
, rCalifornia Board of 
1625 North Market Blvd., Suite N-215, Sacramento, CA 95834 
T (916) 574-7720 F (916) 574-8672 Toll-Free (866) 503-3221 PSYCHOLOGY www.psycho logy.ca.gov 

MEMORANDUM 


DATE 

TO 

October 24, 2016 

Board of Psychology 

FROM 
Cherise Burns 
Central Services Manager 

SUBJECT Agenda Item #14(a)(1 )(A)- AB 796 (Nazarian) Health Care Coverage: 
Autism: Pervasive Disorders 

Background: 

This bill repeals the sunset provision and extends indefinitely the requirement for health 
care service plans to provide health coverage for behavioral health treatment for 
pervasive development disorder or autism. 

On July 28, 2016, the Board sent an "Oppose" letter to the Senate Appropriations 
Committee, as well as the author's office. The oppose letter expressed the Board's 
concern with the lack of consumer protection due to no licensure of providers as well as 
there not being a sunset date. 

On September 12, 2016, the Board sent a letter urging the Governor to "Veto" AB 796. 
This letter expressed the Board's strong opposition to the bill for its removal of the 
sunset date without adequate regulation and minimum standards in services or regular 
review of the adequacy of the regulatory scheme in place for consumer protection. 

On September 23, 2016, the Governor signed AB 796 . 

Status: Signed by the Governor, Chapter 493, Statutes of 2016 

Action Requested: 
This is for informational purposes only. 

Attachment A is the text of AB 796 as signed by the Governor. 

http://www.psychology.ca.gov
www.psycho


Assembly Bill No. 796 

CHAPTER493 

An act to amend Section 1374.73 of the Health and Safety Code, and to 
amend Section 10144.51 of the Insurance Code, relating to health care 
coverage. 

[Approved by Governor September 23, 2016. Filed with 
Secretary of State September 23 , 2016.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 796, Nazarian. Health care coverage: autism and pervasive 
developmental disorders. 

Existing law, the Lanterman Developmental Disabilities Services Act, 
requires the State Department of Developmental Services to contract with 
regional centers to provide services and suppmis to individuals with 
developmental disabilities and their families . Existing law defines 
developmental disability for these purposes, to include, among other things, 
autism. 

Existing law provides for the licensure and regulation of health care 
service plans by the Department of Managed Health Care. A violation of 
those provisions is a crime. Existing law provides for the licensure and 
regulation of health insurers by the Department of Insurance. 

Existing law requires every health care service plan contract and health 
insurance policy to provide coverage for behavioral health treatment for 
pervasive developmental disorder or autism until January 1, 2017, and 
defines "behavioral health treatment" to mean specified services provided 
by, among others, a qualified autism service professional supervised and 
employed by a qualified autism service provider. For purposes of this 
provision, existing law defines a "qualified autism service professional" to 
mean a person who, among other requirements, is a behavioral service 
provider approved as a vendor by a California regional center to provide 
services as an associate behavior analyst, behavior analyst, behavior 
management assistant, behavior management consultant, or behavior 
management program pursuant to specified regulations adopted under the 
Lantennan Developmental Disabilities Services Act. 

This bill would delete the sunset date, thereby extending the operation of 
these provisions indefinitely. By extending the operation of these provisions, 
the violation of which by a health care service plan would be a crime, the 
bill would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local agencies 
and school districts for ce1iain costs mandated by the state. Statutory 
provisions establish procedures for making that reimbursement. 
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This bill would provide that no reimbursement is required by this act for 
a specified reason. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 1374.73 ofthe Health and Safety Code is amended 
to read: 

1374.73. (a) (1) Every health care service plan contract that provides 
hospital, medical, or surgical coverage shall also provide coverage for 
behavioral health treatment for pervasive developmental disorder or autism 
no later than July 1, 2012. The coverage shall be provided in the same 
manner and shall be subject to the same requirements as provided in Section 
1374.72. 

(2) Notwithstanding paragraph (1), as of the date that proposed final 
rulemaking for essential health benefits is issued, 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 of2010 (Public Law 111-152). 

(3) This section shall not affect services for which an individual is eligible 
pursuant to Division 4.5 ( commencing with Section 4500) of the Welfare 
and Institutions Code or Title 14 (commencing with Section 95000) of the 
Government Code. 

(4) This section shall not affect or reduce any obligation to provide 
services under an individualized education program, as defined in Section 
56032 of the Education Code, or an individual service plan, as described in 
Section 5600.4 of the Welfare and Institutions Code, or under the federal 
Individuals with Disabilities Education Act (20 U.S.C. Sec. 1400 et seq.) 
and its implementing regulations. 

(b) Every health care service plan subject to this section shall maintain 
an adequate network that includes qualified autism service providers who 
supervise and employ qualified autism service professionals or 
paraprofessionals who provide and administer behavioral health treatment. 
Nothing shall prevent a health care service plan from selectively contracting 
with providers within these requirements. 

(c) For the purposes of this section, the following definitions shall apply: 
(1) "Behavioral health treatment" means professional services and 

treatment programs, including applied behavior analysis and evidence-based 
behavior intervention programs, that develop or restore, to the maximum 
extent practicable, the functioning of an individual with pervasive 
developmental disorder or autism and that meet all of the following criteria: 

(A) The treatment is prescribed by a physician and surgeon licensed 
pursuant to Chapter 5 ( commencing with Section 2000) of, or is developed 
by a psychologist licensed pursuant to Chapter 6.6 ( conunencing with Section 
2900) of, Division 2 of the Business and Professions Code. 

91 



-3- Ch. 493 

(B) The treatment is provided under a treatment plan prescribed by a 
qualified autism service provider and is administered by one ofthe following: 

(i) A qualified autism service provider. 
(ii) A qualified autism service professional supervised and employed by 

the qualified autism service provider. 
(iii) A qualified autism service paraprofessional supervised and employed 

by a qualified autism service provider. 
(C) The treatment plan has measurable goals over a specific timeline that 

is developed and approved-by the qualified autism service provider for the 
specific patient being treated. The treatment plan shall be reviewed no less 
than once every six months by the qualified autism service provider and 
modified whenever appropriate, and shall be consistent with Section 4686.2 
of the Welfare and Institutions Code pursuant to which the qualified autism 
service provider does all of the following: 

(i) Describes the patient's behavioral health impairments or developmental 
challenges that are to be treated. 

(ii) Designs an intervention plan that inciudes the service type, number 
of hours, and parent participation needed to achieve the plan's goal and 
objectives, and the frequency at which the patient's progress is evaluated 
and reported. 

(iii) Provides intervention plans that utilize evidence-based practices, 
with demonstrated clinical efficacy in treating pervasive developmental 
disorder or autism. 

(iv) Discontinues intensive behavioral intervention services when the 
treatment goals and objectives are achieved or no longer appropriate. 

(D) The treatment plan is not used for purposes of providing or for the 
reimbursement of respite, day care, or educational services and is not used 
to reimburse a parent for participating in the treatment program. The 
treatment plan shall be made available to the health care service plan upon 
request. 

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

(3) "Qualified autism service provider" means either of the following: 
(A) A person, entity, or group that is certified by a national entity, such 

as the Behavior Analyst Certification Board, that is accredited by the 
National Commission for Certifying Agencies, and who designs, supervises, 
or provides treatment for pervasive developmental disorder or autism, 
provided the services are within the experience and competence of the 
person, entity, or group that is nationally certified. 

(B) A person licensed as a physician and surgeon, physical therapist, 
occupational therapist, psychologist, marriage and family therapist, 
educational psychologist, clinical social worker, professional clinical 
counselor, speech-language pathologist, or audiologist pursuant to Division 
2 ( commencing with Section 500) of the Business and Professions Code, 
who designs, supervises, or provides treatment for pervasive developmental 
disorder or autism, provided the services are within the experience and 
competence of the licensee. 
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(4) "Qualified autism service professional" means an individual who 
meets all of the following criteria: 

(A) Provides behavioral health treatment. 
(B) Is employed and supervised by a qualified autism service provider. 
(C) Provides treatment pursuant to a treatment plan developed and 

approved by the qualified autism service provider. 
(D) Is a behavioral service provider approved as a vendor by a California 

regional center to provide services as an Associate Behavior Analyst, 
Behavior Analyst, Behavior Management Assistant, Behavior Management 
Consultant, or Behavior Management Program as defined in Section 54342 
of Article 3 of Subchapter 2 of Chapter 3 of Division 2 of Title 17 of the 
California Code of Regulations. 

(E) Has training and experience in providing services for pervasive 
developmental disorder or autism pursuant to Division 4.5 ( commencing 
with Section 4500) of the Welfare and Institutions Code or Title 14 
(commencing with Section 95000) of the Government Code. 

(5) "Qualified autism service paraprofessional" means an unlicensed and 
uncertified individual who meets all of the following criteria: 

(A) Is employed and supervised by a qualified autism service provider. 
(B) Provides treatment and implements services pursuant to a treatment 

plan developed and approved by the qualified autism service provider. 
(C) Meets the criteria set forth in the regulations adopted pursuant to 

Section 4686.3 of the Welfare and Institutions Code. 
(D) Has adequate education, training, and experience, as certified by a 

qualified autism service provider. 
(d) This section shall not apply to the following: 
(1) A specialized health care service plan that does not deliver mental 

health or behavioral health services to enrollees. 
(2) A health care service plan contract in the Medi-Cal program (Chapter 

7 (commencing with Section 14000) of Part 3 of Division 9 of the Welfare 
and Institutions Code). 

(3) A health care service plan contract in the Healthy Families Program 
(Part 6.2 (commencing with Section 12693) of Division 2 of the Insurance 
Code). 

(4) A health care benefit plan or contract entered into with the Board of 
Administration of the Public Employees' Retirement System pursuant to 
the Public Employees' Medical and Hospital Care Act (Part 5 ( commencing 
with Section 22750) of Division 5 of Title 2 of the Government Code). 

(e) Nothing in this section shall be constmed to limit the obligation to 
provide services under Section 1374.72. 

(f) As provided in Section 1374.72 and in paragraph (1) of subdivision 
( a), in the provision ofbenefits required by this section, a health care service 
plan may utilize case management, network providers, utilization review 
techniques, prior authorization, copayments, or other cost sharing. 

SEC. 2. Section 10144.51 of the Insurance Code is amended to read: 
10144.51. (a) (1) Every health insurance policy shall also provide 

coverage for behavioral health treatment for pervasive developmental 
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disorder or autism no later than July 1, 2012. The coverage shall be provided 
in the same manner and shall be subject to the same requirements as provided 
in Section 10144.5. 

(2) Notwithstanding paragraph (1), as of the date that proposed final 
rulemaking for essential health benefits is issued, this section does not 
require any benefits to be provided that exceed the essential health benefits 
that all health insurers 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). 

(3) This section shall not affect services for which an individual is eligible 
pursuant to Division 4.5 ( c01runencing with Section 4500) of the Welfare 
and Institutions Code or Title 14 (commencing with Section 95000) of the 
Government Code. 

(4) This section shall not affect or reduce any obligation to provide 
services under an individualized education program, as defined in Section 
56032 of the Education Code, or an individual service plan, as described in 
Section 5600.4 of the Welfare and Institutions Code, or under the federal 
Individuals with Disabilities Education Act (20 U.S.C. Sec. 1400 et seq.) 
and its implementing regulations. 

(b) Pursuant to Article 6 ( commencing with Section 2240) ofSubchapter 
2 of Chapter 5 of Title 10 of the California Code of Regulations, every 
health insurer subject to this section shall maintain an adequate network 
that includes qualified autism service providers who supervise and employ 
qualified autism service professionals or paraprofessionals who provide and 
administer behavioral health treatment. Nothing shall prevent a health insurer 
from selectively contracting with providers within these requirements. 

(c) For the purposes of this section, the following definitions shall apply: 
(1) "Behavioral health treatment" means professional services and 

treatment programs, including applied behavior analysis and evidence-based 
behavior intervention programs, that develop or restore, to the maximum 
extent practicable, the functioning of an individual with pervasive 
developmental disorder or autism, and that meet all of the following criteria: 

(A) The treatment is prescribed by a physician and surgeon licensed 
pursuant to Chapter 5 ( commencing with Section 2000) of, or is developed 
by a psychologist licensed pursuant to Chapter 6.6 ( commencing with Section 
2900) of, Division 2 of the Business and Professions Code. 

(B) The treatment is provided under a treatment plan prescribed by a 
qualified autism service provider and is administered by one ofthe following: 

(i) A qualified autism service provider. 
(ii) A qualified autism service professional supervised and employed by 

the qualified autism service provider. 
(iii) A qualified autism service paraprofessional supervised and employed 

by a qualified autism service provider. 
(C) The treatment plan has measurable goals over a specific timeline that 

is developed and approved by the qualified autism service provider for the 
specific patient being treated. The treatment plan shall be reviewed no less 
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than once every six months by the qualified autism service provider and 
modified whenever appropriate, and shall be consistent with Section 4686.2 
of the Welfare and Institutions Code pursuant to which the qualified autism 
service provider does all of the following: 

(i) Describes the patient's behavioral health impairments or developmental 
challenges that are to be treated. 

(ii) Designs an intervention plan that includes the service type, number 
of hours, and parent participation needed to achieve the plan's goal and 
objectives, and the frequency at which the patient's progress is evaluated 
and reported. 

(iii) Provides intervention plans that utilize evidence-based practices, 
with demonstrated clinical efficacy in treating pervasive developmental 
disorder or autism. 

(iv) Discontinues intensive behavioral intervention services when the 
treatment goals and objectives are achieved or no longer appropriate. 

(D) The treatment plan is not used for purposes of providing or for the 
reimbursement of respite, day care, or educational services and is not used 
to reimburse a parent for participating in the treatment program. The 
treatment plan shall be made available to the insurer upon request. 

(2) "Pervasive developmental disorder or autism" shall have the same 
meaning and interpretation as used in Section 10144.5. 

(3) "Qualified aut~sm service provider" means either of the following: 
(A) A person, entity, or group that is certified by a national entity, such 

as the Behavior Analyst Certification Board, that is accredited by the 
National Commission for Certifying Agencies, and who designs, supervises, 
or provides treatment for pervasive developmental disorder or autism, 
provided the services are within the experience and competence of the 
person, entity, or group that is nationally certified. 

(B) A person licensed as a physician and surgeon, physical therapist, 
occupational therapist, psychologist, man-iage and family therapist, 
educational psychologist, clinical social worker, professional clinical 
counselor, speech-language pathologist, or audiologist pursuant to Division 
2 ( commencing with Section 500) of the Business and Professions Code, 
who designs, supervises, or provides treatment for pervasive developmental 
disorder or autism, provided the services are within the experience and 
competence of the licensee. 

(4) "Qualified autism service professional" means an individual who 
meets all of the following criteria: 

(A) Provides behavioral health treatment. 
(B) Is employed and supervised by a qualified autism service provider. 
(C) Provides treatment pursuant to a treatment plan developed and 

approved by the qualified autism service provider. 
(D) Is a behavioral service provider approved as a vendor by a California 

regional center to provide services as an Associate Behavior Analyst, 
Behavior Analyst, Behavior Management Assistant, Behavior Management 
Consultant, or Behavior Management Program as defined in Section 54342 
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of Article 3 of Subchapter 2 of Chapter 3 of Division 2 of Title 17 of the 
California Code of Regulations. 

(E) Has training and experience in providing services for pervasive 
developmental disorder or autism pursuant to Division 4.5 ( commencing 
with Section 4500) of the Welfare and Institutions Code or Title 14 
(commencing with Section 95000) of the Government Code. 

(5) "Qualified autism service paraprofessional" means an unlicensed and 
uncertified individual who meets all of the following criteria: 

(A) Is employed and supervised by a qualified autism service provider. 
(B) Provides treatment and implements services pursuant to a treatment 

plan developed and approved by the qualified autism service provider. 
(C) Meets the criteria set forth in the regulations adopted pursuant to 

Section 4686.3 of the Welfare and Institutions Code. 
(D) Has adequate education, training, and experience, as certified by a 

qualified autism service provider. 
(d) This section shall not apply to the following: 
(1) A specialized health insurance policy that does not cover mental 

health or behavioral health services or an accident only, specified disease, 
hospital indemnity, or Medicare supplement policy. 

(2) A health insurance policy in the Medi-Cal program (Chapter 7 
( commencing with Section 14000) of Part 3 of Division 9 of the Welfare 
and Institutions Code). 

(3) A health insurance policy in the Healthy Families Program (Part 6.2 
(commencing with Section 12693)). 

(4) A health care benefit plan or policy entered into with the Board of 
Administration of the Public Employees' Retirement System pursuant to 
the Public Employees' Medical and Hospital Care Act (Part 5 ( co1mnencing 
with Section 22750) of Division 5 of Title 2 of the Government Code). 

(e) Nothing in this section shall be constrned to limit the obligation to 
provide services under Section 10144.5. 

(f) As provided in Section 10144.5 and in paragraph (1) of subdivision 
(a), in the provision of benefits required by this section, a health insurer 
may utilize case management, network providers, utilization review 
techniques, prior authorization, copayments, or,other cost sharing. 

SEC. 3. No reimbursement is required by this act pursuant to Section 6 
ofArticle XIII B of the California Constitution because the only costs that 
may be incurred by a local agency or school district will be incurred because 
this act creates a new crime or infraction, eliminates a crime or infraction, 
or changes the penalty for a crime or infraction, within the meaning of 
Section 17556 ofthe Government Code, or changes the definition ofa crime 
within the meaning of Section 6 of Article XIII B of the California 
Constitution. 
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Assembly Bill No. 2859 

CHAPTER473 

An act to add Section 464 to the Business and Professions Code, relating 
to professions and vocations. 

[Approved by Governor September 22, 2016. Filed with 

Secretary of State September 22, 20 I 6.J 

LEGISLATIVE COUNSEL'S DI GEST 

AB 2859, Low. Professions and vocations: retired category: licenses. 
Existing law provides for munerous boards, bureaus, commissions, or 

programs within the Department of Consumer Affairs that administer the 
licensing and regulation ofvarious businesses and professions. Existing law 
authorizes any of the boards, bureaus, commissions, or programs within the 
department, except as specified, to establish by regulation a system for an 
inactive category of license for persons who are not actively engaged in the 
practice of their profession or vocation. Under existing law, the holder of 
an inactive license is prohibited from engaging in any activity for which a 
license is required. Existing law defines "board" for these purposes to 
include, unless expressly provided otherwise, a bureau, commission, 
committee, department, div·~ion ex::iminini:>: committee nrn!l.tam . an,·- ~--. 
agency. 


This bill would additiona 

department to establish by n 
license for persons who are 
profession or vocation. The 
specified provisions, includiu 
with either an active license 
inactive status for disciplin 
holder of a retired license froi 
is required, unless the board, ~ 
licensee to practice his or her 
upon its own determination, 
complaint from any person, 
including, among others, a p< 
The bill would not apply to 
establish a retired license. 

The people ofthe State of 

SECTION 1. Section 464 ___________________. 
to read: 
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464. (a) Any of the boards within the department may establish, by 
regulation, a system for a retired category of licensure for persons who are 
not actively engaged in the practice of their profession or vocation. 

(b) The regulation shall contain the following: 
(1) A retired license shall be issued to a person with either an active 

license or an inactive license that was not placed on inactive status for 
disciplinary reasons. 

(2) The holder of a retired license issued pursuant to this section shall 
not engage in any activity for which a license is required, unless the board, 
by regulation, specifies the criteria for a retired licensee to practice his or 
her profession or vocation. 

(3) The holder of a retired license shall not be required to renew that 
license. 

(4) The board shall establish an appropriate application fee for a retired 
license to cover the reasonable regulatory cost of issuing a retired license. 

(5) In order for the holder of a retired license issued pursuant to this 
section to restore his or her license to an active status, the holder of that 
license shall meet all the following: 

(A) Pay a fee established by statute or regulation. 
(B) Certify, in a manner satisfactory to the board, that he or she has not 

committed an act or crime constituting grounds for denial of licensure. 
(C) Comply with the fingerprint submission requirements established by 

regulation. 
(D) Ifthe board requires completion of continuing education for renewal 

of an active license, complete continuing education equivalent to that 
required for renewal of an active license, unless a different requirement is 
specified by the board. 

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

(c) A board may upon its own determination, and shall upon receipt of 
a complaint from any person, investigate the actions of any licensee, 
including a person with a license that either restricts or prohibits the practice 
of that person in his or her profession or vocation, including, but not limited 
to, a license that is retired, inactive, canceled, revoked, or suspended. 

(d) Subdivisions (a) and (b) shall not apply to a board that has other 
statutory authority to establish a retired license. 
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