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LEGISLATIVE COMMITTEE 

FEBRUARY 10, 2016 
 

SUBJECT: LEGISLATIVE PROGRAM REPORT  
 
ACTION:  RECEIVE AND FILE  
 
RECOMMENDATION 
 
Receive the status update report regarding Legislative Matters 
 
ISSUE 
 

This report summarizes recent legislative activities that may impact the Board of 
Podiatric Medicine (“BPM”).  This report provides the Legislative Committee with 
information regarding legislative and regulatory matters as well as updates on related 
activities of the BPM. 
 
A. LEGISLATIVE OUTREACH 
 
As part of the legislation and regulations objectives outlined in BPM’s most recent 
Strategic Plan, BPM has been meeting with the staff of legislators at the Capitol. Below 
is a listing of the meetings the BPM had with legislators in 2015:  

 

During these legislative meetings, discussions focused on BPM’s Sunset Review, 

enforcement, licensing, administration, ankle certification, and educational issues. The 

general feedback from legislative staff was very supportive.  The Members of the BPM 

June 5, 2015 Sept. 17, 2015 Nov 13, 2015 Nov 17, 2015 

S-Bob Wieckowski,  
D-Fremont 
 
A-Chris R. Holden,  
D-Pasadena 
 
Committee Staff 
Senate B & P & E 
 
Committee Staff 
Assembly  B& P 
 
 

S-Kevin DeLeon,  
D-Los Angeles 
 
A-Bill Dodd, 
D-Napa 
 
A-Scott Wilk,  
R-Santa Clarita 
 
S-Tony Mendoza,  
D-Artesia 
 
S-Patricia Bates,  
R-Laguna Niguel 
 
 

S-Marty Block, 
D-San Diego 
 
S-Hanna Beth 
Jackson,  
D-Santa  Barbara 
 
A-Nora Campos, 
D-San Jose 
 
A-Kevin Mullin,  
D-S San Francisco 
 
 

A-Mike Gatto,  
D-Glendale 
 
A-Brian W. Jones,  
R-Sante 
 
A-Ling Ling Chang, 
R-Diamond Bar 
 
A-Catharine B. Baker,  
R-Dublin 
 

 

4 

 



 

 

BPM Leg Report, 2-10-16 

2 

 

Legislative Committee will be invited to participate in visits to the offices of legislators at 

the meetings in 2016 that will occur in Sacramento, and these will include meetings in 

June, September, and November. 

 
B. LEGISLATION UPDATE – 2015 - 2016 

Please note that at this time of year, new legislation is being introduced regularly.  
Accordingly, this report will likely be supplemented with additional bills at the next BPM 
Board Meeting on March 4, 2016.  All efforts will be made to keep the BPM Legislative 
Committee and Board up to date on all other proposed legislation relevant to BPM.    
 
As to the bills listed below,  BPM staff recommends neutral positions on all bills except 
for AB 572 and AB 1174 which staff recommends supporting.  If after discussion, the 
Legislative Committee votes to take a position either in support or opposition, the final 
legislative report to the Board on March 4, 2016 will reflect the recommendation.  

 
 

AB 12 (Cooley) State government: administrative regulations: review 
Location: Appropriations: Held in submission on 8-27-15  
This bill would require every state agency to review all provisions of the California 
Code of Regulations (CCR) it has adopted, and to adopt, amend, or repeal any 
regulations identified as duplicative, overlapping, or out of date by January 1, 2018. 

 
 
AB 21, (Wood) Medical marijuana: cultivation licenses. 
Location: Senate Health Committee 1-27-16 
This bill is the promised “clean up” legislation needed when The Medical Marijuana 
Regulation and Safety Act of 2015 (MMRSA) was passed. Most importantly it 
repeals a March 1, 2016 deadline by which cities and counties must act on 
ordinances to regulate or ban medical marijuana cultivation. In terms of 
recommending authority, Doctors of Podiatric Medicine (DPMs) are responsible for 
the medical care, treatment and diagnosis of their patients and have licenses to 
practice medicine that are issued by the Medical Board of California.  Accordingly, 
BPM’s Executive Office maintains that DPMs satisfy the definition of “attending 
physician” as required by MMRSA as that legal term is defined by section 
11362.7(a) of the California Health and Safety Code.  Thus, DPMs are permitted to 
recommend medical marijuana to those patients directly under their care suffering 
from podiatric conditions for which marijuana would provide relief after an 
appropriate prior examination in accord with accepted standards of medical 
responsibility that are the same as any reasonable and prudent physician would 
follow when recommending any other medication. This reading of the law is also 
supported by BPM Counsel. 

 
 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB12&search_keywords=
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Sec. 11362.7.  For purposes of this article, the following definitions shall 
apply: 
(a) "Attending physician" means an individual who possesses a license in 
good standing to practice medicine or osteopathy issued by the Medical 
Board of California or the Osteopathic Medical Board of California and who 
has taken responsibility for an aspect of the medical care, treatment, 
diagnosis, counseling, or referral of a patient and who has conducted a 
medical examination of that patient before recording in the patient’s 
medical record the physicians assessment of whether the patient has a 
serious medical condition and whether the medical use of marijuana is 
appropriate. (emphasis added.) 
 

Updates on MMRSA and its progeny will continue as this new area of legislation 
develops.  
 
 
AB 572 (Gaines) Diabetes prevention: treatment 
Location: Senate Appropriations 8-17-15 
This bill establishes the California Diabetes Program (CDP) within the Department 
of Public Health and it will require that priorities and performance measures based 
on evidence-based strategies to prevent or control diabetes are established. CDPs 
key objectives include monitoring health status and risk factors, engaging in 
outreach to increase awareness, guiding public policy to support at-risk 
populations, offering leadership, guidance, and resources to community health 
interventions, seeking improvement of the health care delivery system, and 
reducing diabetes-related health disparities. According to the Center for Disease 
Control and Prevention (CDC), more than one-third of US adults are obese.  One 
of every seven adults in California is diagnosed with diabetes and that totals 
almost three million people. Diabetes is a leading cause of death, adult blindness, 
kidney failure, and non-traumatic amputation of the lower limbs, which is 
particularly important to Doctors of Podiatric Medicine.  [Related legislation 
includes: 
SB 203 (Monning) Sugary sweetened beverages, safety warnings  
(Failed in the Senate Health Cmte) 
AB 270 (Nazarian) Specialized license plates, diabetes awareness.  
(Pending in the Senate Appropriations Committee)] 

 

AB 611 (Dahle) Controlled substances: prescriptions: reporting 
Location: B & P Cmte, hearing canceled at request of author on 4-21-15 
Controlled Substance Utilization Review and Evaluation System (CURES) 
Prescription Drug Monitoring Program (PDMP): Existing law requires the 
Department of Justice, upon approval of an application, to provide the approved 
health care practitioner or pharmacist the history of controlled substances 
dispensed to an individual under his or her care and authorizes an application to 
be denied, or a subscriber to be suspended, for specified reasons, including, 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB611
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among others, a subscriber accessing information for any reason other than caring 
for his or her patients.  
[See related legislation below: SB 482 (Lara) Controlled Substance: CURES 
database] 

 
AB 623 (Wood) Abuse-deterrent opioid analgesic drug products 
Location: Appropriations suspense file: Held under submission on 5-28-15 
This bill relates to abuse of opioid analgesic drugs. Specifically, this bill requires 
pharmacists to inform patients receiving an opioid analgesic drug product on 
proper storage and disposal of the drug; restricts the ability of health plans and 
insurers to limit access to abuse-deterrent forms of opioid analgesic drugs; and 
requires a health plan or insurer to allow a provider to prescribe, and if otherwise 
covered, to provide coverage for, a less than 30-day supply of an opioid analgesic 
drug product.  
 

 

AB 750 (Low) Business and professions: licenses 
Location: Appropriations: Held under submission: On 5-28-15  
This bill authorizes any of the boards and bureaus within DCA to establish a 
system for retired persons. 

 
AB 890 (Ridley-Thomas) Anesthesiologist Assistants  
Location: Appropriations: Held under submission: On 5-28-15.  
The bill would require an anesthesiologist assistant to work under the direction and 
supervision of an anesthesiologist, and would require the anesthesiologist to be 
physically present on the premises and immediately available to the 
anesthesiologist assistant when medical services are being rendered and to 
oversee the activities of, and accept responsibility for, the medical services being 
rendered by the anesthesiologist assistant. The bill would authorize an 
anesthesiologist assistant under the supervision of an anesthesiologist assist the 
supervising anesthesiologist in developing and implementing an anesthesia care 
plan for a patient. 
 
 
AB 1174 (Bonilla) Healing arts: licensee records. 
Location: Senate. To Com on Rules for assignment 1-27-16 
Existing law provides for the licensure and regulation of various professions and 
vocations by boards within the Department of Consumer Affairs. This bill adds the 
California Board of Podiatric Medicine to the list of state licensing boards required 
to create and maintain a central file of the names of licensees to provide an 
individual historical record for each licensee with information on acts of licensee 
misconduct and discipline.  (This is an amended bill that was introduced in 2015 
and originally dealt with health research and women’s health.) Please see the 
attached summary from the Assembly Committee of Appropriations from Jan 21, 
2016. (Attachment A) 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB750
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SB 323 (Hernandez) Nurse Practitioners: scope of practice 
Location: Appropriations. Hearing postponed by committee on 7-14-15. 
Permits Nurse Practitioners (NPs) to practice without being supervised by a 
physician and surgeon, if the NP has met specified requirements including 
possessing liability insurance and national certification.  This bill seems to be 
partially presented as a possible solution for the shortage of primary health care 
physicians.   
 
SB 396, (Hill) Health care: outpatient settings and surgical clinics: facilities: 
licensure and enforcement, (Chapter 287, Statutes of 2015) 
Location: This bill has become law, however, a further update on this bill was 
requested at the Nov. 13, 2015 BPM meeting. This law impacts Medicare-certified 
clinics and accredited outpatient settings, and it requires each licensee who 
performs procedures in an outpatient setting that requires accreditation to be peer 
reviewed at least every two years. (Attachment B: SB 396, Chapter 287) 
 
SB 482 (Lara) Controlled Substance: CURES database  
Location: Assembly, Held at Desk: 5-28-15 
Existing law requires the Department of Justice to maintain the Controlled 
Substance Utilization Review and Evaluation System (CURES) for the electronic 
monitoring of the prescribing and dispensing of Schedule II, Schedule III, and 
Schedule IV controlled substances. This bill would require all prescribers, as 
defined, prescribing a Schedule II or Schedule III controlled substance to consult a 
patient’s electronic history in the CURES database before prescribing the 
controlled substance to the patient for the first time. The bill would also require the 
prescriber to consult the CURES database at least annually when the prescribed 
controlled substance remains part of the patient’s treatment. The bill would prohibit 
prescribing an additional Schedule II or Schedule III controlled substance to a 
patient with an existing prescription until the prescriber determines that there is a 
legitimate need for the controlled substance. 
[See related legislation above: AB 611 (Dahle) Controlled substances: 
prescriptions: reporting] 

 
SENATE BP&ED COMMITTEE – Omnibus Health Board Legislative Bill 
Proposal 
As a result of the Dixon Motion approved by the Board on November 13, 2015, the 
BPM Executive Office submitted proposed draft legislation to the Senate Business, 
Professions and Economic Development Committee today under deadline for 
possible inclusion in the Committee Omnibus Health Bill of 2016.  The proposed 
language adding a Secretary to the roster of BPM board officers is tailored to 
provide the board greater continuity, oversight, provide a higher level of service for 
members in addition to achieving consistency with 7 other regulatory health boards 
within the Department of Consumer Affairs that have provisions similar if not 
identical to the proposed legislation requested. The proposal is a short, concise 
and non-controversial proposition that is well-suited for Omnibus Legislation. (See 
Attachment E).  

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB611
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C. REGULATORY UPDATE – 2015 – 2016 

 

1. BPM successfully submitted to the Office of Administrive Law three sections 

of BPM’s regulations that were in need of correction for scrivener’s errors. All 

changes were made without regulatory effect, and were filed with the Secretary 

of State on 9-3-15. The corrected regulations are as follows:  

 

16 California Code of Regulations (CCR), Division 13.9: 

Sec.1399.671, Criteria for Approval of Courses;  

Sec.1399.673, Survey of Need and Self-Assessment Required; and  

Sec. 13.676, Audit and Sanctions for Noncompliance,  

 

2. BPM is currently in the rule making process for new regulations approved by 

the Board on September 18, 2015, governing the conduct of oral arguments, 

amicus briefs, and written argument after an order of nonadoption or 

reconsideration. The hearing date is set for Feb. 18, 2016 at 2005 Evergreen 

St, Sacramento, and the titles are as follows:  

 

16 California Code of Regulations (CCR), Division 13.9: 

Article 13, Oral Arguments; Amicus Briefs 

Sec. 1399.730, Procedures for the Conduct of Oral Arguments; 

Sec. 1399.731, Amicus Briefs; and, 

Sec. 1399.732, Written Argument Submitted in Response to an Order of 

Nonadoption or Reconsideration 

 

3. BPM is also in the rule making process for amending its regulations to 

implement the Uniform Standards for Substance-Abusing Healing Arts 

Licensees pursuant to SB 1441. The specifics are as follows:  

 

16 California Code of Regulations (CCR), Division 13.9: 

Article 11, Disciplinary Guidelines, Sec. 1399.710; Sec. 1399.711; Sec. 

1399.712; Sec. 1399.713; Sec. 1399.714; Sec. 1399.715; and Sec. 

1399.716 
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D. SUNSET REVIEW UPDATE 

BPM is scheduled for automatic repeal on January 1, 2017, unless the Legislature 
extends the date for repeal before conclusion of the 2016 calendar year through the 
“Sunset Review” process.  BPM approved the Sunset Report at the November 13, 
2015 meeting. It and it was delivered to the Joint Committee by the December 1, 2015 
deadline.  BPM will have an opportunity to address the Joint Committee as detailed 
below. All interested stakeholders related to BPM are welcome to participate and or 
attend this meeting. Board members should inform BPM staff as soon as possible if 
they are interested in attending.   
 
 
 

Wednesday, March 9, 2016 
Joint Hearing 

Assembly Business And Professions 
And 

Senate Business, Professions And Economic Development 
Assembly Member Bonilla, Senator Hill, Chairs 

 
 

State Capitol 
9 am to 5 pm – Rm. 4202 

And 
1 pm to 5 pm – Rm. 4203 

 
 
 

Sunset Review Oversight Hearing 
Subject: 
1. Department of Consumer Affairs, Office of Attorney General,  
    and Office of Administrative Hearings 
2. Bureau of Real Estate 
3. Bureau of Real Estate Appraisers 
4. Court Reporters Board 
5. Physician Assistant Board 
6. Board of Podiatric Medicine 

 
 
 
 
 
 
 
 
 
 





ATTACHMENT A



ATTACHMENT B













ATTACHMENT C
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