not be gained until the applicant has been
registered as an associate clinical socia worker.

(h) Employment in a private practice as defined in subdivision
(i) shall not commence until the applicant has been registered as
an associate clinical socia worker.

(i) A private practice setting is a setting that is owned by a
licensed clinical social worker, a licensed marriage and family
therapist, alicensed psychologist, alicensed professional clinical
counselor, a licensed physician and surgeon, or a professional
corporation of any of those licensed professions.
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(1) Associatesshall not be employed asindependent contractors,
and shall not gain experience for work performed as an
independent contractor, reported on an IRS Form 1099, or both.

(K) If volunteering, the associate shall provide the board with a
letter from hisor her employer verifying hisor her voluntary status
upon application for licensure.

W)

() 1f employed, the associate shall provide the board with copies
of his or her W-2 tax forms for each year of experience claimed
upon application for licensure.

(m) While an associate may be either a paid employee or
volunteer, employers are encouraged to provide fair remuneration
to associates.

)

(n) An associate shall not do the following:

(1) Recelve any remuneration from patients or clients and shall
only be paid by hisor her employer.

(2) Have any proprietary interest in the employer’s business.

(3) Lease or rent space, pay for furnishings, equipment, or
supplies, or in any other way pay for the obligations of his or her
employer.

")

(0) Anassociate, whether employed or volunteering, may obtain
supervision from a person not employed by the associate's
employer if that person has signed a written agreement with the
employer to take supervisory responsibility for the associate's
social work services.

()

(p) Notwithstanding any other provision of law, associates and
applicants for examination shall receive a minimum of one hour
of supervision per week for each setting in which he or she is
working.

SEC. 17. Section 4999.12 of the Business and Professions
Code is amended to read:

4999.12. For purposes of this chapter, the following terms have
the following meanings:

() “Board” meansthe Board of Behavioral Sciences.
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(b) “Accredited” means a school, college, or university

accredited by-the-Western-Assoetation-of-Schoels-and-Coteges;

- a reglonal or

national institutional accrediting agency that isrecognized by the
United Sates Department of Education.

(c) “Approved” means a school, college, or university that
possessed unconditional approval by the Bureau for Private
Postsecondary Education at the time of the applicant’s graduation
from the school, college, or university.

(d) “Applicant” meansan unlicensed person who has compl eted
a master’s or doctoral degree program, as specified in Section
4999.32 or 4999.33, as applicable, and whose application for
registration as an intern is pending or who has applied for
examination eligibility, or an unlicensed person who has compl eted
the requirements for licensure specified in this chapter and is no
longer registered with the board as an intern.

(e) “Licensed professional clinical counselor” or “LPCC” means
aperson licensed under this chapter to practice professional clinical
counseling, as defined in Section 4999.20.

(f) “Intern” means an unlicensed person who meets the
requirements of Section 4999.42 and is registered with the board.

(g) “Clinical counselor trainee” means an unlicensed person
who iscurrently enrolled in amaster’s or doctoral degree program,
as specified in Section 4999.32 or 4999.33, as applicable, that is
designed to qualify him or her for licensure under this chapter, and
who has completed no less than 12 semester units or 18 quarter
units of coursework in any qualifying degree program.

(h) “Approved supervisor” means an individual who meets the
following requirements:

(1) Has documented two years of clinical experience as a
licensed professional clinical counselor, licensed marriage and
family therapist, licensed clinical psychologist, licensed clinical
socia worker, or licensed physician and surgeon who is certified
in psychiatry by the American Board of Psychiatry and Neurology.

(2) Hasreceived professional training in supervision.

(3 Has not provided therapeutic services to the clinical
counselor trainee or intern.

(4) Hasacurrent and valid license that is not under suspension
or probation.
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(i) “Client centered advocacy” includes, but is not limited to,
researching, identifying, and accessing resources, or other activities,
related to obtaining or providing services and supports for clients
or groupsof clientsreceiving psychotherapy or counseling services.

() “Advertising” or “advertise” includes, but is not limited to,
the issuance of any card, sign, or device to any person, or the
causing, permitting, or alowing of any sign or marking on, or in,
any building or structure, or in any newspaper or magazine or in
any directory, or any printed matter whatsoever, with or without
any limiting qualification. It also includes business solicitations
communicated by radio or television broadcasting. Signs within
church buildings or notices in church bulletins mailed to a
congregation shall not be construed as advertising within the
meaning of this chapter.

(k) “Referra” means evaluating and identifying the needs of a
client to determine whether it is advisable to refer the client to
other specialists, informing the client of that judgment, and
communicating that determination as requested or deemed
appropriate to referral sources.

(I) “Research” meansasystematic effort to collect, analyze, and
interpret quantitative and qualitative data that describes how social
characteristics, behavior, emotion, cognitions, disabilities, mental
disorders, and interpersonal transactions among individuals and
organizations interact.

(m) “Supervision” includes the following:

(1) Ensuring that the extent, kind, and quality of counseling
performed is consi stent with the education, training, and experience
of the person being supervised.

(2) Reviewing client or patient records, monitoring and
evaluating assessment, diagnosis, and treatment decisions of the
clinical counselor trainee.

(3) Monitoring and evaluating the ability of theintern or clinical
counselor trainee to provide services to the particular clientele at
the site or sites where he or she will be practicing.

(4) Ensuring compliance with laws and regulations governing
the practice of licensed professional clinical counseling.

(5 That amount of direct observation, or review of audio or
videotapes of counseling or therapy, as deemed appropriate by the
supervisor.
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SEC. 18. Section 4999.12.5 is added to the Business and
Professions Code, to read:

4999.12.5. (a) Thetitle*professiona clinical counselor intern”
or “professional clinical counselor registered intern” is hereby
renamed “ associate professional clinical counselor” or “registered
associate professional clinical counselor,” respectively. Any
reference in any statute or regulation to a “professiona clinical
counselor intern” or “professional clinical counselor registered
intern” shall be deemed a reference to an “associate professional
clinical counselor” or “registered associate professional clinical
counselor.”

(b) Nothing in this section shall be construed to expand or
constrict the scope of practice of a person licensed or registered
pursuant to this chapter.

(c) Thissection shall become operative January 1, 2018.

SEC. 19. Section 4999.40 of the Business and Professions
Code is amended to read:

4999.40. (a) Each educational institution preparing applicants
to qualify for licensure shall notify each of its students by means
of its public documents or otherwise in writing that its degree
program is designed to meet the requirements of Section 4999.32
or 4999.33 and shall certify to the board that it has so notified its
students.

(b) An applicant for registration or licensure shall submit to
the board a certification by the applicant’s educational institution
that the institution’s required curriculum for graduation and any
associated coursework completed by the applicant does one of the
following:

(1) Meetsall of the requirements set forth in Section 4999.32.

(2) Meetsall of the requirements set forth in Section 4999.33.

b)

(c) Anapplicant trained at an educational institution outside the
United States shall demonstrate to the satisfaction of the board
that he or she possesses a qualifying degreethat is equivalent to a
degree earned from an institution of higher education that is
accredited or approved. These applicants shall provide the board
with a comprehensive evaluation of the degree performed by a
foreign credentia evaluation service that is a member of the
Nationa Association of Credential Evaluation Services and shall
provide any other documentation the board deems necessary.
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SEC. 20. Section 4999.47 of the Business and Professions
Code is amended to read:

4999.47. (a) Clinical counselor trainees, interns, and applicants
shall perform services only as an employee or as a volunteer.

The requirements of this chapter regardi ng gaining hours of
clinical mental health experience and supervision are applicable

equally to employe&s and vol unteers—E*peHenee—shal-l—Het—be

Assou ateﬁ and trainees shaII not be empl oyed as mdependent
contractors, and shall not gain experience for work performed as
an independent contractor, reported on an IRS Form 1099, or
both.

(1) If employed, a clinical counselor intern shall provide the
board with copies of the corresponding W-2 tax forms for each
year of experience claimed upon application for licensure as a
professional clinical counselor.

(2) If volunteering, aclinical counselor intern shall provide the
board with aletter from hisor her employer verifying theintern’s
employment as a volunteer upon application for licensure as a
professional clinical counselor.

(b) Clinical counselor trainees, interns, and applicants shall not
receive any remuneration from patients or clients, and shall only
be paid by their employers.

(c) Whileanintern may be either apaid employee or avolunteer,
employers are encouraged to provide fair remuneration.

(d) Clinical counselor trainees, interns, and applicants who
provide voluntary services or other services, and who receive no
more than atotal, from all work settings, of five hundred dollars
($500) per month as reimbursement for expenses actually incurred
by those clinical counselor trainees, interns, and applicants for
services rendered in any lawful work setting other than a private
practice shall be considered an employee and not an independent
contractor.

() The board may audit an intern or applicant who receives
reimbursement for expenses and the intern or applicant shall have
the burden of demonstrating that the payments received were for
reimbursement of expenses actually incurred.

(f) Clinical counselor trainees, interns, and applicants shall only
perform services at the place where their employer regularly
conducts business and services, which may include other locations,
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as long as the services are performed under the direction and
control of the employer and supervisor in compliance with the
laws and regulations pertaining to supervision. Clinical counselor
trainees, interns, and applicants shall have no proprietary interest
in the employer’s business.

(9) Each educational institution preparing applicants for
licensure pursuant to this chapter shall consider requiring, and
shall encourage, its students to undergo individual, marital or
conjoint, family, or group counseling or psychotherapy, as
appropriate. Each supervisor shall consider, advise, and encourage
his or her interns and clinical counselor trainees regarding the
advisability of undertaking individual, marital or conjoint, family,
or group counseling or psychotherapy, as appropriate. Insofar as
it is deemed appropriate and is desired by the applicant, the
educational institution and supervisors are encouraged to assist
the applicant in locating that counseling or psychotherapy at a
reasonable cost.

SEC. 21. Section 4999.52 of the Business and Professions
Code is amended to read:

4999.52. (a) 54
Every applicant for alicense as a professional clinical counselor
shall be examined by the board. The board shall examine the
candidate with regard to his or her knowledge and professional
skills and his or her judgment in the utilization of appropriate
techniques and methods.

(b) The examinations shall be given at least twice a year at a
time and place and under supervision asthe board may determine.

(c) The board shall not deny any applicant who has submitted
acompl ete application for examination admission to the licensure
examinations required by this section if the applicant meets the
educational and experience requirements of this chapter, and has
not committed any acts or engaged in any conduct that would
constitute grounds to deny licensure.

(d) The board shall not deny any applicant whose application
for licensure is complete admission to the examinations specified
by paragraph (2) of subdivision (@) of Section 4999.53, nor shall
the board postpone or delay this examination for any applicant or
delay informing the candidate of the results of this examination,
solely upon the receipt by the board of a complaint alleging acts
or conduct that would constitute grounds to deny licensure.
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(e) If an applicant for the examination specified by paragraph
(2) of subdivision (a) of Section 4999.53, who has passed the
Californialaw and ethics examination, isthe subject of acomplaint
or is under board investigation for acts or conduct that, if proven
to betrue, would constitute groundsfor the board to deny licensure,
the board shall permit the applicant to take this examination, but
may notify the applicant that licensure will not be granted pending
completion of the investigation.

(f) Notwithstanding Section 135, the board may deny any
applicant who has previoudly failed either the Californialaw and
ethics examination, or the examination specified by paragraph (2)
of subdivision (@) of Section 4999.53, permission to retake either
examination pending completion of the investigation of any
complaints against the applicant.

(g) Nothinginthissection shall prohibit the board from denying
an applicant admission to any examination, withholding the results,
or refusing to issue a license to any applicant when an accusation
or statement of issues has been filed against the applicant pursuant
to Section 11503 or 11504 of the Government Code, respectively,
or the application has been denied in accordance with subdivision
(b) of Section 485.

(h) Notwithstanding any other provision of law, the board may
destroy all examination materials two years following the date of
an examination.

(i) On and after January 1, 2016, the examination specified by
paragraph (2) of subdivision (a) of Section 4999.53 shall be passed
within seven years of an applicant’sinitial attempt.

() A passing scoreontheclinical examination shall be accepted
by the board for a period of seven years from the date the
examination was taken.

(k) No applicant shall be eligible to participate in the
examination specified by paragraph (2) of subdivision (a) of
Section 4999.53, if he or shefailsto obtain apassing score on this
examination within seven years from his or her initial attempt. If
the applicant fails to obtain a passing score within seven years of
initial attempt, he or she shall obtain a passing score on the current
version of the California law and ethics examination in order to
be eligible to retake this examination.

(I) Thissection shall become operative on January 1, 2016.
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SEC. 22. Section 4999.54 of the Business and Professions
Codeisrepealed.
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SEC. 23. Section 4999.60 of the Business and Professions
Code is amended to read:

4999.60. (@) This section appliesto personswho are licensed
outside of California and apply for examination eligibility on or
after January 1, 2016.

(b) The board may issue a license to a person who, at the time
of submitting an application for alicense pursuant to this chapter,
holds avalid license as a professional clinical counselor, or other
counseling license that allows the applicant to independently
provide clinical mental health services, in another jurisdiction of
the United States, if al of the following conditions are satisfied:

(1) The applicant’s education is substantially equivalent, as
defined in Section 4999.63.

(2) The applicant complies with subdivision-{} (c) of Section
4999.40, if applicable.

(3) The applicant’s supervised experience is substantially
equivalent to that required for a license under this chapter. The
board shall consider hours of experience obtained outside of
California during the six-year period immediately preceding the
date the applicant initially obtained the license described above.
If the applicant has lessthan 3,000 hours of qualifying supervised
experience, time actively licensed as a professiona clinical
counselor shall be accepted at arate of 100 hours per month up to
a maximum of 1,200 hours if the applicant’s degree meets the
practicum requirement described in subparagraph (C) of paragraph
(2) of subdivision (b) of Section 4999.63 without exemptions or
remediation.

(4) The applicant passes the examinations required to obtain a
license under this chapter. An applicant who obtained his or her
license or registration under another jurisdiction may apply for
licensure with the board without taking the clinical examination
if both of the following conditions are met:

(A) The applicant obtained a passing score on the licensing
examination set forth in regulation as accepted by the board.

(B) Theapplicant’slicense or registration in that jurisdictionis
in good standing at the time of his or her application and is not
revoked, suspended, surrendered, denied, or otherwise restricted
or encumbered.

SEC. 24. Section 4999.61 of the Business and Professions
Code is amended to read:
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4999.61. (&) This section applies to persons who apply for
examination eligibility or registration on or after January 1, 2016,
and who do not hold a license as described in Section 4999.60.

(b) The board shall accept education gained while residing
outside of California for purposes of satisfying licensure or
registration requirements if the education is substantially
equivalent, as defined in Section 4999.62, and the applicant
complieswith subdivision{b} (c) of Section 4999.40, if applicable.

(c) The board shall accept experience gained outside of
California for purposes of satisfying licensure or registration
requirements if the experience is substantially equivalent to that
required by this chapter.

SEC. 25. Section 4999.120 of the Business and Professions
Code is amended to read:

4999.120. The board shall assess fees for the application for
and the issuance and renewal of licenses and for the registration
of interns to cover administrative and operating expenses of the
board related to this chapter. Fees assessed pursuant to this section
shall not exceed the following:

(8 Thefeefor the application for examination eligibility shall
be up to two hundred fifty dollars ($250).

(b) Thefeefor theapplication for intern registration shall be up
to one hundred fifty dollars ($150).

(c) Thefee for the application for licensure shall be up to one
hundred eighty dollars ($180).

(d) Thefee for the board-administered clinical examination, if
the board chooses to adopt this examination in regulations, shall
be up to two hundred fifty dollars ($250).

(e) The fee for the law and ethics examination shall be up to
one hundred fifty dollars ($150).

() The fee for the issuance of a license shall be up to two
hundred fifty dollars ($250).

€

(g) Thefeefor annua renewal of an intern registration shall be
up to one hundred fifty dollars ($150).

U
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(h) Thefeefor two-year renewal of licenses shall be up to two
hundred fifty dollars ($250).

(i) Thefeeforissuanceof aretired license shall beforty dollars
($40).

() Thefeefor rescoring an examination shall be twenty dollars
($20).

(K) Thefeefor issuance of areplacement license or registration
shall be twenty dollars ($20).

() Thefeefor issuance of acertificate or letter of good standing
shall be twenty-five dollars ($25).

SEC. 26. No reimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal 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 acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XI1I B of the California
Constitution.
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Assembly
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Senate

Senate

Senate

Requires that a public agency's written denial of a request for public records to provide a more specific explanation when it

1707 Public Records: Response to Request Eric Linder withholds requested public records
Require the board, on or before March 31, 2017, to establish a committee to investigate whether the current laws, regulations,
Board of Dentistry: Pediatric and policies gf the state a_re sufficient tg guard against unnecessary use of anesthe_S|a for_yopng patients and potential |mur_y or
- " death. The bill would require the committee, on or before December 1, 2017, to review all incident reports related to pediatric
2235 Anesthesia: Committee (BPC add Tony Thurmond L . . - . . L Watch/March 2016
16014 anesthesia in dentistry in the state for the years 2011 through 2016, inclusive, and to review the policies of other states and
1601.4) dental associations to ensure that this state has regulation and policies in place to do everything feasible to protect young
patients.
L . . Authorizes an applicant to satisfy licensure examination requirement by taking and successfully passing an examination
2331 Dentistry: Applicants to Practice (BPC Matt Dababneh developed by the American Board of Dental Examiners, Inc (ADEX). Additionally, authorizes DOF to accept funds for the purpose Watch/March 2016
1632 & 1632.6) . . S . o ;
of implementing the ADEX examination which would be deposited into the Special Fund.
2859 Professions and.vgcanons: retired Evan Low Allows all programs within the DCA to issue a retired license, with specific limitations
category: licenses
Requires prescribers of Schedule Il or Schedule Ill controlled substances to consult with CURES database before prescribing the
Controlled Substances: CURES . controlled substance to the patient for the first time and annually thereafter if the substance is remains part of the patient's
482 database IOl treatment. Also, it prohibits the prescriber in prescribing additional Schedule Il or Schedule |1l controlled substances to a patient o
who already has an exsting prescription untill there is a legitimate need for it.
Proposing to add Section 1645.5 to the BPC which states that a covered licensee must adopt and implement an antimicrobial
. . . - . stewardship policy before applying for a renewal of license. Also, it requires that the Board audit each year a random sample of
994 Antimicrobial Stewardship Policies Jerry Hil “covered licensees” (dentist who practices in a setting other than a clinic licensed under Section 1204 of the Health and Safety
Code) who have certified compliance.
Medical Board: Disclosure of . . . - . . . .
1033 Probationary Status (BPC 803.1, 2027, Jerry Hil Require the Medical Board to require a physician or surgeon to disclose her or his probationary status to patients before each Watch/March 2016

and 2228)

visit while the physician or surgeon is on probation
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Professions and Vocations (Omnibus

Senate Committee on Business,

Deletes the authorization to contract with outside consultants and would instead authorize the board, in lieu of conducting its own
survey and evaluation of a foreign dental school, to accept the findings of any commission or accreditation agency approved by

1039 - Professions and Economic the board, if the findings meet specified standards, and adopt those findings as the board’s own. The bill would delete the Watch/March 2016
Bill) . . . . . . . S .
Development requirement to establish a technical advisory group. The bill would instead authorize periodic surveys and evaluations be made to
ensure compliance with that act.
senate 1155 Professions and Vocations: Licenses: Mike Morrell Requires DCA to develop a program to waive the initial application and license fees for veterans who have been honorably
Military Service discharged from the CA National Guard or US Armed Forces
. L Authorizes the Director to review any decision or action of a board within DCA to determine whether it unreasonably restrains
Professions and Vocations: Board . . . . . " . - - .
1195 — " Jerry Hill trade and to approve, diapprove, or modify the board decisions or action as specified. Addtionally requires the direcor to provide
Actions: Competitive Impact h .
an annual report to the legislature about each decision made.
Healing Arts: Reporting Requirements:
1217 Professional Liability (BPC 800, 801, Jeff Stone Raises the minimum dollar amount triggering liability damage reporting requirements from $3,000 to $10,000. Watch/March 2016
801.1, 802
senate 1348 Licensure ADDlI(.)atIOI’lSZ Military Anthony Cannella Reqylres all DCA programs that accept mlllFary educgtlon, experience, or training to amend their applications to advise veteran
Experience applicants of the ability to apply that education, experience, or training.
Senate 1444 State qo_vernme|_1t: compu_tenzed Bob Hertzberg Requires state agnecies that own or license personal information data to prepare a mitigation and response plan for breach of
personal information security plans database
. Senate Co.mmlttee on Busmgss, Replaces Part | and Part Il written examinations NBDE with just written examination of National Board Dental Examination of the
Senate 1478 Healing arts Professions and Economic

Development

Joint Commission on National Dental Examinations
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MEMORANDUM

DATE April 14, 2016

TO Legislative & Regulatory Committee Members

FROM Lusine M Sarkisyan, Legislative and Regulatory Analyst

SUBJECT LEG 5: Update on 2016 Pending Regulatory Packages

Abandonment of Applications (California Code of Regulations, Title 16, Section 1004):

At its May 2013 meeting, the Dental Board of California (Board) approved proposed regulatory
language relative to the abandonment of applications and directed staff to initiate the
rulemaking. Board staff filed the initial rulemaking documents with the Office of Administrative
Law (OAL) on July 23, 2015 and the proposal was published in the California Regulatory Notice
Register on Friday, August 7, 2015. The 45-day public comment period began on August 7,
2015 and ended on September 21, 2015. A public regulatory hearing was held in Sacramento
on September 22, 2015. The Board did not receive comments. Since, there were no comments
the Board adopted the proposed language and directed staff to finalize the rulemaking file.

Staff submitted the final rulemaking file to the Department of Consumer Affairs (Department) on
September 28, 2015. The rulemaking file is currently pending approval from the Director of the
Department and the Secretary of the Business, Consumer Services and Housing Agency
(Agency), and the Director of the Department of Finance (Finance).

Final rulemaking files are required to be approved by the Director of the Department, the
Agency Secretary, and the Finance Director. Once approval signatures are obtained, the final
rulemaking file will be submitted to the OAL. The OAL will have thirty (30) working days to
review the file. Once approved, the rulemaking will be filed with the Secretary of State.
Beginning January 1, 2013, new quarterly effective dates for regulations will be dependent upon
the timeframe an OAL approved rulemaking is filed with the Secretary of State, as follows:

e The regulation would take effect on January 1 if the OAL approved rulemaking is filed
with the Secretary of State on September 1 to November 30, inclusive.

¢ The regulation would take effect on April 1 if the OAL approved rulemaking is filed with
the Secretary of State on December 1 to February 29, inclusive.

e The regulation would take effect on July 1 if the OAL approved rulemaking is filed with
the Secretary of State on March 1 to May 31, inclusive.

¢ The regulation would take effect on October 1 if the OAL approved regulation is filed on
June 1 to August 31, inclusive.
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The deadline to submit this final rulemaking file to the Office of Administrative Law for review
and determination of approval is August 6, 2016.

Delegation of Authority to the Executive Officer (California Code of Requlations, Title 16,
Section 1001):

At its May 2014 meeting, the Board approved proposed regulatory language to delegate
authority to the Board’'s Executive Officer to approve settlement agreements for the revocation,
surrender, or interim suspension of a license without requiring the Board to vote to adopt the
settlement. Board staff filed the initial rulemaking documents with OAL on February 10, 2015
and the proposal was published in the California Regulatory Notice on February 20, 2015. The
45-day public comment period began on February 20, 2015 and ended on April 6, 2015. A
regulatory hearing was held on April 7, 2015 in Sacramento. No public comments were received
in response to the proposal.

Staff submitted the final rulemaking file to the Department of Consumer Affairs (Department) on
June 17, 2015. The final rulemaking file has been approved by the Director of the Department,
Agency Secretary and the Director Finance. Thus, on January 22, 2016, the final rulemaking
file was submitted to the OAL. The OAL reviewed and approved the rulemaking file on March 7,
2016 and the rulemaking file was filed with the Secretary of State on March 7, 2016 at 2:00p.m.
Since, the rulemaking file was filed with the Secretary of State between March 1 to May 31, as a
result of the January 1, 2013 quarterly effective dates, this regulation will take effect on July 1,
2016.

Dental Assisting Comprehensive Regulatory Proposal:

The Dental Assisting Council (Council) held two regulatory development workshops as part of the
Dental Assisting Comprehensive Regulatory Proposal: March 18, 2016 to work on the Radiation
Safety Course Requirements and Minimum Standards for Infection Control; and April 29, 2016 to
work on Minimum Standards for Infection Control and regulatory language relating to the Approval
of Pit & Fissure Sealant, Coronal Polishing, and Ultrasonic Scaling Courses. The workshops
resulted in fruitful discussions and feedback from the Council and stakeholders. Board staff has
scheduled a series of workshops to develop proposed regulatory language to present to the Board
at a future meeting. Once completed, this rulemaking will include educational program and course
requirements, examination requirements, and licensure requirements relating to dental assisting.
The next workshop is scheduled for June 10, 2016.

Elective Facial Cosmetic Surgery Permit Application Requirements and Renewal:
Regulations are necessary to interpret and specify the provisions contained in Business and
Professions Code Section 1638.1 relating to the application and approval process requirements
for the issuance of an Elective Facial Cosmetic Surgery permit. Board staff scheduled a
teleconference in October where further discussions took place regarding regulatory language.
On April 20, 2016, the Elective Facial Cosmetic Surgery (EFCS) Permit Credentialing
Committee considered the proposed language.

Licensure by Credential Application Requirements:

The Board added this rulemaking to its list of priorities for Fiscal Year (FY) 2015-16. Staff has
been working with Board Legal Counsel to identify issues and develop regulatory language to
implement, interpret, and specify the application requirements for the Licensure by Credential
pathway to licensure. A subcommittee was appointed (Drs. Whitcher and Woo) to work with
staff to draft regulatory language and to determine if statutory changes are also necessary. Staff
met with the subcommittee and the Board Legal Counsel in October 2015 and as a result of that
meeting, staff presented a few policy issues to the Board for recommendation during the
December 2015 Board meeting. Staff has been working to incorporate the recommendations in
the development of regulatory language to proceed forward in the rulemaking process which will
be presented to the Board at a future meeting.
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Continuing Education Requirements and Basic Life Support Equivalency Standards:

In March 2013, the Board’s Executive Officer received a letter from Mr. Ralph Shenefelt, Senior
Vice President of the Health and Safety Institute, petitioning the Board to amend California
Code of Regulations, Title 16, Sections 1016(b)(1)(C) and 1017(d) such that a Basic Life
Support (BLS) certification issued by the American Safety and Health Institute (ASHI), which is
a brand of the Health and Safety Institute, would satisfy the mandatory BLS certification
requirement for license renewal, and the required advanced cardiac life support course required
for the renewal of a general anesthesia permit. Additionally, the letter requested an amendment
to Section 1017(d) to specify that an advanced cardiac life support course which is approved by
the American Heart Association or the ASHI include an examination on the materials presented
in the course or any other advanced cardiac life support course which is identical in all respects,
except for the omission of materials that relate solely to hospital emergencies or neonatology, to
the most recent “American Heart Association Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care” published by the American Heart Association.

Additionally, AB 836 (Skinner Chapter 299, statutes of 2013) restricted the continuing education
requirement hours for active-retired dentists who provide only uncompensated care at a
maximum of 60% of that required for non-retired active dentists, and requires the Board to
report on the status of retired active dentists who provide only uncompensated care during its
next sunset report. These new requirements will need to be implemented as part of this
rulemaking proposal.

The Board deemed the development of a regulatory package relating to Continuing Education
and Basic Life Support Equivalency Standards a priority for FY 2014-15. Board staff is working
on the development of proposed language and will present it to the Board for consideration at a
future meeting.

Mobile and Portable Dental Unit Reqgistration Requirements (California Code of Regulations,

Title 16, Section 1049):

Senate Bill 562 (Galgiani Chapter 562, Statute of 2013) eliminated the one mobile dental clinic
or unit limit and required a mobile dental unit or a dental practice that routinely uses portable
dental units, a defined, to be registered and operated in accordance with the regulations of the
Board. The bill required any regulations adopted by the board pertaining to this matter to require
the registrant to identify a licensed dentist responsible for the mobile dental unit or portable
practice, and to include requirements for availability to follow-up and emergency care,
maintenance and availability of provider and patient records, and treatment information to be
provided to patients and other appropriate parties. At its November 2014 meeting, the Board
directed staff to add Mobile and Portable Dental Units to its list of regulatory priorities in order to
interpret and specify the provisions relating to the registration requirements for the issuance of a
mobile and portable dental unit. In December 2015, staff met and worked with the California
Dental Assaciation (CDA) to further develop regulatory language that was presented to the
Board for consideration during the March 2016 meeting.

At its March 2016 meeting, the Board approved proposed regulatory language for the Mobile
Dental Clinic and Portable Dental Unit Registration Requirements. Board staff has been drafting
the initial rulemaking documents which staff anticipates will be filed with OAL in May 2016.

Dentistry and Dental Assisting Licensing and Permitting Fee Increase (California Code of
Regulation, Title 16, Sections 1021 and 1022):

In 2015, Capital Accounting Partners conducted an audit and determined that the Dental Board
of California is heading towards insolvency in Budget Year 2017-2018. The Board sought to
increase its statutorily authorized fee maximums for both dentists and dental auxiliaries.
Assembly Bill 179 (Bonilla, Chapter 510, Statutes of 2015) was chaptered which authorized the
increases in the statutorily authorized fee maximums relating to dentist and dental assistant
licensure and permitting. A Subcommittee, consisting of Doctor Bruce Whitcher and Kathleen
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King, was established. During the August 2015 meeting, the Subcommittee provided
recommendations which staff took back for purposes of developing the regulatory language.
Staff has been working with the Subcommittee’s recommendation as well as working with
DCA'’s Budget Office to develop fund conditions to reflect what impact the Subcommittee’s
recommendation would have. It was determined the Subcommittee’s recommendation was not
sufficient to take the Board out of the anticipated insolvency. Thus, during the March 2016, staff
provided recommendations regarding fees and requested the Board appoint a subcommittee
from the members of the Dental Assisting Council to work with staff and the existing Board
Subcommittee to determine fees for the licensing and permitting fees to further develop the
regulatory proposal.

Defining Discovery and Filing (California Code of Requlation, Title 16, Sections 1001.1

and 1001.2):
At the March 2016 Board meeting, Assistant Executive Officer, Sarah Wallace,

discussed the advisement of the Attorney General’s Office regarding the promulgation
of regulations, as done by the Medical Board of California, to define the terms
“discovery” and “filing” as found in the Business and Professions Code Section 1670.2.
This would provide a clearer understanding for both prosecutors, who have the duty to
file accusations timely, and for respondents. As a result, staff has worked with the
Board’s Legal Counsel to draft language in defining “discovery” and “filing”. Proposed
language will be discussed as part of the initiation of rulemaking file in defining
discovery and filing.

Action Regquested:
No Action Requested.
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MEMORANDUM
DATE April 14, 2016
TO Legislative & Regulatory Committee Members
FROM Lusine M Sarkisyan, Legislative and Regulatory Analyst
SUBJECT Agenda Item LEG 6: Update Regarding Request for Consideration of
Academy of General Dentistry State Licensure Transcript Acceptance

During the Dental Board Meeting on March 4, 2016, Doctor Eric Wong, D.D.S. provided
comments during Public Comment to the Dental Board of California (Board) on behalf of
the Academy of General Dentistry (AGD) in Chicago regarding the consideration of the
AGD State Licensure Transcript proposal.

According to Dr. Wong’s testimony, since June 2005, the AGD transcript has been
designed to be unique to each state and alert AGD members viewing their state
transcripts what continuing education (CE) they would need to take in order to renew
their licenses. Respective state transcripts will alert the licensee as to what state
transcript lacks prior to renewal of a license. AGD requires verification of all CE credit if
a member wants the CE to show up on their state transcript as accepted.

Additionally, AGD requires attendance verification issued by course providers to enter
continuing education hours onto the AGD transcript. If the course provider is approved
through the Program Approval for Continuing Education (PACE) program, then the
course provider will most often submit the attendance verification directly to the AGD on
behalf of an AGD member who attends a course offered. If the course provider is not
approved through the PACE program, the AGD member will submit a copy of the
attendance verification form received from the course provider. This copy is then
scanned by the AGD and attached to the member’'s AGD CE record and can be printed
from the member’s online transcript.

Should the Dental Board require, AGD will be able to submit with a member’s state
transcript copies of rosters and certificates. By accepting the AGD state transcript for
general dentists, the Board will make confirmation of continuing education compliance
more effectively.

Currently, pursuant to Business and Professions Code (Code) Section 1645 and the
California Code of Regulations (CCR),Title 16, Article 4 Sections 1015, the Dental
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Board has the authority to require as a condition of license renewal, satisfactory
assurances that all licensees complete continuing education c