AGENDA ITEM 7

LEGISLATIVE/REGULATORY AFFAIRS COMMITTEE REPORT.

The following are attached for review:

Acceptance of the August 16, 2011, Committee Meeting Minutes
Acceptance of the November 2, 2011, Committee Meeting Minutes
Acceptance of the January 24, 2012, Committee Meeting Minutes
Recommended prioritization of previously approved legislative proposals, for
the upcoming legislative session, including:
e Amend Business and Professions Code (BPC) Section 146, Violations of
specified authorization statutes as infractions; Punishment.
¢ Amend BPC Section 149, Notice to cease advertising in telephone directory;
Contest and hearing; Disconnection of service.
Amend BPC Section 2570.2, Definitions.
Amend BPC Section 2570.3, Licensing requirement.
Amend BPC Section 2570.16, Fees.
Amend BPC Section 2570.18, Representation.
Amend BPC 2570.27, Discipline; Initial license issued on probation.
Add new BPC Section requiring mandatory reporting of employees who are
terminated or suspended for cause, as specified, and consequences for
failure to report.
e Add new BPC Section regarding limiting liability of occupational therapists
providing services in an emergency, disaster, or state of war.
e Add new BPC Section establishing new language which would allow the
Board to inspect records.
e Add new BPC Section establishing standards of practice for telehealth by
occupational therapists.
e Add new BPC Section requiring the Board to perform a workforce study and
authorize an appropriate expenditure for the workforce study.
E. Discussion and consideration of recommending a position to the Board on the
following recently amended bills:
o Assembly Bill (AB) 171(Beall), Autism.
AB 374 (Hayashi), Provides for licensure of Athletic Trainers.
AB 386 (Galgiani), Prisons: telehealth systems.
AB 439 (Skinner), Health care information.
AB 518 (Wagner), Elder and dependent adult abuse: mandated reporters.
AB 608 (Pan), Telemedicine.
AB 783 (Hayashi), Professional Corporations.
AB 800 (Huber), Boards and Commissions: Time Reporting.
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Discussion and consideration of recommending a position to the Board on the
following recently amended bills, continued:

AB 958 (Berryhill) — Statute of limitations for disciplinary actions.
AB 1003 (Smyth) Professional and vocational licenses.

Senate Bill (SB) 399 (Huff), Healing Arts: Advertising.

SB 462 (Blakeslee), Provides for certification of special education
advocates.

a QR RAA /Driral Drafaccinne and \/aratinne: Amandmante tn tha Ricinace

Practice Act.
e Senate Bill 924 (Walters), Physical therapists: direct access to services:
professional corporations.

F. Report on bills previously reviewed by the Committee and signed into law.
(Copies of bills not provided.)

Teleconference Board Meeting March 22, 2012
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CEPARTMENT OF CONSUMER AFPAIRS

TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS COMMITTEE
MEETING MINUTES

Tuesday, August 16, 2011

1. Call to order, roll call, establishment of a quorum
Luella Grangaard, Committee Chair, called the meeting to order at 3:05.
2. Introductions

The Committee members, Luella Grangaard, Board Member/Chair, Diane Josephs, Lin
Reed, and Gigi Smith, all introduced themselves.

3. Review/update of Committee Member Roster/Information.

Ms. Grangaard asked the members to review their information on the roster and provide
any changes to the Board’s Executive Officer, Heather Martin.

4. Review and discussion of the Committee’s Roles and Responsibilities and
consideration of recommending changes to the Board.

After reviewing the draft Roles and Responsibilities document, the Committee discussed
amending it to include “recommending legislative amendments” to the Board.

% Diane Josephs moved to recommend the Board accept the Committee’s revised
Roles and Responsibilities.
+ Lynn Reed seconded the motion.

Roll call vote

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

** 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 autism spectrum
disorders.

Ms. Grangaard asked Jennifer Snyder, lobbyist with Capitol Advocacy, appearing on
behalf of the Occupational Therapy Association of California (OTAC), if she knew what
OTAC's position was on the bill. Ms. Snyder replied that OTAC was simply watching the
bill and had not developed a position yet.

Lin Reed noted that the increased access and coverage would be beneficial and positive
to both consumers and licensees.

% Gigi Smith moved to recommend the Board provide a Support position on AB 171..
< Diane Joseph seconded the motion.

Roll call vote

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

s Motion passed unanimously.

b) AB 374 (Hayashi), Athletic Trainers

Ms. Martin explained that this was a newer version of the bill than the Board previously
viewed, which contained several provisions of concern. Also, the licensure provisions
were amended out and the current verbiage simply makes it unlawful for any person to
hold himself or herself out as a certified athletic trainer uniess certain requirements had
been met.

¢ 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



% Motion passed unanimously.

c) AB 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

% Motion passed unanimously.

d) AB 783 (Hayashi), Professional Corporations.

The Committee discussed the provisions of the bill including the absence of occupational
therapy (OT) corporations in the Corporations Code.

% Lin Reed moved to recommend the Board support AB 783 bill if amended to include
OT corporations.
+ Diane Josephs seconded the motion.

Roll call vote

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

% Motion passed unanimously.

The Committee discussed which types of licensees should be included as employees of
OT corporations, and added 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.



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 assistants.

% Diane Josephs moved to recommend the Board support the bill if it is amended to
include occupational therapists and occupational therapy assistants as employees
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), Boards and Commissions: Time Reporting.
The Committee discussed the quarterly Board Member reporting requirements of the bill

% Diane Josephs moved to recommend the Board remain neutral on this bill.
+ Lin Reed seconded the motion.

Roll call vote

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

¢+ Motion passed unanimously.

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.
s Gigi Smith seconded the motion.



Roll call vote
Luella Grangaard: Aye

Diane Josephs: Aye
Lin Reed: Aye
Gigi Smith: Aye

%+ Motion passed unanimously.

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

The Committee discussed the bill’s intent to require all professional and vocational licenses
issued by DCA, the boards and the State Department of Public Health to be issued by from
one central location while the enforcement authority would remain with the respective
boards and department.

% Gigi smith moved to recommend the Board oppose AB 1003.
< Lin Reed seconded the motion.

Roll call vote

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

¢+ Motion passed unanimously.

h) AB 386 (Galgiani), Prisons: telehealth systems.

The Committee discussed the provision of services in the prisons via telehealth and the
limitation of doing so “only when it is in the best interest of the health and safety of the
patient” and the exclusion of civil service physicians and dentists.

< Lin Reed moved to recommend the Board monitor AB 386.
+ Diane Josephs seconded the motion.

Roll call vote

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

% Motion passed unanimously.



i) AB 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) AB 608 (Pan), Telemedicine.

The Committee discussed the bill, noting that it simply establishes the intent of the
Legislature to enact legislation related to telemedicine, and that further amendments
would be forthcoming. The Committee directed staff to watch the bill and report back at
the next meeting.

k) Senate Bill (SB) 946 (Committee on Health), Telemedicine.

The Committee discussed the bill, noting that it replaces ‘telemedicine’ with ‘telehealth,’
established definitions relating to the provision of telehealth, and established a pilot
program to provide services via telehealth. The Committee agreed that the bill was a
step in the right direction.

% Gigi Smith moved to recommend the Board support SB 946.
+ Diane Josephs seconded the motion.

Roll call vote

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

+» Motion passed unanimously.

Due to time constraints, Agenda items 5(1), 5(m), 5(n), and 5(o) were tabled for a
future meeting.



p) SB 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.

L)

Roll call vote

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

« Motion passed unanimously.

Agenda items 5(q), 5(r), and 5(s) were tabled for a future meeting.

6. Selection of future meeting dates.

The Committee members agreed that the next meeting would be held October 18, 2011
at 5:30 pm.

7. Public comment on items not on agenda.
No public comments were provided.

8. Adjournment

The meeting adjourned at 5:05.
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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS
COMMITTEE MEETING MINUTES

Wednesday, November 2, 2011

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

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

2. Discussion and consideration of previously approved legislative proposals, and
recommendations to the Board regarding priorities for the upcoming legislative
session:

a) Amend Business and Professions Code (BPC) Section 146, Violations of
specified authorization statutes as infractions; Punishment.

b) Amend BPC Section 149, Notice to cease advertising in telephone directory;
Contest and hearing; Disconnection of service.

The Committee discussed the provisions the legislative proposals to add the board to
BPC sections 146 and 149.

Erica Eisenlauer, Legislative Analyst, suggested that since the amendments were
technical in nature, the proposals may meet the requirements of the Department of
Consumer Affairs’ annual omnibus bill.

< Diane Josephs moved to recommend the Board request amendments to BPC
Sections 146 and 149 to be included in the Department’'s omnibus bill or to
consider as a low priority.

% Gigi Smith seconded the motion.

Roll call vote

Luella Grangaard: 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



d)

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 considered when the Board
previously approved the legislative proposals before the Committee. She further
clarified that the purpose of the meeting was simply to prioritize the previously-
approved legislative proposals, not to make recommendations regarding any
language changes.

Ms. Grangaard asked the Committee if they preferred to discuss each and then vote
on priority level of each item or discuss each item and then vote on a package of
recommended priorities. The Committee agreed to discuss each item, come to
consensus on a recommended prioritization, and then vote on the recommended list
of prioritized legislative proposals.

After further discussion regarding the proposal to amend BPC 2570.2, the
Committee members offered the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: High
Gigi Smith: High

Amend BPC Section 2570.3, Licensing requirement.

The Committee discussed the provisions of the legislative proposal to amend BPC
2570.3, requiring an application and fee for approving advanced practice courses,
and suggested the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: High
Gigi Smith: High



e)

a)

h)

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:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: Medium
Gigi Smith: High

Amend BPC Section 2570.18, Representation.

The Committee discussed the provisions of the legislative proposal to amend BPC
2570.18, regarding the way an occupational therapist with a doctoral level degree,
among other things, represented themselves verbally and in writing, and
suggested the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: Low
Diane Josephs: Low
Lin Reed: Low
Gigi Smith: Low

Ms. Snyder remarked that the language appeared cumbersome and that these
amendments may not be necessary.

Amend BPC 2570.19, California Board of Occupational therapy; Occupational
Therapy fund.

Committee members were advised to ignore this item.

Amend BPC 2570.27, 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:



Verbal

Recommended
Priority Level
Luella Grangaard: Medium
Diane Josephs: High
Lin Reed: High
Gigi Smith: High

i) Add new BPC Section requiring mandatory reporting of employees who are

)

terminated or suspended for cause, as specified, and consequences for
failure to report.

The Committee discussed the provisions of the legislative proposal to add two new
BPC sections establishing mandatory reporting requirements by employers and
consequences for failure to report to the board, and suggested the following priority
levels:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: High
Gigi Smith: High

Add new BPC Section regarding limiting liability of occupational therapists
providing services in an emergency, disaster, or state of war.

The Committee discussed the provisions of the legislative proposal to amend the
Government Code and add a new BPC section to limit the liability of occupational
therapists providing services in an emergency, disaster, or state of war, and
suggested the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: Medium
Diane Josephs: High
Lin Reed: High
Gigi Smith: 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

4



1)

the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: High
Gigi Smith: High

Add new BPC Section requiring an application and fee for providers of post-
professional (advanced practice) education courses and the courses they
offer, and require a biennial renewal thereafter.

Committee members were advised to ignore this item.

m) Add new BPC Section establishing standards of practice for telehealth by

occupational therapists.

The Committee discussed the provisions of the legislative proposal to add a new
BPC section establishing standards of practice for the delivery of occupational
therapy via telehealth and suggested the following priority levels:

Verbal
Recommended
Priority Level
Luella Grangaard: High
Diane Josephs: High
Lin Reed: High
Gigi Smith: High

Ms. Snyder advised the committee that the American Occupational Therapy
Association had developed model telehealth language and was in the process of
fine-tuning it; the language should be available soon.

The Committee thanked Ms. Snyder for the information.

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.



O/
0.0

Luella Grangaard moved to recommend the Board adopt the Committee’s
recommended prioritization of previously-approved legislative proposals.
Diane Josephs seconded the motion.

/7
.0

Roll call vote

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

«» Motion passed unanimously.

Public comment on items not on agenda.
There were no further public comments.

Adjournment

The Committee agreed they would next meet on January 24, 2012. The meeting
adjourned at 12:45 pm.
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TELECONFERENCE LEGISLATIVE AND REGULATORY AFFAIRS
COMMITTEE MEETING MINUTES

Tuesday, January 24, 2012

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

The meeting was called to order at 3:07 pm. Lin Reed was not present when the roll
was called, however, she joined the meeting moments later; a quorum was
established.

2. Discussion and consideration of recommending a position to the Board on the
following bills:
a) Assembly Bill (AB) 171(Beall), Autism.

Ms. Martin advised the Committee that when they last reviewed AB 171, they
recommended the Board support the bill.

R/
0.0

Diane Josephs moved to recommend the Board support AB 171.
» Gigi Smith seconded the motion.

D

Roll call vote

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

< Motion passed unanimously.

b) AB 374 (Hayashi), Provides for licensure of Athletic Trainers.

Ms. Martin advised the Committee that when they last reviewed AB 374, due to the
considerable amendments the Committee no longer recommended opposing the bill,
they now recommended the Board watch the bill.

% Diane Josephs moved to recommend the Board watch AB 374.
% 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) AB 386 (Galgiani), Prisons: telehealth systems.

The Committee discussed the AB 386 providing for a pilot project of delivering
services via telehealth in California’s prisons. However, there were concerns with
OTs not being included among the ‘protected’ service providers (MDs and DDS),
that telehealth must not be ‘supplantwhen they last reviewed AB 171, they
recommended the Board support the bill.

Lin Reed moved to watch AB 386.
Luella Grangaard seconded the motion.

KR/
LR X 4

Roll call vote

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

X/
L34

Motion passed unanimously.

d) AB 439 (Skinner), Health care information.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

R/ (7
0’0 0.0

Roll call vote

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

3

8

Motion passed unanimously.

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

% Diane Josephs moved to recommend the Board support AB 171.
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Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

AB 608 (Pan), Telemedicine.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

AB 783 (Hayashi), Professional Corporations.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

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

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

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

Motion passed unanimously.

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

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

AB 1003 (Smyth) Professional and vocational licenses.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

Senate Bill (SB) 399 (Huff), Healing Arts: Advertising.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.
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SB 462 (Blakeslee), Provides for certification of special education
advocates.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

m) SB 544 (Price), Professions and Vocations: Amendments to the Business and

K/ )
0.0 0.0

K/ *
LS X4

Professions Code; general provisions and the Occupational Therapy Practice
Act.

Diane Josephs moved to recommend the Board support AB 171.
Gigi Smith seconded the motion.

Roll call vote

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

Motion passed unanimously.

SB 924 (Walters), Direct patient access to physical therapy.

Lin Reed moved to recommend the Board oppose SB 924
Diane Josephs seconded the motion.

Roll call vote

Luella Grangaard: Aye
Diane Josephs: Aye
Lin Reed: Aye

Gigi Smith: Aye



< Motion passed unanimously.

. Report on bills previously reviewed by the Committee and signed into law:

a) AB 415 (Logue), Telehealth.

b) Senate Bill (SB) 24 (Simitian), Personal Information: Privacy.

c) SB 541 (Price), Exemptions for boards from the Public Contract Code
requirements (for use 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 >>>> the Committee members had
no questions.

. Selection of future meeting dates.

The Committee selected March 8, 2012, to meet if necessary.
. Public comment on items not on agenda.

There was no public comment.

. Adjournment.

The meeting adjourned at 4:20 pm.



Amend Business & Professions Code Section 146

146. (a) Notwithstanding any other provision of law, a violation of any code section listed in
subdivision (c) is an infraction subject to the procedures described in Sections 19.6 and 19.7 of
the Penal Code when either of the following applies:

(1) A complaint or a written notice to appear in court pursuant to Chapter 5¢ (commencing
with Section 853.5) of Title 3 of Part 2 of the Penal Code is filed in court charging the offense
as an infraction unless the defendant, at the time he or she is arraigned, after being advised of
his or her rights, elects to have the case proceed as a misdemeanor.

(2) The court, with the consent of the defendant and the prosecution, determines that the
offense is an infraction in which event the case shall proceed as if the defendant has been
arraigned on an infraction complaint.

(b) Subdivision (a) does not apply to a violation of the code sections listed in subdivision (c) if
the defendant has had his or her license, registration, or certificate previously revoked or
suspended.

(c) The following sections require registration, licensure, certification, or other authorization in
order to engage in certain businesses or professions regulated by this code:

(1) Sections 2052 and 2054.

(2) Section 2630.

(3) Section 2903.

(4) Section 3660.

(5) Sections 3760 and 3761.

(6) Section 4080.

(7) Section 4825.

(8) Section 4935.

(9) Section 4980.

(10) Section 4996.

(11) Section 5536.

(12) Section 6704.

(13) Section 6980.10.

(14) Section 7317.

(15) Section 7502 or 7592.

(16) Section 7520.

(17) Section 7617 or 7641.

(18) Subdivision (a) of Section 7872.

(19) Section 8016.

(20) Section 8505.

(21) Section 8725.

(22) Section 9681.

(23) Section 9840.

(24) Subdivision (c) of Section 9891.24.

(25) Section 19049.

(26) Section 2570.3.

(d) Notwithstanding any other provision of law, a violation of any of the sections listed in
subdivision (c), which is an infraction, is punishable by a fine of not less than two hundred fifty
dollars ($250) and not more than one thousand dollars ($1,000). No portion of the minimum
fine may be suspended by the court unless as a condition of that suspension the defendant is
required to submit proof of a current valid license, registration, or certificate for the profession
or vocation which was the basis for his or her conviction.



Amend Business & Professions Code Section 149

149. (a) If, upon investigation, an agency designated in subdivision (e) has probable cause to
believe that a person is advertising in a telephone directory with respect to the offering or
performance of services, without being properly licensed by or registered with the agency to
offer or perform those services, the agency may issue a citation under Section 148 containing
an order of correction that requires the violator to do both of the foliowing:

(1) Cease the unlawful advertising. .

(2) Notify the telephone company furnishing services to the violator to disconnect the
telephone service furnished to any telephone number contained in the unlawful advertising.
(b) This action is stayed if the person to whom a citation is issued under subdivision (a)
notifies the agency in writing that he or she intends to contest the citation. The agency shall
afford an opportunity for a hearing, as specified in Section 125.9.

(c) If the person to whom a citation and order of correction is issued under subdivision (a)
fails to comply with the order of correction after that order is final, the agency shall inform the
Public Utilities Commission of the violation and the Public Utilities Commission shall require
the telephone corporation furnishing services to that person to disconnect the telephone
service furnished to any telephone number contained in the unlawful advertising.

(d) The good faith compliance by a telephone corporation with an order of the Public Utilities
Commission to terminate service issued pursuant to this section shall constitute a complete
defense to any civil or criminal action brought against the telephone corporation arising from
the termination of service.

(e) Subdivision (a) shall apply to the following boards, bureaus, committees, commissions, or
programs:

(1) The Bureau of Barbering and Cosmetology.

(2) The Cemetery and Funeral Bureau.

(3) The Veterinary Medical Board.

(4) The Landscape Architects Technical Committee.

(5) The California Board of Podiatric Medicine.

(6) The Respiratory Care Board of California.

(7) The Bureau of Electronic and Appliance Repair, Home Furnishings, and Thermal Insulation.
(8) The Bureau of Security and Investigative Services.

(9) The Bureau of Automotive Repair.

(10) The California Architects Board.

(11) The Speech-Language Pathology and Audiology Board.

(12) The Board for Professional Engineers and Land Surveyors.

(13) The Board of Behavioral Sciences.

(14) The Structural Pest Control Board within the Department of Pesticide Regulation.

(15) The Acupuncture Board.

(16) The Board of Psychology.

(17) The California Board of Accountancy.

(18) The Naturopathic Medicine Committee.

(19) The Physical Therapy Board of California.

(20) The Bureau for Private Postsecondary Education.

(21) The California Board of Occupational Therapy.



Amend Business & Professions Code Section 2570.2(k)

(k) " i eOccupational therapy” means the therapeutic use of purposeful-and
meaningful-goal-dirested everyday life activities (occupations) with individuals, groups, or
populations to address participation and function in roles and situations in home, school,
workplace, community and other settings. Occupational therapy services are provided for

habilitation, rehabilitation, promoting and maintaining health and wellness to those who ha_ve or

are at risk for developing an illness, injury, disease, disorder, condition, impairment disabili
ivity limitation or participation restriction. Occupational thera i
cognitive, psychosocial, sensory, and other aspects of performance in a variety of contexts to
support engagement in everyday life activities that affect physical and mental heaith, which
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with-Disabilities-Edusation-Act({DEA)): individuals, groups, programs, organizations. or
communities.

(1) Occupational therapy assessment evaluation identifies performance abilities and-imitations
that are necessary for self-maintenance, learning, work, and other similar meaningful activities.
Occupational therapy treatment is focused on developing, improving, or restoring functional
daily living skills, compensating for and preventing dysfunction, or minimizing disability.
Occupational therapy techniques that are used for treatment involve teaching activities of daily
living (excluding speech-language skills); designing or fabricating selective temporary orthotic
devices, and applying or training in the use of assistive technology or orthotic and prosthetic
devices excluding gait training). Occupational therapy consultation provides expert advice to
enhance function and quality of life. Consultation or treatment may involve modification of
tasks or environments to allow an individual to achieve maximum independence. Services are
provided individually, in groups, -e-through-sesial-groups o via telehealth technologies.

(2) Occupational therapy includes, but is not limited to. performing as a clinician, supervisor of
occupational therapy students and volunteers, researcher, scholar, consultant, administrator,
faculty, clinical instructor. continuing education instructor and educator of consumers/clients.
The term “client” is used to name the entity that receives occupational therapy services. Clients
may be categorized as:

a) individuals. including i i
caregiver, teacher, parent, employer, spouse):

b) individuals within the context of a group (e.g., a family, a class); or

c) individuals within the context of a population (e.g., an organization. a community).

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

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




Amend Business & Professions Code Section 2570.3(k)

oceurs:
The board may approve a provider of post-professional education courses, that
on or after January 1, 2015, submits an application to the Board and pays the fee set forth in

section 2570.16. Each approved provider shall expire on June 30.2014. and biennially
thereatfter.

(1) On or after January 1, 2015, the board may approve a post-professional education course,

when a provider approved under section (k) submits a post-professional education course
application to the Board and pays the fee set forth in section 2570.16.

(original language was approved as “on or after January 1, 2012.”)



Amend Business and Professions Code Section 2570.16

Initial license and renewal fees shall be established by the board in an amount that does not
exceed a ceiling of one hundred fifty dollars ($150) per year. The board shall establish the
following additional fees:

(a) An application fee not to exceed fifty dollars ($50).

(b) A late renewal fee as provided for in Section 2570.10.

(c) A limited permit fee.

(d) A fee to collect fingerprints for criminal history record checks.

(e) A fee to query the National Practitioner Data Bank and the Healthcare integrity Protection
Data Bank.

(f)_An initial application fee for providers of post-professional education courses shall be a
non-refundable fee of three hundred dollars ($300).

(q)_A biennial renewal fee for an approved post-professional education course provider
shall be no less than three hundred dollars ($300), but no more than five hundred-fifty dollars
($550) per renewal cycle.

(h) A one-time, non-refundable fee for review of each post-professional educational course
shall be no less than ninety dollars ($90) and no more than one hundred-fifty ($150) dollars per

course.




Amend Business & Professions Code Section 2570.18

(a) On and after January 1, 2003, a person shall not represent to the public by title, education, or
background, by description of services, methods, or procedures, or otherwise, that the person is
authorized to practice occupational therapy in this state, unless authorized to practice occupational
therapy under this chapter.

(b) Unless licensed to practice as an occupational therapist under this chapter, a person may not
use the professional abbreviations "O.T.," "O.T.R.," or "O.T.R/L.,” or "Occupational Therapist,” or
"Occupational Therapist Registered," or any other words, letters, or symbols with the intent to
represent that the person practices or is authorized to practice occupational therapy.

(c) A licensed occupational therapist or licensed occupational therapy assistant who has earned a
doctoral degree. granted by an institution accredited by the Western Association of Schools and
Colleges. or a program accredited by the Accreditation Council on Occupational Therapy
Education, or by an accrediting agency recognized by the National Commission on Accrediting or

the United States Department of Education that the board determines is equivalent to the Western
Association of Schools and Colleges, may do the following:
(1) In a written communication, use the initials conferred with that earned degree, as applicable,

foliowing the licensee's name.
2) In a written communication, use the title "Doctor" or the abbreviation "Dr." preceding the

licensee's name, and the licensee's name shall be immediately followed by an unabbreviated

specification of the applicable earned doctoral degree held by the licensee. or the unabbreviated
term occupational therapist or occupation therapy assistant, as applicable.

(3) In a spoken communication while engaged in the practice of occupational therapy, use the title
"doctor” preceding the person's name. and the speaker specifies that he or she is an occupational

therapist or occupational therapy assistant.
(d) A licensed occupational therapist or occupational therapy assistant who has been granted an

honorary degree by an educational institution accredited by the Western Association of Schools
and Colleges, the Accreditation Council on Occupational Therapy Education, or by an accrediting
agency recognized by the National Commission on Accrediting or the United States Department of

Education that the board determines is equivalent to the Western Association of Schools and
College. may do the following:

(1) In a written communication, use the initials granted with that honorary degree. as applicable,
followed by the designation “(Hon.)" or “(Honorary),” following the licensee’s name.

(2) In a written communication, use the title “Doctor” or the abbreviation “Dr.” preceding the
licensee’s name, and the licensee's name shall be immediately foliowed by an unabbreviated
specification of the applicable honorary doctoral degree held by the licensee with the designation

“(Hon.)" or “(Honorary).” and the unabbreviated term occupational therapist or occupational

therapy assistant, as applicable.
(3) In a spoken communication when engaged in the practice of occupational therapy, use the title

“doctor” preceding the person’s name, and the speaker specifies that he or she has been granted

an honorary degree and specifies that he or she is an occupational therapist or occupational

therapy assistant.
{e) (e) Unless certified to assist in the practice of occupational therapy as an occupational therapy

assistant under this chapter, a person may not use the professional abbreviations "O.T.A."
“C.0.T.A." "C.O.T.A./C." or "Occupational Therapy Assistant," or "Certified Occupational Therapy
Assistant," or any other words, letters, or symbols, with the intent to represent that the person
assists in, or is authorized to assist in, the practice of occupational therapy as an occupational
therapy assistant.

&@)(f) The unauthorized practice or representation as an occupational therapist or as an
occupational therapy assistant constitutes an unfair business practice under Section 17200 and
false and misleading advertising under Section 17500.




Amend Business & Professions Code Section 2570.27

2570.27. (a) The board may discipline a licensee by any or a combination of the following
methods:
(1) Placing the license on probation with terms and conditions.
(a) An administrative disciplinary decision imposing terms of probation may include,
among other things, a requirement that the licensee-probationer pay the monetary costs
associated with monitoring the probation.
(b) The board shall not renew or reinstate the license of any licensee who has failed to
pay all of the costs ordered under this section once a licensee has served his or her
term of probation.
(2) Suspending the license and the right to practice occupational therapy for a period not to
exceed one year.
(3) Revoking the license.
(4) Suspending or staying the disciplinary order, or portions of it, with or without conditions.
(5) Taking other action as the board, in its discretion, deems proper.
(b) The board may issue an initial license on probation, with specific terms and conditions, to
any applicant who has violated any provision of this chapter or the regulations adopted
pursuant to it, but who has met ali other requirements for licensure.




Add new Business and Professions Code Section 2570.33

(a) Any employer of an occupational therapy practitioner shall report to the California Board of
Occupational Therapy the suspension or termination for cause of any practitioner in their
employ. The reporting required herein shall not act as a waiver of confidentiality of medical
records. The information reported or disclosed shall be kept confidential except as provided in
subdivision (¢) of Section 800, and shall not be subject to discovery in civil cases.

(b) For purposes of the section. "suspension or termination for cause" is defined to mean
suspension or termination from employment for any of the following reasons:

(1) Use of controlled substances or alcohol to such an extent that it impairs the ability to safely
practice occupational therapy.

(2) Unlawful sale of controlled substances or other prescription items.

(3) Patient neglect, physical harm to a patient, or sexual contact with a patient.

(4) Falsification of medical, treatment, client consultation or billing records.

(5) Incompetence or negligence.

(6) Theft from patients, other employees, or the employer.

(c) The first failure of an employer to make a report required by this section, shall result in a
letter educating the employer of their reporting responsibilities. The second failure to make a

report by this section shall be punishable by an administrative fine not to exceed one thousand
dollars ($1.000). The third and any subsequent violations shall be unishable by an

administrative fine not to exceed five thousand dollars ($5,000) per violation.

Add new Business and Professions Code Section 2570.35

(a) In addition to the reporting required under Section 2570.33, an employer shall also report to
the board the name, professional licensure type and number, and title of the person
supervising the licensee who has been suspended or terminated for cause, as defined in
subdivision (b) of Section 2570.33. If the supervisor is a licensee under this chapter, the board
shall investigate whether due care was exercised by that supervisor in accordance with this
chapter._If the supervisor is a health professional, licensed by another licensing board under
this division, the employer shall report the name of that supervisor and any and all information
pertaining to the suspension or termination for cause of the person licensed under this chapter
to the appropriate licensing board.

(b) The failure of an employer to make a report required by this section is punishable by an
administrative fine not to exceed five thousand dollars ($5.000) per violation.




Add new Business and Professions Code Section

A person licensed under this chapter who in good faith renders emergency care at the scene
of an emergency which occurs outside both the place and the course of that person's
employment shall not be liable for any civil damages as the result of acts or omissions by that
person in rendering the emergency care. This section shall not grant immunity from civil
damages when the person is grossly negligent.

An amendment to Government Code Section 8659(a)

(a) Any physician or surgeon (whether licensed in this state or any other state), hospital,
pharmacist, respiratory care practitioner, nurse, occupational therapist, occupational therapy
assistant. or dentist who renders services during any state of war emergency, a state of
emergency, disaster, or a local emergency at the express or implied request of any
responsible state or local official or agency shall have no liability for an injury sustained by any
person by reason of those services, regardless of how or under what circumstances or by what
cause such injuries are sustained; provided, however, that the immunity herein granted shall
not apply in the event of a willful act or omission, or when the person is grossly negligent.

Similar language

BPC §2727.5. Liability for emergency care

A person licensed under this chapter who in good faith renders emergency care at the scene of an emergency which
occurs outside both the place and the course of that person's employment shall not be liable for any civil damages as
the result of acts or omissions by that person in rendering the emergency care. This section shall not grant immunity
from civil damages when the person is grossly negligent.

BPC §3706. Immunity from liability for rendering emergency care; Exception
A person licensed under this chapter who in good faith renders emergency care at the scene of an emergency which

occurs outside both the place and the course of employment shall not be liable for any civil damages as the result of
acts or omissions by the person in rendering the emergency care. This section does not grant immunity from civil
damages when the person is grossly negligent.



Add new Business and Professions Code Section

: | Any licensed occupational therapist appointed by the
board. may inspect. or require reports from, a general or s ecialized hospital or any other

facility providing occupational therapy treatment or services and the occupational therapy staff
thereof, with respect to the occupational therapy treatment, services, or facilities provided
therein, and may inspect occupational therapy patient records with respect to the care,
treatment, services, or facilities. The authority to make inspections and to require reports as
provided by this section shall not be delegated by a member of the board to any person other
than an occupational therapist and shall be subject to the disclosure restrictions.

(b) The willful, unauthorized violation of professional confidence or unauthorized disclosure
authorized by this section constitutes unprofessional conduct,




Add new Business and Professions Code Section 2572, Standards of Practice for Telehealth
in Occupational Therapy

(a) The provision of telehealth is intended to provide equitable access or increased access to
occupational therapy services, to promote independence, and to increase the quality and
standards of care when a patient or client has a disability, illness, injury or has a need for
consultative, preventative, diagnostic, weliness, or therapeutic services.

(b) The purpose of this section is to establish standards for the practice of telehealth by
means of an interactive telecommunication system by an occupational therapist or
occupational therapy assistant licensed under this chapter. The standard of care provided to
patients is the same whether the patient is seen in-person, via telehealth or telerehabilitation,
or other methods of electronically enabled occupational therapy, health care or education.
Occupational therapists or occupational therapy assistants need not reside in California, as
long as they have a valid, current and unrestricted California license.

(c) Occupational therapists must obtain verbal and written informed consent from the patient
prior to delivering health care via telehealth, and also requires that this signed written consent
statement becomes part of the patient's medical record.

(d) An occupational therapist or occupational therapy assistant licensed under this chapter
conducting telehealth by means of an interactive telecommunication system must do all of the
following:

(1) Provide services and/or treatment consistent with the practice of occupational therapy as
defined in section 2570.2(k) of the Code,

(2) Interact with the patient maintaining the same ethical standards of practice required
pursuant to Section 4170, California Code of Regulations;

(3) Comply with the supervision requirements for any licensed occupational therapy assistant

providing services under this section;
(4) Provide and ensure appropriate client confidentiality and HIPAA compliance, establish

secure connections. activate firewalls, and encrypt confidential information.

(e) For purposes of this section:

(1) “Telehealth” means the provision of health care, health information, or health education,
using telecommunications technology, other technologies using interactive audio, video, or

data communications when providing or using telerehabilitation, or via other specially adapted
equipment.

(2) “Telerehabilitation” means the provision, at a distance, of telehealth-based rehabilitation
services using various technologies including real-time videoconferencing, personal computer-

based camera usage, videophones, home-applied technology for recording and submission of
images, and includes the use of other technologies. including virtual reality videogame-based

rehabilitation systems or other virtual reality systems with haptic interfaces.




Add new Business and Professions Code Section 2570.5, Workforce Study

(a) The board shall collect and analyze workforce data from its licensees for future workforce
planning. The board may collect the data at the time of license renewal or from a scientifically
selected random sample of its licensees. The board shall produce reports on the workforce
data it collects, at a minimum, on a biennial basis. The board shall maintain the confidentially
of the information it receives from licensees under this section and shall only release
information in an agagregate form that cannot be used to identify an individual. The workforce

data collected by the board shall include, at a minimum, employment information such as
hours of work, number of positions held, time spent in direct patient care, clinical practice area,
type of employer. and work location. The data shall also include future work intentions,
reasons for leaving or reentering occupational therapy, job satisfaction ratings, and
demographic data.

(b) Agaregate information_collected pursuant to this section shall be placed on the board's
internet Web site.

(c) The board is authorized to expend the sum of fifty-five thousand dollars ($55.000) from

the Occupational Therapy Fund for the purpose of implementing this section.
(d) This section shall be implemented by the board on or before January 1, 2014.

(original language was approved as “on or before July 1, 2009.”)



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 Section4374-73 1374.745 to the Health and Safety
Code, and to add Section+8+44-5F 10144.53 to the Insurance Code,
relating to health care coverage.

LEGISLATIVE COUNSEL’S DIGEST

AB 171, as amended, Beall. Autism-speetrim—disorder—Fervasive

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
heensing—and the regulation of health insurers by the Insurance
Commissioner. Existing law requires health care service plan contracts
and health insurance policies to provide-benefitsforspeeified-conditions;
including-certain-mentat-health-eonditions: 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

96



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-autt
disorders pervasive developmental disorder or autism. The bill would,
however prov1de that no beneﬁts are requlred to be prov1ded-by—a—hea1-th

that exceed the essentzal
health benefits that will be requzred under speczﬁed federal 1aw The
bill would prohibit-eovers ¢ ¢
health care service plans and health insurers from denymg, termznatzng
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.

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

1 SECTION 1. Section1374-73 1374.745 1s added to the Health
2 and Safety Code, to read:

3 B3

4 1374.745. (a) Every health care service plan contract issued,
5 amended, or renewed on or after January 1,-2642 2013, that
6 provides hospital, medical, or surgical coverage shall provide
7 coverage for the screening, diagnosis, and treatment of-auttsm
8 - pervasive developmental disorder or autism.
9 (b) A health care service plan shall not terminate coverage, or
0 refuse to deliver, execute, issue, amend, adjust, or renew coverage,
1 to an enrollee solely because the individual is diagnosed with, or
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—3— AB 171

has received treatment for,-an-autism-speetrumdisorder 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-attism
speetrum—disorders 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—qual-rﬁed—auﬁsm service providers with
appropriate training and experience in-attism-spectrunrdisorders
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.

)

(4) This section shall not be construed as affecting litigation
that is pending on January 1, 2012.

(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to be provided that
exceed the essential health benefits that all health plans will be
required by federal 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 of 2010 (Public Law 111-152).

(i) As used in this section, the following terms shall have the
following meanings:
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(1) “Diagnosis of—attﬁsm—speeﬁﬁm—d-iwders’—’ pervasive
developmental disorder or autism” means medically necessary
assessment, evaluations, or tests to diagnose whether an individual

has-eﬁee-f—ﬁae-auﬁsm-speet-ru-m-&lsorders pervasive developmental

disorder or autism.

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

(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.

(4) “Psychiatric care” means direct or consultative psychiatric

services provided by a psychiatrist-er-any—other—appropriately
heensed-orcertifiedprovider

licensed in the state in which he or
she practices.

(5) ‘Psychological care” means direct or consultative
psychological services provided by a psychologist-er-any-other
appropriately Heensed-oreertifiedprovider licensed in the state in

which he or she practices.

&< M M k2]
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(6) “Therapeutic care” means services provided by a licensed

or certified speech-therapists therapist, an occupational-theraptsts
therapist, or a physical—therapists—or—any—other—appropriately

hcensed-ﬁr-eer&ﬁed-pmﬂ&er therapist.

( 7) “Treatment for—autism—speetrum—diserders” 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-ene-of-the-autism-speetrum—disoerders pervasive
developmental disorder or autism by a licensed physwlan and
surgeon or a hcensed psychologlst

who determines the care to be
medically necessary:

By

(A) Pharmacy care, if the plan contract includes coverage for
prescription drugs.

€
(B) Psychiatric care.

By
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(C) Psychological care.

B
(D) Therapeutic care.

(8) “Treatment for pervasive developmental disorder or autism”
does not include behavioral health treatment, as defined in Section
1374.73.

() This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health care service plan
contracts.

SEC. 2. Section+0+44-5+ 10144.53 is added to the Insurance
Code, to read:

104451

10144.53. (a) Every health insurance policy issued, amended,
or renewed on or after January 1,-20642; 2013, that provides
hospital, medical, or surgical coverage shall provide coverage for
the screening, diagnosis, and treatment of—autism—speetrum
disorders pervasive developmental disorder or autism.

(b) A health insurer shall not terminate coverage, or refuse to
deliver, execute, issue, amend, adjust, or renew coverage, to an
insured solely because the individual is diagnosed with, or has
received treatment for,-an—autismspectrum—disorder 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 insured than lifetime maximums, deductibles,
copayments, or coinsurance or other terms and conditions that
apply to physical illness generally under the policy.

(d) Coverage required to be provided under this section is a
health care service and a covered health care benefit for purposes
of this part. 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.
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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—quahﬁed—auﬁsm service providers with appropriate
training and experience in—attismrspectrum-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.

(2) (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.

&)

(4) This section shall not be construed as affecting litigation
that is pending on January 1, 2012.
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(h) Notwithstanding subdivision (a), on and after January 1,
2014, this section does not require any benefits to be provided that
exceed the essential health benefits that all health plans will be
required by federal 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 of 2010 (Public Law 111-152).

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

4

(1) “Diagnosis of—auﬁsm—speeﬁﬂtm—d-isor&ersﬁ pervasive
developmental disorder or autism” means medically necessary
assessment, evaluations, or tests to diagnose whether an individual

has—eﬂe-eftheawsm-speet-ruﬂrﬁsmders pervasive developmental

disorder or autism.

(2) Pervaszve developmental dzsorder or autzsm " 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.

(4) “Psychiatric care” means direct or consultative psychiatric

services provided by a psychlatrlst—or—any—eﬂter—a:pprﬁpna-tel-y
heensed-or—certified-provider

licensed in the state in which he or
she practices.

) “Psychological care” means direct or consultative

psychologlcal serv1ces prov1ded by a psychologlst—ar—&ny—ofher
licensed in the state in

whzch he or she practlces

(6) “Therapeutic care” means services provided by « licensed
or certified speech-therapists therapist, an occupational-therapists
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therapist, or a physical—therapists—or—any—other—appropriately
heensed-oreertifredprovider therapist.

& .
(7) “Treatment for—autism—speetrum—disorders® 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-ene-of-the-autismspectrum—disorders pervasive

developmental disorder or autism by a licensed physician and

surgeon or a licensed psychologist-er—any—other—appropriately
heensed—or—certified—provider

who determines the care to be
medically necessary:
A)yBehavtoral-health-treatment:
B
(4) Pharmacy care, if the policy includes coverage for
prescription drugs.

7/
(B) Psychiatric care.

By
(C) Psychological care.

B
(D) Therapeutic care.

(8) “‘Treatment for pervasive developmental disorder or autism”
does not include behavioral health treatment, as defined in Section
10144.51.

(j) This section, with the exception of subdivision (b), shall not
apply to dental-only or vision-only health insurance policies.

SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
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AMENDED IN ASSEMBLY MAY 27, 2011
AMENDED IN ASSEMBLY MAY 11, 2011
AMENDED IN ASSEMBLY MAY 2, 2011
AMENDED IN ASSEMBLY APRIL 25, 2011

CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 374

Introduced by Assembly Member Hayashi

February 14, 2011

, An act to add Chapter
2.7 (commencing wzth Section 18898) to Division 8 of the Busmess and
Professions Code, relating to athletic trainers.

LEGISLATIVE COUNSEL’S DIGEST

AB 374, as amended, Hayashi. Athletie-trainers—Athletic.

Existing law provides for the regulation of various professions and
vocations, including those of an athlete agent.

This bill would make it unlawful for any person to hold himself or
herself out as a certified athletic trainer unless he or she has been
certified by the Board of Certification, Inc., and has either graduated
from a college or university, after completing an accredited athletic
training education program, as specified, or completed requirements
for certification by the Board of Certification, Inc., prior to January 1,
2004. The bill would make it an unfair business practice to violate these
provisions.

95



- tionbv-tho Leeis] -
Vote: majority. Appropriation: no. Fiscal committee: yes-no.
State-mandated local program: no.

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

SECTION 1. Chapter 2.7 (commencing with Section 18898)
is added to Division 8 of the Business and Professions Code, to
read:

CHAPTER 2.7. ATHLETIC TRAINERS
18898. (a) No person shall hold himself or herself out to be a

certified athletic trainer unless he or she meets the following
requirements:
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(1) He or she has done either of the following:

(A) Graduated from a college or university after completing an
athletic training education program accredited by the Commission
on Accreditation of Athletic Training Education, or its predecessors
OF SUCCESSOTS.

(B) Completed requirements for certification by the Board of
Certification, Inc., prior to January 1, 2004.

(2) He or she has been certified by the Board of Certification,
Inc.

(b) It is an unfair business practice within the meaning of
Chapter 5 (commencing with Section 17200) of Part 2 of Division
7 for any person to use the title of “certified athletic trainer” or
any other term, such as “licensed,” “registered,” or “ATC,” that
implies or suggests that the person is certified as an athletic
trainer, if the person does not meet the requirements of subdivision
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AMENDED IN ASSEMBLY MAY 11, 2011
AMENDED IN ASSEMBLY APRIL 27, 2011
AMENDED IN ASSEMBLY MARCH 31, 2011

CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 386

Introduced by Assembly Member Galgiani

February 14, 2011

An act to add Section 5023.3 to the Penal Code, relating to prisoners.

LEGISLATIVE COUNSEL’S DIGEST

AB 386, as amended, Galgiani. Prisons: telehealth systems.

Existing law, the Telemedicine Development Act of 1996, regulates
the practice of telemedicine, defined as the practice of health care
delivery, diagnosis, consultation, treatment, transfer of medical data,
and education using interactive audio, video, or data communications,
by a health care practitioner, as defined. Existing law establishes that
it is the intent of the Legislature that the Department of Corrections and
Rehabilitation operate in the most cost-effective and efficient manner
possible when purchasing health care services for inmates.

This bill would state the Legislature’s findings and declarations on
the use of telehealth in the state’s prisons. This bill would require the
department, by January 1, 2013, to include protocols within its existing
guidelines for determining when telehealth services are appropriate,
and would require the department to require an operational telehealth
services program at all adult institutions by January 1, 2016. The bill
would require the department to schedule a patient for an evaluation
with a distant physician when it is determined to be medically necessary,
and would allow the department to use telehealth only when it is in the
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best interest of the health and safety of the inmate patient. The bill
would require the department to ensure that telehealth not be used to
supplant civil service physicians and dentists.

The bill would require the department to report to the Legislature, as
provided, by March 1, 2013, and every year thereafter, regarding the
department’s implementation of statewide telehealth services. This bill
would render this reporting requirement inoperative on March 1, 2018.

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

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

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

(a) It is the intent of the Legislature to require the Department
of Corrections and Rehabilitation to implement and maintain the
use of telehealth in state prisons.

(b) Telehealth improves inmates’ access to health care by
enabling correctional systems to expand their provider network to
include physicians located outside the immediate vicinity of
prisons, particularly for inmates housed in remote areas of the state
with shortages of health care.

(c) The department’s prison telehealth program began in 1997
as a pilot project for mental health inmates at Pelican Bay State
Prison and was successful at improving inmates’ access to mental
health care. Accordingly, the department decided to expand the
program to provide mental health as well as medical specialty
services at other prisons. Currently, all of the state prisons are
equipped to provide basic telehealth services.

SEC. 2. Section 5023.3 is added to the Penal Code, to read:

5023.3. (a) In order to maximize the benefits that come with
the use of telehealth in the state’s prisons, the department shall do
all of the following:

(1) By January 1, 2013, include within the department’s existing
guidelines, protocols for determining when telehealth services are
medically appropriate and in the best interest of the health and
safety of the inmate patient.

(2) Require, by January 1, 2016, an operational telehealth
services program at all adult institutions within the department.
The program shall include all of the following:
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(A) Specific goals and objectives for maintaining and cxpandmg
services and encounters provided by the telehealth services
program, including store and forward telehealth technology.

(B) An information technology support infrastructure that will
allow telehealth to be used at each adult prison.

(C) Specific guidelines for determining when and where
telehealth would be the preferred delivery method for health care.

(D) Guidelines and protocols for appropriate use and expansion
of store and forward telehealth technology in state prisons. For
purposes of this section, “store and forward telehealth” means the
transmission of medical information to be reviewed at a later time
and at a distant site by a physician without the patient being
present.

(3) Schedule a patient for evaluation with a distant physwlan
via telehealth if and when it is determined that it is medically
necessary.

(4) Utilize telehealth only when it is in the best interest of the
health and safety of the inmate patient.

(5) Ensure that telehealth shall not be used to supplant civil
service physician and dental positions.

(b) (1) On March 1, 2013, and each March 1 thereafter, the
department shall report all of the following to the Joint Legislative
Budget Committee, the Assembly Committee on Appropriations,
the Assembly Committee on Budget, the Assembly Committee on
Health, the Assembly Committee on Public Safety, the Senate
Committee on Appropriations, the Senate Committee on Budget
and Fiscal Review, the Senate Committee on Health, and the Senate
Committee on Public Safety:

(A) The extent to which the department achieved the objectives
developed pursuant to this section, as well as the most significant
reasons for achieving or not achieving those objectives.

(B) The extent to which the department is operating a statewide
telehealth services program, as set forth in this section, that
provides telehealth services to every adult prison within the
department, as well as the most significant reasons for achieving
or not achieving that objective.

(C) A description of planned and implemented initiatives
necessary to accomplish the next 12 months’ objectives for
achieving the goals developed pursuant to this section.
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1
2
3
4
5
6
7
8
9
10
11
12

(2) The requirement for submitting a report imposed under this
subdivision is inoperative on March 1, 2018, pursuant to Section
10231.5 of the Government Code.

(c) As used in this section, “telehealth” is defined as the mode
of delivering health care services and public health via information
and communication technologies to facilitate the diagnosis,
consultation, treatment, education, care management, and
self-management of a patient’s health care while the patient is at
the originating site and the health care provider is at a distant
site. Telehealth facilitates patient self-management and caregiver
support for patients and includes synchronous interactions and
asynchronous store and forward transfers.
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AMENDED IN SENATE JUNE 28, 2011
AMENDED IN ASSEMBLY MAY 18, 2011
AMENDED IN ASSEMBLY APRIL 7, 2011

CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 439

Introduced by Assembly Member Skinner

February 14, 2011

An act to amend Section 56.36 of the Civil Code, relating to health
care information.

LEGISLATIVE COUNSEL’S DIGEST

AB 439, as amended, Skinner. Health care information.

Existing law, the Confidentiality of Medical Information Act (CMIA),
prohibits a health care provider, a contractor, or a health care service
plan from disclosing medical information, as defined, regarding a patient
of the provider or an enrollee or subscriber of the health care service
plan without first obtaining an authorization, except as specified. In
addition to other remedies available, existing law authorizes an
individual to bring an action against any person or entity who has
negligently released his or her confidential records in violation of those
provisions for nominal damages of $1,000.

This bill would specify that, in an action brought on or after January
1, 2012, a court may not award nominal damages if the defendant
establishes specified factors as an affirmative defense, including, but
not limited to, that it is a covered entity, as defined, and has complied
with any obligations to notify persons entitled to receive notice regarding
the release of the information. The bill would also make a technical,
nonsubstantive change.
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Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

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

SECTION 1. Section 56.36 of the Civil Code is amended to
read:

56.36. (a) Any violation of the provisions of this part that
results in economic loss or personal injury to a patient is punishable
as a misdemeanor.

(b) In addition to any other remedies available at law, any
individual may bring an action against any person or entity who
has negligently released confidential information or records
concerning him or her in violation of this part, for either or both
of the following:

(1) Except as provided in subdivision (e), nominal damages of
one thousand dollars ($1,000). In order to recover under this
paragraph, it shall not be necessary that the plaintiff suffered or
was threatened with actual damages.

(2) The amount of actual damages, if any, sustained by the
patient.

(¢) (1) In addition, any person or entity that negligently
discloses medical information in violation of the provisions of this
part shall also be liable, irrespective of the amount of damages
suffered by the patient as a result of that violation, for an
administrative fine or civil penalty not to exceed two thousand
five hundred dollars ($2,500) per violation.

(2) (A) Any person or entity, other than a licensed health care
professional, who knowingly and willfully obtains, discloses, or
uses medical information in violation of this part shall be liable
for an administrative fine or civil penalty not to exceed twenty-five
thousand dollars ($25,000) per violation.

(B) Any licensed health care professional, who knowingly and
willfully obtains, discloses, or uses medical information in violation
of this part shall be liable on a first violation, for an administrative
fine or civil penalty not to exceed two thousand five hundred
dollars ($2,500) per violation, or on a second violation for an
administrative fine or civil penalty not to exceed ten thousand
dollars ($10,000) per violation, or on a third and subsequent
violation for an administrative fine or civil penalty not to exceed
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twenty-five thousand dollars ($25,000) per violation. Nothing in
this subdivision shall be construed to limit the liability of a health
care service plan, a contractor, or a provider of health care that is
not a licensed health care professional for any violation of this
part.
(3) (A) Any person or entity, other than a licensed health care
professional, who knowingly or willfully obtains or uses medical
information in violation of this part for the purpose of financial
gain shall be liable for an administrative fine or civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation and shall also be subject to disgorgement of any proceeds
or other consideration obtained as a result of the violation.

(B) Any licensed health care professional, who knowingly and
willfully obtains, discloses, or uses medical information in violation
of this part for financial gain shall be liable on a first violation, for
an administrative fine or civil penalty not to exceed five thousand
dollars ($5,000) per violation, or on a second violation for an
administrative fine or civil penalty not to exceed twenty-five
thousand dollars ($25,000) per violation, or on a third and
subsequent violation for an administrative fine or civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation and shall also be subject to disgorgement of any proceeds
or other consideration obtained as a result of the violation. Nothing
in this subdivision shall be construed to limit the liability of a
health care service plan, a contractor, or a provider of health care
that is not a licensed health care professional for any violation of
this part.

(4) Nothing in this subdivision shall be construed as authorizing
an administrative fine or civil penalty under both paragraphs (2)
and (3) for the same violation.

(5) Any person or entity who is not permitted to receive medical
information pursuant to this part and who knowingly and willfully
obtains, discloses, or uses medical information without written
authorization from the patient shall be liable for a civil penalty not
to exceed two hundred fifty thousand dollars ($250,000) per
violation.

(d) In assessing the amount of an administrative fine or civil
penalty pursuant to subdivision (c), the Office of Health
Information Integrity, licensing agency, or certifying board or
court shall consider any one or more of the relevant circumstances
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presented by any of the parties to the case including, but not limited
to, the following:

(1) Whether the defendant has made a reasonable, good faith
attempt to comply with this part.

(2) The nature and seriousness of the misconduct.

(3) The harm to the patient, enrollee, or subscriber.

(4) The number of violations.

(5) The persistence of the misconduct.

(6) The length of time over which the misconduct occurred.

(7) The willfulness of the defendant’s misconduct.

(8) The defendant’s assets, liabilities, and net worth.

(¢) (1) In an action brought by an individual pursuant to
subdivision (b) on or after January 1, 2012, the court shall award
any actual damages and reasonable attorney’s fees and costs, but
may not award nominal damages, for a violation of this part if the
defendant establishes all of the following as an affirmative defense:

(A) The defendant is a covered entity, as defined in Section
160.103 of Title 45 of the Code of Federal Regulations.

(B) The defendant has complied with any obligations to notify
all persons entitled to receive notice regarding the release of the
information or records.

(C) The release of confidential information or records was solely
to another covered entity.

(D) The defendant took appropriate preventive actions to protect
the confidential information or records against release, retention,
or use by any person or entity other than the covered entity that
received the information or records, including, but not limited to:

(i) Developing and implementing security policies and
procedures.

(ii) Designating a security official who is responsible for
developing and implementing its security policies and procedures,
including educating and training the workforce.

(iii) Encrypting the information or records, and protecting
against the release or use of the encryption key and passwords, or
transmitting the information or records in a manner designed to
provide similar protections against improper disclosures.

(E) The defendant took appropriate corrective action after the
release of the confidential records or information, and the covered
entity that received the information or records immediately
destroyed or returned the information or records.
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(F) The covered entity that received the confidential information
or records did not retain, use, or release the information or records.
(G) The defendant has not 1 t t Ot
23-ch tOn; t tor-violation; been found liable
for a violation of this part within the three years preceding the
alleged violation, or the court determines that application of the
affirmative defense is found to be compelling and consistent with
the purposes of this section to promote reasonable conduct in light
of all the facts.

(2) In an action under this subdivision, a plaintiff shall be
entitled to recover reasonable attorney’s fees and costs without
regard to an award of actual or nominal damages.

(3) A defendant shall not be liable for more than one judgment
on the merits for a violation of this subdivision.

(f) (1) The civil penalty pursuant to subdivision (c) shall be
assessed and recovered in a civil action brought in the name of the
people of the State of California in any court of competent
jurisdiction by any of the following:

(A) The Attorney General.

(B) Any district attorney.

(C) Any county counsel authorized by agreement with the
district attorney in actions involving violation of a county
ordinance.

(D) Any city attorney of a city.

(E) Any city attorney of a city and county having a population
in excess of 750,000, with the consent of the district attorney.

(F) A city prosecutor in any city having a full-time city
prosecutor or, with the consent of the district attorney, by a city
attorney in any city and county.

(G) The Director of the Office of Health Information Int