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Subject: Medical staff: health care provider credentialing

SUMMARY: Authorizes hospitals to conduct medical staff reappointments and related
competency reviews at least every three years rather than every two years.

NOTE: This bill is double-referred to the Senate Committee on Health, second.

Existing law:

1)

2)

3)

Enacts the Medical Practice Act, which provides for the licensure and regulation of
physicians and surgeons. (BPC §§ 2000 et seq.)

Establishes the Medical Board of California (MBC) responsible for administering and
enforcing the Medical Practice Act. (BPC § 2001)

Establishes the OMBC, which regulates osteopathic physicians and surgeons under
the Osteopathic Act who possess effectively the same practice privileges and
prescription authority as those regulated by MBC but with a training emphasis on
diagnosis and treatment of patients through an integrated, whole-person approach.
(BPC §§ 2450 et seq.)

Provides that references to the MBC or the term "board" refer to the OMBC where
that board exercises the functions granted to it by the Osteopathic Act. (BPC §
2451)

Provides that the regular practice of medicine in a licensed general or specialized
hospital with five or more physicians on the medical staff constitutes unprofessional
conduct unless the hospital has adopted rules governing the operation of the
hospital that, among other requirements, provide for a self-governing medical staff,
periodic review of clinical experience and patient records, and the appointment of
medical staff members. Provides that appointments to the medical staff shall be
made by the hospital governing board and, except for initial appointments, shall be
made for a period of not more than two years. (Business and Professions Code
(BPC) § 2282.)
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6) Provides that physicians and surgeons licensed by OMBC are to be accorded equal
professional status and privileges as physicians licensed by MBC. Requires
hospitals that grant staff privileges to osteopathic physicians and surgeons to
provide for appointments to the medical staff by the governing board and, except for
initial appointments, limits those appointments to a period not exceeding two years.
(BPC § 2453.)

7) Authorizes licensed general acute care hospitals and acute psychiatric hospitals to
provide health care services outside the traditional hospital building in alternative
settings, subject to approval and oversight by the California Department of Public
Health (CDPH). Requires that services provided in these alternative settings remain
under the responsibility of the hospital's governing body and medical staff and be
subject to applicable licensing, quality, and patient safety requirements. (Health and
Safety Code § 1275.6)

This bill:

1) Authorizes hospitals to conduct medical staff reappointments and related
competency reviews at least every three years rather than every two years.

2) Requires the governing body of a general acute care hospital and an acute
psychiatric hospital to require that the medical staff establish controls that are
designed to ensure the achievement and maintenance of high standards of
professional ethical practices, including the provision that all members of the
medical staff be required to demonstrate their ability to perform surgical or other
procedures competently and to the satisfaction of an appropriate medical staff
committee or committees, at the time of original application for appointment to the
medical staff and every three years thereafter. Prohibits CDPH from requiring a
general acute care hospital or an acute psychiatric hospital to undertake routine
reappointments more frequently than every three years.

FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee of
the Legislature.

COMMENTS:

1. Purpose. The Author is the sponsor of this bill. According to the Author,
“California’s recredentialing deadlines are out of step with federal standards and
industry practices. This leads to medical professionals being bogged down with
administrative procedure instead of saving lives and healing people. AB 1199
corrects this issue. Adjusting the recredentialing cycles to 3 years, instead of the
current 2 years, will improve efficiency while maintaining the safeguards necessary
for the medical field.”

2. Background. According to the federal Centers for Medicare & Medicaid Services
(CMS), the accreditation period for most health care providers and suppliers
participating in Medicare is 36 months. CMS recognizes several national accrediting
organizations whose accreditation programs are deemed to meet or exceed
applicable Medicare requirements, and many of these organizations operate on a
three-year accreditation cycle. This framework has become a common model for
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periodic review and oversight of health care facilities and services participating in
federal health care programs.

One of the nation’s largest health care accrediting organizations, The Joint
Commission, accredits and certifies more than 22,000 health care organizations
and programs in the United States. In 2022, The Joint Commission revised its
hospital accreditation standards to permit practitioner reappointment and
reprivileging at intervals not to exceed three years, replacing its previous two-year
maximum cycle. The organization stated that the change was intended to reduce
administrative burden while preserving hospitals' responsibility to continuously
evaluate practitioner competence, professional performance, and clinical privileges
through ongoing review processes. Other nationally recognized accrediting
organizations, including DNV Healthcare USA and the Accreditation Association for
Ambulatory Health Care (AAAHC), generally conduct facility accreditation reviews
on three-year cycles recognized by CMS.

California's statutory framework governing hospital medical staff appointments
predates these more recent accreditation changes. Under BPC sections 2282 and
2453, appointments to a hospital’s medical staff by the governing board, other than
initial appointments, may not exceed two years in duration. Historically, hospitals
have used these periodic reappointment reviews to evaluate a practitioner’s
licensure, training, competence, professional conduct, and clinical privileges. In
addition to formal reappointment cycles, hospitals are generally required through
accreditation standards, peer review programs, quality assurance activities, and
medical staff bylaws to continuously monitor practitioner performance and patient
safety throughout the appointment period.

Supporters of conforming California law to current accreditation standards argue
that extending the maximum interval between formal reappointments would align
state law with prevailing national practices and reduce administrative burden on
hospitals and medical staff offices. They further note that hospitals would remain
responsible for ongoing oversight activities, including peer review, professional
practice evaluation, licensure verification, quality monitoring, and corrective action
when warranted. As a result, proponents contend that extending the interval
between formal reappointments may streamline administrative processes while
preserving existing patient safety safeguards and quality assurance mechanisms.

SUPPORT AND OPPOSITION:

Support:
None received
Opposition:

None received
-- END --



