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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS COMMITTEE
MEETING MINUTES

Luella Grangaard, Committee Chair, called the meetin

Tuesday, August16, 2011

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

2. Introductions

The Committee members, Luella Grangaard, oa
Reed, and Gigi Smith, all introduced themselves.

3. Review/update of Committee Memb

Ms. Grangaard asked the members to re
any changes to the Board's Executive Offi

4. Review and discussio
consideration of re

nsibili s document, the Committee discussed
e amendments" to the Board.

d the Board accept the Committee's revised

Roll call vo
Luella Grang
Diane Josephs:
Lin Reed:
Gigi Smith:

.:. Motion passed unanimously.

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

a) Assembly Bill (AB) 171(Beall), Autism spectrum disorder.
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Prior to discussion about the bill, Ms. Grangaard reminded the Committee members of
the positions they would be recommending to the Board, including, support, support if
amended, oppose, oppose unless amended and neutral or watch.

One member asked if the bills should be reviewed with an understanding of the
limitations of the current fiscal climate. It was agreed that while was one issue to
consider, however, the primary purpose was to review each bill in terms of how it
supports consumer protection.

AB 171 would require health care service plan contracts and health insurance policies to
provide coverage for the screening, diagnosis, and treatment of a spectrum
disorders.

Ms. Martin e
viewed, which c
were amended 0
hold himself or herse
been met.

, appearing on
. she knew what

watching the

Ms. Grangaard asked Jennifer Snyder, lobbyist with Capi
behalf of the Occupational Therapy Association of Cali
OTAC's position was on the bill. Ms. Snyder replied
bill and had not developed a position yet.

Lin Reed noted that the increased access and c
to both consumers and licensees .

•:. Gigi Smith moved to recommend
.:. Diane Joseph seconded the motio

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

as a newer version of the bill than the Board previously
al provisions of concern. Also, the licensure provisions
rrent verbiage simply makes it unlawful for any person to

s a certified athletic trainer unless certain requirements had

.:. Diane Josephs moved that the Committee recommend the Board not take any
position on AB 372 and direct staff to continue to watch the bill.

.:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye
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.:. Motion passed unanimously.

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

The Committee discussed the provisions of the bill including the deletion of the January
1, 2013, repeal date and other clarifying amendments .

•:. Lin Reed moved to recommend the Board provide a Support position on AB 518 .
•:. Gigi Smith seconded the motion.

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

sence of occupational

.:. Motion passed unanimously.

d) AS 783 (Hayashi), Professional

The Committee discussed the provisions
therapy (OT) corporations in the Corporati

.:. Lin Reed moved t
OT corporation

.:. Diane Joseph

783 bill if amended to include

The Committee disc
OT corporations, and

hich types of licensees should be included as employees of
ded to the Corporations Code .

•:. Gigs Smith moved that if OT corporations were added to the Corporations Code, the
Board should support AB 783 if it is amended to allow occupational therapy
corporations to employ any of the following licensee types: doctors of podiatric
medicine, psychologists, registered nurses, optometrists, marriage and family
therapists, clinical social workers, physician assistants, chiropractors, acupuncturists,
naturopathic doctors, physical therapists, speech-language pathologists, audiologists,
and hearing aid dispensers .

•:. Diane Josephs seconded the motion.

3



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

.:. Motion passed unanimously.

The Committee also discussed which other types of corporations should be able to
employ occupational therapists and occupational therapy assista

Luell
Diane J
Lin Reed:
Gigi Smith:

er reporting requirements of the bill

.:. Diane Josephs moved to recommend the Board suppo
include occupational therapists and occupational the
of naturopathic corporations .

•:. Gigi Smith seconded the motion.

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

.:. Motion passed unanimously.

e) AB 800 (Huber), B

The Committee dis

oard remain neutral on this bill.

.:. Motion passed u

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

The Committee discussed the timeframe limitations for the boards to file disciplinary
action accusations against licensees .

•:. Diane Josephs moved to recommend the Board oppose AB 958 .
•:. Gigi Smith seconded the motion.
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Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

g) AS 1003 (Smyth) Professional and vocational licenses.

and vocational licenses
to be issued by from
he respective

The Committee discussed the bill's intent to require all profe
issued by DCA, the boards and the State Department of P
one central location while the enforcement authority w
boards and department.

.:. Gigi smith moved to recommend the Boar

.:. Lin Reed seconded the motion.

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

. ion of services in the prisons via telehealth and the
t best interest of the health and safety of the

physicians and dentists.

mend the Board monitor AB 386.
the motion.

Roll call vote
Luella Grangaar
Diane Josephs:
Lin Reed:
Gigi Smith:

Aye
Aye
Aye
Aye

.:. Motion passed unanimously.
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i) AS 415 (Logue), Telehealth.

The Committee discussed the fact that, as written, the bill would preserve the integrity of
the therapy process and protect consumers without 'simply' cutting services. Further
discussion ensued .

•:. Lin Reed moved to recommend the Board oppose AB 415 unless it is amended to
include language that protects the consumers and still allows for face-to-face
contact with the provider.

.:. Gigi Smith seconded the motion.

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

.:. Motion passed.

j) AS 608 (Pan), Telemedicine.

The Committee discussed the bill, notin
Legislature to enact legislation related to
would be forthcoming. The Committee dir
the next meeting.

Roll call vote
Luella Grangaa
Diane Josephs:
Lin Reed:
Gigi Smith:

Aye
Aye
Aye
Aye

.:. Motion passed unanimously.

aces 'telemedicine' with 'telehealth,'
telehealth, and established a pilot

e Committee agreed that the bill was a

me the Board support SB 946.
the motion.

Due to time constraints, Agenda items 5(1),5(m), 5(n), and 5(0) were tabled for a
future meeting.
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p) S8 924 (Walters), Direct patient access to physical therapy.

The Committee discussed the various provisions of the bill .

•:. Diane Josephs moved to recommend the Board oppose SB 924, unless provisions
were included which better protects the consumers, and ensure the quality of care
is appropriate, and referrals were made appropriately .

•:. Gigi Smith seconded the motion.

Agenda items 5(q), 5(r), and 5(s) were tabled for a f

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

.:. Motion passed unanimously.

6. Selection of future meeting dates.

The Committee members
at 5:30 pm.

7. Public comment 0

8.
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STATE AND CONSUMER SERVICES AGENCY • GOVEf1NOn EOMUNP G. BROWN .JR.oc:a
DEPARTMENT OF CONSUMER AFFAIRS

TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS
COMMITTEE MEETING MINUTES

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

Wednesday, November 2,2011

Luella Grangaard called the meeting to order at 12:05.
present and a quorum was established.

2.

hone directory;

The Committee discussed t
adding the board to BP

since the amendments were
uirements of the Department of

mend the Board request amendments to BPC
eluded in the Department's omnibus bill or to

Roll call vot
Luella Granga Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

c) Amend BPC Section 2570.2,Definitions.

The Committee discussed the provisions of the legislative proposal to amend BPC
2570.2 and determined that based on the clarity to the Occupational Therapy
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Practice Act and the importance of the amendments, the legislative proposal
should be considered a high priority.

Jennifer Snyder, representing the Occupational Therapy Association of California,
suggested the Committee exercise caution in providing language without
considering input of stakeholders.

Ms. Grangaard explained that public comment had been consi red when the
Board previously approved the legislative proposals before t mittee. She
further clarified that the purpose of the meeting was simpl rioritize the
previously-approved legislative proposals, not to make ndations
regarding any language changes,

Ms. Grangaard asked the Committee if they pr
vote on priority level of each item or discuss
of recommended priorities. The Committe
a consensus on a recommended prioritization,
list of prioritized legislative proposals.

nd then
kage
e to

mended

After further discussion regarding t
Committee members offered the foil

Luella Grangaar
Diane Josephs:
Lin Reed:
GigiSm'

The Com
2570.3, requi
and suggested

he provisions of the legislative proposal to amend BPC
ation and fee for approving advanced practice courses,

ing priority levels:

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

Verbal
Recommended
Priority Level

High
High
High
High
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e) Amend BPC Section 2570.16, Fees.

The Committee discussed the provisions of the legislative proposal to amend BPC
2570.16, requiring the payment of various fees, and suggested the following
priority levels:

The Committee discussed the provisions of the
2570.18, regarding the wayan occupational thera
among other things, represents th elves, verbally
the following priority levels:

Verbal
Recommended
Priority Level

High
High
Medium
High

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

f) Amend BPC Section 2570.18, Representa .

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

pea red cumbersome and that these

g) forn a Board of Occupational therapy; Occupational

re advised to ignore this item.

h) Amend BPC 257 7, Discipline; Initial license issued on probation.

The Committee discussed the provisions of the legislative proposal to add a new
BPC section so that probation monitoring costs could be charged to a licensee on
probation and the board would not renew or reinstate the licensee who has failed
to repay all of the costs ordered, and suggested the following priority levels:
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Luella Grangaard:
Diane Josephs:
Lin Reed:
Gigi Smith:

Verbal
Recommended
Priority Level

Medium
High
High
High

i) Add new BPC Section requiring mandatory reporting of e
terminated or suspended for cause, as specified, and co
failure to report.

loyees who are
ences for

The Committee discussed the provisions of the legisl
BPC sections establishing mandatory reporting re .
consequences for failure to report to the Board
priority levels:

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

j)

The Co
Gove
the
s g

Luella Grangaar
Diane Josephs:
Lin Reed:
Gigi Smith:

Verbal
Recommended
Priorit el

High
High
High
High

i1ityof occupational therapists
, or state of war.

rovis the legislative proposal to amend the
BPC section to limit the liability of occupational

ergency, disaster, or state of war, and
Is:

Verbal
ecommended

Priority Level
Medium
High
High
High

k) Add new BPC Section establishing new language which would allow the
Board to inspect records.

The Committee discussed the provisions of the legislative proposal to add a new
BPC section that would allow the Board to inspect facility records and suggested
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the following priority levels:

Luella Gran
Diane J
Lin R
Gi'

Verbal
Recommended
Priority Level

High
High
High
High

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

I) Add new BPC Section requiring an application and
professional (advanced practice) education cours
offer, and require a biennial renewal thereafter

Committee members were advised to ignore

m) Add new BPC Section establishing standards
occupational therapists.

The Committee discussed the provis
BPC section establishing standards 0
therapy via telehealth and suggested th

Ms. Sny
Associatio
fine-tuning it;

mi ee that the American Occupational Therapy
model telehealth language and was in the process of
should be available soon.

The Committee th d Ms. Snyder for the information.

n) Add new BPC Section requiring the Board to perform a workforce study and
authorize an appropriate expenditure for the study.

The Committee discussed the provisions of the legislative proposal to add a new
BPC that would require the Board to complete an occupational therapy workforce
study and appropriate funds to complete the study. After further consideration, the
Committee suggested the legislative proposal not be considered a priority of any
level at this time.
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.:. Luella Grangaard moved to recommend the Board adopt the Committee's
recommended prioritization of previously-approved legislative proposals .

•:. Diane Josephs seconded the motion.

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

.:. Motion passed unanimously.

3. Public comment on items not on agenda.

There were no further public comments.

4. Adjournment

The Committee agreed they would n
adjourned at 12:45 pm.
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AGENDA ITEM 4

ApPROVAL OF THE JANUARY 24, 2012, COMMITTEE MEETING MINUTES.

The draft minutes are attached for review.
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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS
COMMITTEE MEETING MINUTES

Ms. Martin advised the Committee th
recommended the Board support the

Tuesday, January 24, 2012

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

The meeting was called to order at 3:07 pm and

2. Discussion and consideration of recomme
following bills: '"
a) Assembly Bill (AB) 171(Beall), Autism.

Roll call vote
Luella Granga
Diane Josephs:
Lin Re
Gigi

des for licensure of Athletic Trainers.

Ms. Martin advised ommittee that when they last reviewed AB 374, due to the
considerable amend ents the Committee no longer recommended opposing the bill;
the Committee recommendation to the Board was to watch the bill.

.:. Gigi Smith moved to recommend the Board continue to watch AB 374 and direct
staff to bring the bill back to the Committee if amended again .

•:. Lin Reed seconded the motion.
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Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

.:. Motion passed unanimously.

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

.:. Lin Reed moved to recommend the Boar

.:. Luella Grangaard seconded the motion.

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

The Committee discussed AB 386 which provides for a pilot
services via telehealth in California's prisons. However, t
OTs not being included among the 'protected' service p
that must not be supplanted by the use of telehealth ..4j;W~

reviewed AB 171, they recommended the Board w "; ,

which re ates to confidentiality of medical
es for inappropriate release thereof.

end the Board support AB 439.

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

.:. Motion passed unanimously.

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

The Committee discussed AB 518 which would delete the 2013 repeal date of the
reporting requirements for mandatory reporters of elder and dependent adult abuse.
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.:. Lin reed moved to recommend the Board to support AB 518 .
•:. Diane Josephs seconded the motion.

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

f) AS 608 (Pan), Telemedicine.

•:. Lin Reed moved to recommend the Board wat
the bill back to the Committee if amended .

•:. Gigi Smith seconded the motion.

.:. Motion passed unanimously.

The Committee discussed AB 608 which has not
Committee last reviewed it; the bill establishes t
legislation related to telemedicine .

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

The Co
committee
unless amen
health care Iicen
type of corporation

78 hich has not been amended since the
that time, the Committee recommended oppose

ther things, add OT corporations, specify those
ay be employed by an OT corporation, and expand the

ploy OTs to include naturopathic corporations.

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

•:. Gigi Smith seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye
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.:. Motion passed unanimously.

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

The Committee discussed AB 800 which required reporting of specified information
by Board Members on a quarterly basis .

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

.:. Luella Grangaard mo

.:. Gigi Smith secon

Roll call vote
Luella Grangaard:
Diane J
Lin R
Gi'

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

.:. Motion passed unanimously.

The Committee discussed AB 958 wh
boards to file disciplinary action accusa

ssional and vocational licenses.

The Committee dis sed AB 1003 and consolidation of specified license types .

•:. Diane Josephs moved to recommend the Board oppose AB 171 as written .
•:. Lin Reed seconded the motion.

Roll call vote
Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye
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.:. Motion passed unanimously.

k) 5enate Bill (5B) 399 (Huff), Healing Arts: Advertising.

The Committee discussed SB 399 and felt the amendments, among other things, were
too restrictive to both licensees and the Board and too hard for the Board to enforce .

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

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

.:. Motion passed unanimously.

I) 5B 462 (Blakeslee), Provides f
advocates.

f"c.rti·f iT-ationof special
rtification' was an

to people who currently

2; concerns were raised regarding the cost

recommend the Board watch SB 462.
motion.

Roll call vote
Luella Grangaar
Diane Josephs:
Lin Reed:
Gigi Smith:

Aye
Aye
Aye
Aye

.:. Motion passed unanimously.

m) 5B 544 (Price), Professions and Vocations: Amendments to the Business and
Professions Code; general provisions and the Occupational Therapy Practice
Act.
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The Committee discussed SB 544 which made numerous changes to the general
provisions of the BPC and numerous changes specific to the Occupational Therapy
Practice Act, to provide enhanced enforcement mechanisms .

•:. Lin Reed moved to recommend the Board watch SB 544 ..
•:. Diane Josephs seconded the motion.

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

.:. Motion passed unanimously.

n) SB 924 (Walters), Direct patient acces to

.:. Lin Reed moved to recommend the

.:. Diane Josephs seconded the motion.

Roll call vote
Luella Grangaa
Diane Joseph
Lin Reed:
GigiSm'

3. Report on eviewed by the Committee and signed into law:
a) AB 415 (L: Ith.
b) Senate Bill itian), Personal Information: Privacy.
c) SB 541 (Price), ptions for Boards from the Public Contract Code

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

Ms. Martin referenced the material in the packet that provided a report on bills
previously reviewed by the Committee and signed into law. Committee members
had no questions.
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4. Selection of future meeting dates.

The Committee selected March 8, 2012, to meet at 3:30, if necessary.

5. Public comment on items not on agenda.

There was no public comment.

6. Adjournment.

The meeting adjourned at 4:20 pm.
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AMENDED IN ASSEMBLY JANUARY 23, 2012

AMENDED IN ASSEMBLY MAY 3, 2011

AMENDED IN ASSEMBLY APRIL 6, 2011

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION

ASSEMBLY BILL No. 171

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

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

January 20, 2011

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

LEGISLATIVE COUNSEL'S DIGEST

AB 171, as amended, Beall. Atttism sl"eetmm dis6rder. Pervasive
developmental disorder or autism.

(1) Existing law provides for licensing and regulation of health care
service plans by the Department of Managed Health Care. A willful
violation of these provisions is a crime. Existing law provides for
lieeftsiftg and the regulation of health insurers by the Insurance
Commissioner. Existing law requires health care service plan contracts
and health insurance policies to provide befteflts 'fur speeined e6ftditi6ftS,
ifteludiftg eertaift mefttal health e6ftditi6ftS. coverage for the diagnosis
and treatment of severe mental illnesses, including pervasive
developmental disorder or autism, under the same terms and conditions
applied to other medical conditions, as specified. Commencing July 1,
2012, and until July 1, 2014, existing law requires health care service
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AB 171 -2-

plan contracts and health insurance policies to provide coverage for
behavioral health treatment, as defined, for pervasive developmental
disorder or autism.

This bill would require health care service plan contracts and health
insurance policies to provide coverage for the screening, diagnosis, and
treatment, other than behavioral health treatment, of autism sl'eetmm
dis6rders pervasive developmental disorder or autism. The bill would,
however, provide that no benefits are required to be provided by a health
benefit pl8:ft 6£fered thr6ugh the Califomia Health Benefit Exeh8:ftge
that exeeed the essential health benefits required that exceed the essential
health benefits that will be required under specified federal law. The
bill would prohibit e6" erage fr6m being denied f6r speeified reaS6ns
health care service plans and health insurersfrom denying, terminating,
or refusing to renew coverage solely because the individual is diagnosed
with or has received treatment for pervasive developmental disorder
or autism. Because the bill would change the definition of a crime with
respect to health care service plans, it would thereby impose a
state-mandated local program.

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

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

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

Thepeople of the State of California do enact asfollows:

I SECTION 1. Section 1374.73 13 74.745 is added to the Health
2 and Safety Code, to read:
3 1374.73.
4 1374.745. (a) Every health care service plan contract issued,
5 amended, or renewed on or after January 1,~ 2013, that
6 provides hospital, medical, or surgical coverage shall provide
7 coverage for the screening, diagnosis, and treatment of autism
8 sl'eetmm dis6ldels. pervasive developmental disorder or autism.
9 (b) A health care service plan shall not terminate coverage, or

10 refuse to deliver, execute, issue, amend, adjust, or renew coverage,
11 to an enrollee solely because the individual is diagnosed with, or
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-3- AB 171

has received treatment for, ltl1atttism speeifttm dis6rder pervasive
developmental disorder or autism.

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

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

(e) A health care service plan may request, no more than once
annually, a review of treatment provided to an enrollee for atttism
speetmm dis6rders pervasive developmental disorder or autism.
The cost of obtaining the review shall be borne by the plan. This
subdivision does not apply to inpatient services.

(f) A health care service plan shall establish and maintain an
adequate network of qtlttli6ed atttism service providers with
appropriate training and experience in tttttism speetmm dis6rders
pervasive developmental disorder or autism to ensure that enrollees
have a choice of providers, and have timely access, continuity of
care, and ready referral to all services required to be provided by
this section consistent with Sections 1367 and 1367.03 and the
regulations adopted pursuant thereto.

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

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

t31
(4) This section shall not be construed as affecting litigation

that is pending on January 1,2012.
(h) On Midttfter Jttrttlttry1,2014, to the extent thttt this seetion

requires hettlth benefits to be pro. ided thttt exeeed the essentittl
hettlth benefits reqtlired to be pro.ided tlfider Seetion B02(b) of
the federttl Ptttient Proteetion md Affordttble CMe Aet (Pttblie
Ltt\J\J111 148), tts ttmended by the federttl IIettlth Cttre ttnd
Eduetttion Reeoneilitttion Aet of 2010 (Ptlblie Ltt\J\J111 152) by
quttlified hettlth plttns offering those benefits in the Cttlifomitt
IIettlth Benefit Exehmge pttrSttftntto Title 22 (eommeneing with
Seetion 100500) of the Go. emment Code, the speeifie benefits
thttt exeeed the federttUyrequired essentittl hettlth benefits ttre not
required to be pro. ided w hen offered by tt hettlth eMe sen iee plM
eontrttet throttgh the Exehttnge. IIo \J\Je .'er, those speeifie benefits
Mereqttired to be pro. ided if offered by a health eMe sen iee plan
eontrttet otttside of the Exehmge.

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

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

(1) "Atttism speetttlm disorder" mettns a netlrobiologiettl
eondition thttt inelttdes fttltistiedisorder, Asperger's disorder, Rett's
disorder, ehildhood disintegrttti.e disorder, and penasi.e
de.elopmentttl disorder not othen.ise speeified.

(2) "Behtt. ioral health tretttment" meMiSprofessional sen iees
Md tretttment progrems, inelttding beha. ioral inten ention therapy,
ttpplied beha. ioral ttnalysis, and other intensi •e beha. iorttl
progrttms, thttt have demonstrttted effieaey to develop, maintain,
or restore, to the maximttm extent praetiettble, the funetioning or
qtlality oflife of ttn indi.idual Mid that ha.e been demonstrated
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to treat the eore s, mptoms assoeiated Vl'ithatttism speetl'ttm
disorder.

(3) "Behavioral ifttei"\iefttioft therapf' meafts the desigft,
implemefttatioft, aftd evaluation of eftvironmental modifieations,
usiftg beha vioral stimuli aftd eonseqttenees, to ploduee soeially
signifieant improvemeftt in behaviors, ineluding the use ofditeet
obsei"\iation, measuremeftt, and funetional anal,ses of the
relatioftship benveeft enviromneftt aftd beha vior.

t41
(l) "Diagnosis of atttism speetrum disorders" pervasive

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

(5) "E-".idefteebased researeh" meafts researeh that applies
rigorous, s,stematie, and objeetive proeedttres to obtain valid
knovvledge relevant to autism speetrum disorders.

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

t6t
(3) "Pharmacy care" means medications prescribed by a licensed

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

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

services provided by a psychiatrist or afty other appropriately
lieensed or eertified provider licensed in the state in which he or
she practices.

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

psychological services provided by a psychologist or aft:Yother
appropriatel, lieensed or eertified pro vider licensed in the state in
which he or she practices.

(9) "Qttalified atttism seniee plovider" shall inelttde an,
natioftally or state lieensed or eertified persoft, efttity,or group that
designs, supei"\i'ises,or pro\>ides treatmeftt of atttism speetrum
disorders and the unlieensed personn:el supei"\i'isedby the lieeftsed
or eertified perSOft, efttity, or group, pro vided the seh iees are
within the experieftee and seope of praetiee of the lieeftsed or
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eertified pers~n, entit" ~r gr~t1p. "QtIalified Mttism serviee
pfflvider" shall als~ ineltIde any sen iee pr~ videf that is vend~fi~ed
by a regi~n8:l eenter t~ pr~ vide th~se same serviees fur Mttism
speetmm dis~rders tInder Divisi~n 4.5 (e~mmeneing with Seeti~n
4500) ~f the Welfare and Institt1ti~ns C~de ~r Title 14
(e~mtneneing with Seeti~n 95000) ~fthe G~'vemment C~de and
the tInlieensed pers~nnel StIpen ised b, that pr~ vider, ~r a State
Department ~f Edtteati~n n~npttblie, n~nseetarian agene, as
defined in Seeti~n 56035 ~f the Edtteati~n C~de appr~ved t~
pr~ vide th~se same sen iees f6r Mttism speetmm dis~rders and the
ttnlieensed pers~nnel sttpen ised b, that agene,. A qtlftlified atltism
sen iee pr~ vider shall ens tlfe eriminal baekgr~ tmd sereening and
fingerprinting, and adeqttate training and sttpen isi~n ~f all
pefs~nnel tttili~ed t~ implement serviees. Any nati~nallieense ~f
eertifieati~n ree~gni~ed by this seeti~n shall be aeeredited b, the
}>(ati~nal C~mmissi~n f6r Certiry ing Ageneies (NCCA).

ttB:7
(6) "Therapeutic care" means services provided by a licensed

or certified speech therapists therapist, an occupational therapists
therapist, or a physical therapists ~r an, ~ther appr~priatel,
lieensed ~r eertified pr~ vider. therapist.

fH1
(7) "Treatment for Mttism speetmm dis~rders" pervasive

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

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

prescription drugs.
te1
(B) Psychiatric care.
tB)
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1 (C) Psychological care.
2 tE7
3 (D) Therapeutic care.
4 (F) An, eme for indi.idtta:ls with autism sl'eetrum dis6rders
5 that is dem6nstrated, based ttp6n best l'raetiees 6r e. idenee based
6 researeh, t6 be medieally neeessfl:ry.
7 (8) "Treatmentfor pervasive developmental disorder or autism"
8 does not include behavioral health treatment, as defined in Section
9 1374.73.

lOG) This section, with the exception of subdivision (b), shall not
11 apply to dental-only or vision-only health care service plan
12 contracts.
13 SEC. 2. Section 10144.5110144.53 is added to the Insurance
14 Code, to read:
15 10144.51.
16 10144.53. (a) Every health insurance policy issued, amended,
17 or renewed on or after January 1, 2012, 2013, that provides
18 hospital, medical, or surgical coverage shall provide coverage for
19 the screening, diagnosis, and treatment of atttism sl'eetmm:
20 dis6mers pervasive developmental disorder or autism.
21 (b) A health insurer shall not terminate coverage, or refuse to
22 deliver, execute, issue, amend, adjust, or renew coverage, to an
23 insured solely because the individual is diagnosed with, or has
24 received treatment for, an autism sl'eetmm dis6rder pervasive
25 developmental disorder or autism.
26 (c) Coverage required to be provided under this section shall
27 extend to all medically necessary services and shall not be subject
28 to any limits regarding age, number of visits, or dollar amounts.
29 Coverage required to be provided under this section shall not be
30 subject to provisions relating to lifetime maximums, deductibles,
31 copayments, or coinsurance or other terms and conditions that are
32 less favorable to an insured than lifetime maximums, deductibles,
33 copayments, or coinsurance or other terms and conditions that
34 apply to physical illness generally under the policy.
35 (d) Coverage required to be provided under this section is a
36 health care service and a covered health care benefit for purposes
37 of this part. Coverage shall not be denied on the basis of the
38 location of delivery of the treatment or on the basis that the
39 treatment is habilitative, nonrestorative, educational, academic, or
40 custodial in nature.
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(e) A health insurer may request, no more than once annually,
a review of treatment provided to an insured for autism speetrum
disorders pervasive developmental disorder or autism. The cost
of obtaining the review shall be borne by the insurer. This
subdivision does not apply to inpatient services.

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

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

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

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

t3t
(4) This section shall not be construed as affecting litigation

that is pending on January 1,2012.
(h) On and after Jafttlflry1, 2014, to the extent that this seetion

reqtlires health benefits to be pro vided that exeeed the essentim
health benefits reqtlired to be pro v ided l1flderSeetion 1302(b) of
the federal Patient Proteetion and Affordable Care Aet (Pttblie
Law 111 148), as amended b:y the fedelal Health Care Mid
Edtteation Reeonciliation Aet of 2010 (Pttblic Law 111 152) b:y
qualified hcalth plMis offering those bcnefits in thc California
Health Benefit ExchMige pttrStlMitto Title 22 (commcncing with
Section 100500) of the Govemment Code, the specific bcncfits
that exceed the federaH:yreqtlired essential health benefits are not
reqtlired to be pro vided vvhen offered b:ya health insttrance polic:y
throtlgh thc Exchange. HOIlVC'ver,those specific benefits are
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1 reqttired to be I'ro vided if offered b, a health instlf anee I'olie,
2 outside of the Exehanse.
3 (h) Notwithstanding subdivision (a), on and after January 1,
4 2014, this section does not require any benefits to beprovided that

exceed the essential health benefits that all health plans will be
6 required byfederal regulations to provide under Section 1302(b)
7 of the federal Patient Protection and Affordable CareAct (Public
8 Law 111-148), as amended by the federal Health Care and
9 Education Reconciliation Act of2010 (Public Law 111-152).

(i) As used in this section, the following terms shall have the
11 following meanings:
12 (l) "Autism sl'eetrtmJ: disorder" means a nettrobiolosieal
13 eondition tllat ineludes autistie disorder, ASl'erser's disorder, Rett's
14 disorder, ellildhood disintesrative disorder, and I'en asi ve

develol'mental disorder not otheRv ise sl'eeified.
16 (2) "Della vioral health treMment" means I'rofessional serviees
17 and treatment I'rosmms, ineluelins bella vioml inten ention the1'ttJ')',
18 apl'lied bella vioral analysis, and other intensi ve bella vioral
19 I'rosrams, thM lla ve demonstrated dfieae, to de velol', maintain,

or restore, to the maximum extent I'raetieable, the ffinetionins or
21 qttality of life of an individttal and that llave been demonstrated
22 to treat the eore s, ffiJ'toms assoeiated vvith atttism sl'eetrtmJ:
23 disorder.
24 (3) "Della vioral inten ention therapj'" means the design,

iMJ'lementation, Md evaluation of environmental modifieations,
26 usinS bella vioml stimuli and eonseqttenees, to I'roduee soeially
27 sisnifieant iml'rovement in bella viors, ineludins the use of direet
28 obsen ation, measurement, Mtd ffinetional anal, ses of the
29 relationshil' bet vveen en vironment and beha vior.

t4t
31 (l) "Diagnosis of autism sl'eetrum disor ders" pervasive
32 developmental disorder or autism" means medically necessary
33 assessment, evaluations, or tests to diagnose whether an individual
34 has one of the autism sl'eetrum disorders pervasive developmental

disorder or autism.
36 (5) "E videnee based researeh" means researeh that apl'lies
37 risorous, systematie, Mtd objeetive I'roeedures to obtain vtllid
38 knovvledse rele-.ant to autism sl'eetrum disorders.
39 (2) "Pervasive developmental disorder or autism" shall have

the same meaning and interpretation as used in Section 1374.72.
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t6}
(3) "Pharmacy care" means medications prescribed by a licensed

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

f!1
(4) "Psychiatric care" means direct or consultative psychiatric

services provided by a psychiatrist ~r any ~ther appr~priately
lieensed ~r eertified pr~vider licensed in the state in which he or
she practices.

f8:}
(5) "Psychological care" means direct or consultative

psychological services provided by a psychologist ~r aft) ~ther
appmpriately lieensed ~r eertified pr~Tvider licensed in the state in
which he or she practices.

(9) "Qttalified atltism sen iee pr~vider" shaH inelttde any
nati~naHy ~r state lieensed ~r eertified person, entity, ~r gr~ttp that
designs, sttpen ises, ~r pr~Tvides treatment ~f atttism speetrttm
dis~rders and the tmlieensed pers~llftel sttpen ised by the lieensed
~r eertified pers~n, entity, ~r gr~ttp, pt~vided the seniees are
vvithin the experienee and se~pe ~f praetiee ~f the lieensed ~r
eertified pers~n, entity, ~r gr~ttp. "Qttalified atttism seniee
pr~ vider" shaHals~ inelttde any sen iee pr~vider that is TVend~ri:z:ed
by a regi~nal eenter t~ pt~vide th~se same seniees for atttism
speetrttm disorders tlftder Divisi~n 4.5 (e~mmeneing 'vvithSeeti~n
4500) ~f the Welfare and Institttti~ns C~de ~r Title 14
(e~m:meneing with Seeti~n 95000) ~fthe G~vemment C~de and
the tlftlieensed pers~n:nel sttpen ised by that pr~ vider, ~r a State
Department ~f Edtteati~n n~npttblie, n~nseetarian ageney as
defined in Seeti~n 56035 ~f the Edtteati~n C~de appr~ved ffi
pr~ vide th~se same sen iees fm atttism speett um dis~rders and the
ttnlieensed pers~nnel sttpen ised by that ageney.A qualified atttism
sen iee pr~ vider shaH enstlfe eriminal baekgr~tlftd sereening and
fingerprinting, and adequate training and sttpen isi~n ~f aH
personnel tttili:z:edto implement sen·iees. Any nati~nallieense ~r
eertifieati~n ree~gni:z:edby this seeti~n shaHbe aeeredited by the
Nati~nal C~m:m:issi~nfor Certifying Ageneies (NCCA).

flB1
(6) "Therapeutic care" means services provided by a licensed

or certified speech therapists therapist, an occupational therapists
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1 therapist, or a physical thwlpists or Mry othel flJ'propriatel)i
2 lieeftsed or eertified provider therapist.
3 fH1
4 (7) "Treatment for m:ttism speetmm disordels" pervasive

developmental disorder or autism" means all of the following
6 care, including necessary equipment, that develops, maintains, or
7 restores to the maximum extent practicable the functioning or
8 quality of life of an individual with pervasive developmental
9 disorder or autism and is prescribed or ordered for an individual

diagnosed with ofte of the m:ttism speetmm disolders pervasive
11 developmental disorder or autism by a licensed physician and
12 surgeon or a licensed psychologist 01 fill) other fippropriatel)i
13 lieeftsed or eertified provider who determines the care to be
14 medically necessary:

(A) Behfl'/ioffil health treatmeftt.
16 tB}
17 (A) Pharmacy care, if the policy includes coverage for
18 prescription drugs.
19 t€1

(B) Psychiatric care.
21 tB7
22 (C) Psychological care.
23 tE1
24 (D) Therapeutic care.

(F) Any eafe for iftdividtlals vv'ith m:ttism speetrttm disorders
26 that is demoftstrated, based tlpOft best praetiees or e videftee based
27 researeh, to be medieaH)i fteeessary.
28 (8) "Treatment for pervasive developmental disorder or autism"
29 does not include behavioral health treatment, as defined in Section

10144.51.
31 G) This section, with the exception of subdivision (b), shall not
32 apply to dental-only or vision-only health insurance policies.
33 SEC. 3. No reimbursement is required by this act pursuant to
34 Section 6 of Article XIIIB of the California Constitution because

the only costs that may be incurred by a local agency or school
36 district will be incurred because this act creates a new crime or
37 infraction, eliminates a crime or infraction, or changes the penalty
38 for a crime or infraction, within the meaning of Section 17556 of
39 the Government Code, or changes the definition of a crime within
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I the meaning of Section 6 of Article XIII B of the California
2 Constitution.

o
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AMENDED IN SENATE JANUARY 26,2012

AMENDED IN SENATE MAY 24, 2011

AMENDED IN SENATE MAY 9, 2011

AMENDED IN SENATE MARCH 30, 2011

SENATE BILL No. 924

Introduced by Senator Senators Price, Walters, and Steinberg
(Coauthors: Senatol8 Emmet 80n, Runner, and Stl iekland)

(C6!ltttfl:6rs:Assembl) Members Bill Berryhill, Chesbr6, Knight,
M61'lell, N6m:y, afid Silva)

February 18,2011

An act to amend Seeti6l12660 Sections 2406 and 2690 of, and to add
Seeti6fi Sections 2406.5, 2620.1, and 2694.5 to, the Business and
Professions Code, and to amend Section 13401.5 of the Corporations
Code, relating to ptrysical therapists healing arts.

LEGISLATIVE COUNSEL'S DIGEST

SB 924, as amended, Walters Price. Physical therapists: direct access
to sen ices. services: professional corporations.

Existifig
(l) Existing law, the Physical Therapy Practice Act, creates the

Physical Therapy Board of California and makes it responsible for the
licensure and regulation of physical therapists. The act defines the term
"physical therapy" for its purposes and makes it a crime to violate any
of its provisions. The aet !ltttfl:6ri:z:esthc b6ard t6 stlspcfid, re"6ke, 6r
imp6se pr6bati6nary c6fiditi6fis 6fi a licefise, eertifieate, 6r appr6" al
isstled tInder the aet fur tlnpr6fessi6fial e6fi6ttet, as speeified.

This bill would specify that patients may access physical therapy
treatment directly, and would, in those circumstances, require a physical
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therapist to refer his or her patient to another specified healing arts
practitioner if the physical therapist has reason to believe the patient
has a condition requiring treatment or services beyond that scope of
practice, to diselose to the ptttient fUry ftnaneial interest he or she hltS
in treltting the patient, and, with the patient's written authorization, to
notify the patient's physician and surgeon, if any, that the physical
therapist is treating the patient. The bill would prohibit a physical
therapist from treating a patient beyond a 30 da) period 30 business
days or 12 visits, whichever occursfirst, unless the pMient has obtained
a diagnosis from a ph) sieiM Md smgeon physical therapist receives a
specified authorization from a person with a physician and surgeon's
certificate. The bill would require a physical therapist, prior to the
initiation of treatment services, to provide a patient with a specified
notice concerning the limitations on the direct treatment services.-l'fte
bill would provide that failure to eomply with these pro \J isions
eonstittttes unprofessional eOlldttetsttbjeet to diseiplillM') aetion by the
beftrd:-

(2) Existing law regulating professional corporations provides that
certain healing arts practitioners may be shareholders, officers,
directors, or professional employees of a medical corporation or a
podiatric medical corporation, subject to certain limitations.

This bill would add licensed physical therapists and licensed
occupational therapists to the list of healing arts practitioners who may
be shareholders, officers, directors, orprofessional employees of those
corporations. The bill would also provide that specified healing arts
licensees may be shareholders, officers, directors, or professional
employees of a physical therapy corporation. The bill would require,
except as specified, that a medical corporation, podiatry corporation,
and physical therapy corporation provide patients with a specified
disclosure notifying them that they may seek physical therapy treatment
services from any physical therapy provider. The bill would also make
conforming changes to related provisions.

Because the bill would specify additional requirements under the
Physical Therapy Practice Act, the violation of which would be a crime,
it would impose a state-mandated local program.

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

This bill would provide that no reimbursement is required by this act
for a specified reason.
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Vote: majority, Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

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

1 SECTION 1. The Legislature finds and declares that an
2 individual's access to early intervention to physical therapy
3 treatment may decrease the duration of a disability, reduce pain,
4 and lead to a quicker recovery.
5 SEC. 2. Section 2406 of the Business and Professions Code is
6 amended to read:
7 2406. A medical corporation or podiatry corporation is a
8 corporation-whieh that is authorized to render professional services,
9 as defined in Sections 13401 and 13401.5 of the Corporations

10 Code, so long as that corporation and its shareholders, officers,
11 directors, and employees rendering professional services who are
12 physicians and surgeons, psychologists, registered nurses,
13 optometrists, podiatrists, chiropractors, acupuncturists,
14 naturopathic doctors, physical therapists, occupational therapists,
15 or, in the case of a medical corporation only, physician assistants,
16 marriage and family therapists, or clinical social workers, are in
17 compliance with the Moscone-Knox Professional Corporation Act,
18 the provisions of this article, and all other statutes and regulations
19 now or hereafter enacted or adopted pertaining to the corporation
20 and the conduct of its affairs.
21 With respect to a medical corporation or podiatry corporation,
22 the governmental agency referred to in the Moscone-Knox
23 Professional Corporation Act is the Di v isitm 6f Lieensing board.
24 SEC. 3. Section 2406.5 is added to theBusiness andProfessions
25 Code, to read:
26 2406.5. (a) A medical corporation or podiatry corporation
27 that is authorized to render professional services, as defined in
28 Sections 13401 and 13401.5 of the Corporations Code, shall
29 disclose to its patients, orally and in writing, when initiating any
30 physical therapy treatment services, that the patient may seek
31 physical therapy treatment services from a physical therapy
32 provider of his or her choice who may not necessarily be employed
33 by the medical or podiatry corporation.
34 (b) This disclosure requirement shall not apply to any medical
35 corporation that contracts with a health care service plan with a
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license issued pursuant to the Knox-Keene Health Care Service
Plan Act of 1975 (Chapter 2.2 (commencing with Section 1340)
of Division 2 of the Health and Safety Code) if the licensed health
care service plan is also exempt from federal taxation pursuant to
Section 501(c)(3) of the Internal Revenue Code.

SEC. 2.
SEC. 4. Section 2620.1 is added to the Business and Professions

Code, to read:
2620.1. (a) In addition to receiving wellness and evaluation

services from a physical therapist, a person may initiate physical
therapy treatment directly from a licensed physical therapist
provided that the treatment is within the scope of practice of
physical therapists, as defined in Section 2620, and that all the
following conditions are met:

(1) If, at any time, the physical therapist has reason to believe
that the patient has signs or symptoms of a condition that requires
treatment beyond the scope of practice of a physical therapist, the
physical therapist shall refer the patient to a person holding a
physician and surgeon's certificate issued by the Medical Board
of California or by the Osteopathic Medical Board of California
or to a person licensed to practice dentistry, podiatric medicine,
or chiropractic.

(2) The physical therapist shall diselose to the ptttieftt any
ftnaneial interest he or she has in trettting the ptttieftt and shall
comply with Article 6 (commencing with Section 650) of Chapter
1 of Division 2.

(3) With the patient's written authorization, the physical
therapist shall notify the patient's physician and surgeon, if any,
that the physical therapist is treating the patient.

(4) Withrespect to apatient initiatingphysical therapy treatment
services directly from aphysical therapist, the physical therapist
shall not continue treating that patient beyond 30 business days
or 12 visits, whichever occurs first, without receiving, from a
person holding a physician and surgeon s certificate from the
Medical Board of California or the Osteopathic Medical Board
of California, a dated signature on the physical therapist's plan
of care indicating approval of thephysical therapist splan of care.
Approval of the physical therapist's plan of care shall include an
appropriate patient examination by theperson holding aphysician
and surgeon's certificate from the Medical Board of California
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or the Osteopathic Medical Board of California. Forpurposes of
this paragraph, "business day" means any calendar day except
Saturday, Sunday, or thefollowing business holidays: New Year's
Day, Washington's Birthday, Memorial Day, Independence Day,
Labor Day, Columbus Day, VeteransDay, Thanksgiving Day, and
Christmas Day.

(b) The conditions in paragraphs (1), (2),--aftd (3), and (4) of
subdivision (a) do not apply to a physical therapist when providing
evaluation or wellness physical therapy services to a patient as
described in subdivision (a) of Section 2620 or treatment provided
upon referral or diagnosis by aphysician and surgeon, podiatrist,
dentist, chiropractor, or other appropriate health care provider
acting within his or her scope of practice. Nothing in this
subdivision shall be construed to alter the disclosure requirements
of Section 2406.5.

(c) Nothing in this section shall be construed to expand or
modify the scope of practice for physical therapists set forth in
Section 2620, including the prohibition on a physical therapist
diagnosing a disease.

(d) Nothing in this section shall be construed to require a health
care service plan, insurer, workers' compensation insurance plan,
or any other person or entity, including, but not limited to, a state
program or state employer, to provide coverage for direct access
to treatment by a physical therapist.

(e) A ph) sieal therapist shaH n6t e6ntifttle treating a patient
be) 6M a 30 day peri6d, tlnless the patient has 6btained a diagn6sis
by a physieian and Stlfge6n.

(e) When aperson initiates physical therapy treatment services
directly pursuant to this section, the physical therapist shall not
perform physical therapy treatment services withoutfirst providing
the following written notice, orally and in writing, on one page,
in at least 14-point type, and obtaining apatient signature on the
notice:

Direct Physical Therapy Treatment Services

You are receiving direct physical therapy treatment services
from an individual who is not a physician and surgeon, but who
is a physical therapist licensed by the Physical Therapy Board of
California.
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Under California law, you may continue to receive direct
physical therapy treatment services for a period of 30 business
days or 12visits, whichever occursfirst, after which time aphysical
therapist may continue providing you with physical therapy
treatment services only after receiving, from a person holding a
physician and surgeon's certificate issued by the Medical Board
of California or by the Osteopathic Medical Board of California,
a dated signature on thephysical therapist 50plan of care indicating
approval of thephysical therapist's plan of care.

If you have received direct physical therapy treatment services
for a duration of 30 business days or 12 visits, whichever occurs
first, from a physical therapist, it may constitute unprofessional
conductfor thatphysical therapist orfor another physical therapist
to provide direct physical therapy treatment services without
receiving from a person holding a physician and surgeon's
certificate issued by the Medical Board of California or by the
Osteopathic Medical Board of California a dated signature on the
physical therapist 50 plan of care, indicating approval of the
physical therapist 50 plan of care.

[Patient's Signature/Date]

SEC. 3. Seetion 2660 ofthe Bttsiness and Professions Code is
amended to read.

2660. The board may, after the eondttet of appropriate
proeeedings tmder the Administrative Proeedme Aet, sttspend for
not more than 12 months, or revoke, or impose plobationftry
eonditions tlpon aft) lieense, eertineate, or appro val isstted tlftder
this ehapter fur tlnprofessional eondttet that inelttdes, btl! is not
limited to, one or aft) eombination of the following eattses.

(a) Ad'vertising in violation of Seetion 17500.
(b) Frattd in the proemement of an) lieense ttnder this ehapter.
(e) Proeming or aiding or offering to pfOettre or aid in eriminal

abortion.
(d) Convietion of a erime that sttbstantiall) relates to the

qttalineations, funetions, or dttties of a ph) sieal therapist or
ph) siea1therapist assistant. The leeord of eonviet ion or a eertined
eop) thel eof shall be eoneltlsi vee videnee of that eolYvietion.

(e) IIabitttal intemperanee.
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1 (f) Addietiem tt:' the exeessi ve use t:'f any habit f6nning d:l:ttg.
2 (g) Grt:'ss negligenee in his t:'rher praetiee as a physieal therapist
3 t:'r phy sieal therapist assistant.
4 (h) Ct:'nvietit:'n t:'f a vit:'latit:'n t:'f any t:'f the prt:'visit:'ns t:'f this

ehapter t:'r t:'f the Medieal Praetiee Aet, t:'r vit:'lating, t:'r attempting
6 tt:' vit:'late, direetly t:'l indireetly, t:'r assisting in t:'r abetting the
7 vit:'lating t:'f, t:'r wnspiring tt:' vit:'late tlftJ prt:'visit:'n t:'r term t:'f this
8 ehapter t:'r t:'f the Medieal Praetiee Aet.
9 (i) The aiding t:'r abetting t:'f tlftJ perst:'n tt:' vit:'late this ehapter

t:'r tlftJ regulatit:'ns dttly adt:'pted ttnder this ehapter.
11 (j) The aiding t:'rabetting t:'ftlfty pelst:'n ffi engage in the tmlavvfttl
12 praetiee t:'f phy sieal therapy.
13 (10 The et:'mmissit:'n t:'fany frttttdttlent, disht:'nest, t:'r et:'rrupt aet
14 that is sttbsttlntially related tt:'the qualifieatit:'ns, ftmetit:'ns, t:'rdttties

t:'f a physieal therapist t:'r physieal therapist assisttlnt.
16 (I) Ex:eept f6r gt:'t:'dettttse, the knt:'vving failttre ffi prt:'teet patients
17 by failing tt:' wIlt:' vv infeetit:'n et:'ntrt:'l guidelines t:'f the bt:'ttrd,
18 thereby risking trtlftsmissit:'n t:'f blt:'t:'d bt:'rne infeetit:'us diseases
19 frt:'m lieensee tt:' patient, frt:'m patient tt:' patient, and frt:'m patient

tt:' lieensee. In administering this sttbdi visit:'n, the bt:'ard shttll
21 et:'nsidel refereneing the stttndttrds, Iegulatit:'ns, tlftd guidelines t:'f
22 the State DepM'tment t:'f Pttblie Health de'"e1t:'ped pttrsuant tt:'
23 Seetit:'n 1250.11 t:'fthe Health and Safety Ct:'de tlftd the standMds,
24 regulatit:'ns, tlftd guidelines pttrSUtlftttt:' the Calif6rnia Oeettpatit:'nal

Safety and Health Aet t:'f 1973 (Part I (et:'mmeneing v.-ith Seetit:'n
26 6300) t:'f Divisit:'n 5 t:'f the Labt:'r Ct:'de) wr preventing the
27 transmissit:'n t:'fIIIV, hepatitis B, tlftd t:'ther blMd bt:'me patht:'gens
28 in health eare settings. As neeessary, the bt:'ard shall et:'nsult with
29 the Medieal Bt:'ard t:'fCalif6rnia, the Caliwmia Bt:'ard t:'fPt:'diatrie

Medieine, the Dental Bt:'ard t:'fCaliwrnia, the Bt:'ard t:'fRegistered
31 :Nttrsing, tlftd the Bt:'ard t:'f V6eatit:'nal Nttrsing and Psyehiatrie
32 Teehnieians t:'f the State t:'f Caliwrnia, tt:' enet:'urage apprt:'priate
33 et:'nsisteney in the implementtltit:'n t:'f this sttbdi visit:'n.
34 The bt:'ard shall seek tt:' ensttre that lieensees are inwnned t:'fthe

respt:'nsibility t:'f lieensees and t:'thers tt:' f611t:'llVinfeetit:'n et:'ntrt:'l
36 guidelines, tlftd t:'f the mt:'st reeent seientifieally reet:'gni:z:ed
37 safeguards wr minimi:z:ing the risk t:'ftrtlftsmissit:'n t:'fblMd bt:'rne
38 infeetit:'us diseases.
39 (m) The emnmissit:'n t:'f verbal abttse t:'r sex:ttal harassment.

(n) Failttre tt:' et:'mply vvith the preY\'isit:'ns t:'f Seetit:'n 2620.1.
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SEC 5. Section 2690 of the Business and Professions Code is
amended to read:

2690. A physical therapy corporation is a corporation that is
authorized to render professional services, as defined in SeetieHi
Sections 13401 and 13401.5 ofthe Corporations Code, so long as
that corporation and its shareholders, officers, directors, and
employees rendering professional services who are physical
therapists, physicians and surgeons, podiatrists, acupuncturists,
naturopathic doctors, occupational therapists, speech-language
pathologists, audiologists, registered nurses, psychologists, and
physician assistants are in compliance with the Moscone-Knox
Professional Corporation Act, this article, and all other statutes
and regulations now or hereafter enacted or adopted pertaining to
the corporation and the conduct of its affairs.

With respect to a physical therapy corporation, the governmental
agency referred to in the Moscone- Knox Professional Corporation
Act is the Ph) sieal Therap)i Board of Califomia board.

SEC 6. Section 2694.5 is added to theBusiness and Professions
Code, to read:

2694.5. A physical therapy corporation that is authorized to
render professional services, as defined in Sections 13401 and
13401.5 of the Corporations Code, shall disclose to its patients,
orally and in writing, when initiating any physical therapy
treatment services, that the patient may seek physical therapy
treatment services from a physical therapy provider of his or her
choice who may not necessarily be employed by the physical
therapy corporation.

SEC 7. Section 13401.5 of the Corporations Code is amended
to read:

13401.5. Notwithstanding subdivision (d) of Section 13401
and any other provision of law, the following licensed persons
maybe shareholders, officers, directors, or professional employees
of the professional corporations designated in this section so long
as the sum of all shares owned by those licensed persons does not
exceed 49 percent of the total number of shares of the professional
corporation so designated herein, and so long as the number of
those licensed persons owning shares in the professional
corporation so designated herein does not exceed the number of
persons licensed by the governmental agency regulating the
designated professional corporation:
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(a) Medical corporation.
(1) Licensed doctors of podiatric medicine.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(12) Licensed physical therapists.
(13) Licensed occupational therapists.
(b) Podiatric medical corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed physical therapists.
(9) Licensed occupational therapists.
(c) Psychological corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed chiropractors.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
(d) Speech-language pathology corporation.
(1) Licensed audiologists.
(e) Audiology corporation.
(1) Licensed speech-language pathologists.
(1) Nursing corporation.

SB 924
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(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(g) Marriage and family therapist corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed clinical social workers.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(h) Licensed clinical social worker corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed marriage and family therapists.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(i) Physician assistants corporation.
(1) Licensed physicians and surgeons.
(2) Registered nurses.
(3) Licensed acupuncturists.
(4) Naturopathic doctors.
G) Optometric corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed chiropractors.
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(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(k) Chiropractic corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
(l) Acupuncture corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed physician assistants.
(9) Licensed chiropractors.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(m) Naturopathic doctor corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed physician assistants.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Licensed physical therapists.
(8) Licensed doctors of podiatric medicine.
(9) Licensed marriage and family therapists.
(10) Licensed clinical social workers.
(11) Licensed optometrists.
(12) Licensed professional clinical counselors.
(n) Dental corporation.
(1) Licensed physicians and surgeons.

SB924
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1 (2) Dental assistants.
2 (3) Registered dental assistants.
3 (4) Registered dental assistants in extended functions.
4 (5) Registered dental hygienists.

(6) Registered dental hygienists in extended functions.
6 (7) Registered dental hygienists in alternative practice.
7 (0) Professional clinical counselor corporation.
8 (1) Licensed physicians and surgeons.
9 (2) Licensed psychologists.

(3) Licensed clinical social workers.
11 (4) Licensed marriage and family therapists.
12 (5) Registered nurses.
13 (6) Licensed chiropractors.
14 (7) Licensed acupuncturists.

(8) Naturopathic doctors.
16 (P) Physical therapy corporation.
17 (1) Licensed physicians and surgeons.
18 (2) Licensed doctors of podiatric medicine.
19 (3) Licensed acupuncturists.

(4) Naturopathic doctors.
21 (5) Licensed occupational therapists.
22 (6) Licensed speech-language pathologists.
23 (7) Licensed audiologists.
24 (8) Registered nurses.

(9) Licensed psychologists.
26 (10) Licensed physician assistants.
27 SEC. 4.
28 SEC. 8. No reimbursement is required by this act pursuant to
29 Section 6 of Article XIIIB of the California Constitution because

the only costs that may be incurred by a local agency or school
31 district will be incurred because this act creates a new crime or
32 infraction, eliminates a crime or infraction, or changes the penalty
33 for a crime or infraction, within the meaning of Section 17556 of
34 the Government Code, or changes the definition of a crime within

the meaning of Section 6 of Article XIII B of the California
36 Constitution.

o

95


	Page 1
	Titles
	AGENDA ITEM 2 
	ApPROVAL OF THE AUGUST 16,2011, COMMITTEE MEETING MINUTES. 
	The draft minutes are attached for review. 


	Page 2
	Titles
	c:::Jca I 

	Images
	Image 1
	Image 2


	Page 3
	Titles
	Gigi Smith: Aye 

	Images
	Image 1


	Page 4
	Images
	Image 1


	Page 5
	Images
	Image 1


	Page 6
	Images
	Image 1


	Page 7
	Images
	Image 1


	Page 8
	Images
	Image 1


	Page 9
	Titles
	AGENDA ITEM 3 
	ApPROVAL OF THE NOVEMBER 2, 2011, COMMITTEE MEETING MINUTES. 
	The draft minutes are attached for review. 


	Page 10
	Titles
	oc:a 

	Images
	Image 1
	Image 2


	Page 11
	Images
	Image 1


	Page 12
	Images
	Image 1


	Page 13
	Images
	Image 1


	Page 14
	Images
	Image 1


	Page 15
	Images
	Image 1


	Page 16
	Titles
	AGENDA ITEM 4 
	ApPROVAL OF THE JANUARY 24, 2012, COMMITTEE MEETING MINUTES. 
	The draft minutes are attached for review. 


	Page 17
	Images
	Image 1
	Image 2
	Image 3


	Page 18
	Images
	Image 1


	Page 19
	Images
	Image 1


	Page 20
	Images
	Image 1


	Page 21
	Images
	Image 1


	Page 22
	Images
	Image 1


	Page 23
	Images
	Image 1


	Page 24
	Titles
	AGENDA ITEM 5 
	DISCUSSION AND CONSIDERATION OF RECENTLY AMENDED BILLS. 
	Copies of Assembly Bill 171 and Senate Bill 924 are attached for review. 


	Page 25
	Titles
	ASSEMBLY BILL 
	No. 171 


	Page 26
	Titles
	AB 171 


	Page 27
	Page 28
	Titles
	4 t31 


	Page 29
	Titles
	9 t41 
	25 ffl 
	30 t81 


	Page 30
	Page 31
	Titles
	2 tE7 


	Page 32
	Page 33
	Titles
	AB 171 


	Page 34
	Page 35
	Titles
	3 fH1 
	16 tB} 
	19 t€1 
	21 tB7 
	23 tE1 


	Page 36
	Titles
	o 


	Page 37
	Titles
	SENATE BILL 
	No. 924 


	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Tables
	Table 1


	Page 47
	Page 48
	Titles
	o 






Accessibility Report





		Filename: 

		20120308_materials.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

