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Date of Hearing: March 17, 2026 

ASSEMBLY COMMITTEE ON HEALTH 

Mia Bonta, Chair 

AB 1868 (Gallagher) – As Introduced February 11, 2026 

SUBJECT: Health facilities: cardiac surgery. 

SUMMARY: Requires the Department of Public Health (DPH), on or before January 1, 2030, to 

update the regulation requiring a general acute care hospital (GACH) providing cardiovascular 

operative service to have a minimum of three surgeons on the surgical team if the procedure 

requires extracorporeal bypass (use of a heart-lung machine) to reflect current professional 

standards of care.  

EXISTING LAW:  

1) Licenses and regulates health facilities, including GACHs, by DPH. Defines GACH to mean 

a health facility having a duly constituted governing body with overall administrative and 

professional responsibility and an organized medical staff that provides 24-hour inpatient 

care, including the following basic services: medical, nursing, surgical, anesthesia, 

laboratory, radiology, pharmacy, and dietary services. Permits GACHs, in addition to the 

basic services all hospitals are required to offer, to be approved by DPH to offer special 

services, including cardiac surgery. [Health and Safety Code (HSC) § 1250 and § 1255, et 

seq.] 

2) Establishes, through regulation, requirements for cardiovascular surgery services. Requires a 

physician to have overall responsibility and requires a minimum of three surgeons to 

constitute a surgical team for the performance of all cardiovascular operations which require 

extracorporeal bypass. [Title 22, California Code of Regulations (CCR), § 70435] 

3) Requires regulations adopted by DPH that set standards for adequacy, safety, and sanitation 

of licensed health facilities, staffing of these facilities, and the services provided by the 

facilities, to permit program flexibility by the use of alternate concepts, methods, procedures, 

techniques, equipment, personnel qualifications, bulk purchasing of pharmaceuticals, or 

conducting of pilot projects as long as statutory requirements are met and the use has the 

prior written approval of DPH. This is known as “program flexibility.” [HSC § 1276] 

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

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, outdated regulations related to 

surgeon staffing requirements for extracorporeal bypass run the risk of delaying patient care, 

straining already underfunded hospitals, and unnecessarily pulling surgeons away from their 

daily practice. The author concludes that it is high time for California to step up and 

modernize these standards. 
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2) BACKGROUND.  

a) Coronary artery bypass grafting (CABG) and Extracorporeal bypass. Coronary 

artery bypass grafting (CABG), also called heart bypass surgery, is a medical procedure 

to improve blood flow to the heart. It may be needed when the arteries supplying blood to 

the heart, called coronary arteries, are narrowed or blocked. A doctor may recommend 

the surgery to lower the risk of a heart attack if a patient has coronary heart disease, or in 

an emergency to treat a severe heart attack. CABG uses healthy blood vessels from 

another part of the body and connects them to blood vessels above and below the blocked 

artery. This creates a new route for blood to flow that bypasses the narrowed or blocked 

coronary arteries. The blood vessels are usually arteries from the arm or chest, or veins 

from the legs. In traditional “open heart” CABG, the heart is stopped, and a heart-lung 

bypass machine (extracorporeal bypass) takes over the job of pumping blood throughout 

the body. 

b) Perfusionists. Perfusion describes when fluids such as blood and lymph pass through 

tissue. A perfusionist is a professional who operates machinery when this process 

requires assistance, such as during heart surgery. A perfusionist works alongside the 

surgical team to care for people undergoing a heart procedure or those with critical 

illnesses requiring extracorporeal membrane oxygenation (ECMO). Perfusionists operate 

equipment that externally and temporarily replaces or assists the heart and lungs. A heart-

lung machine allows a person to survive heart surgery that requires the heart to stop, 

while ECMO assists the heart and lungs when severe illness affects them. 

Perfusionists are not medical doctors. However, they work with doctors to protect a 

person’s health during surgery and other medical procedures. Cardiovascular 

perfusionists usually work in the operating room. They may also care for people in the 

cardiovascular intensive care unit (ICU) or work in heart catheterization labs. 

A perfusionist needs the following: 

i) A bachelor’s degree, usually in a scientific field such as biology certification from an 

accredited perfusion technology or extracorporeal technology program; and,  

ii) Certification from the American Board of Cardiovascular Perfusion to be a certified 

clinical perfusionist. 

This process usually takes four to six years. A perfusionist will also need to meet state 

continuing education requirements that may include attending seminars or classes. 

c) Title 22 Regulations regarding cardiovascular operative service. As noted in existing 

law, above, current regulations require a minimum of three surgeons to constitute a 

surgical team for the performance of all cardiovascular operative procedures which 

require extracorporeal bypass. Anesthesia for cardiovascular procedures must be 

administered by a physician who is certified or eligible for certification by the American 

Board of Anesthesiology. The regulations also state that a physician who is certified or 

eligible for certification in cardiology by the American Board of Internal Medicine 

should be a member of the surgical team and should assist in monitoring the patient. The 

regulations additionally require two persons (registered nurses (RN) or cardiovascular 

technicians) to assist during the performance of all cardiac catheterization procedures. 
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These personnel must be trained in the use of all instruments and equipment and be 

supervised by a physician. 

d) American Society of ExtraCorporeal Technology (AmSECT) 2023 Standards and 

Guidelines for Perfusion Practice. AmSECTs’ most recent standards state that a 

perfusionist, who is Board Certified by the American Board of Cardiovascular Perfusion 

or who demonstrates equivalent qualifications and competency, shall conduct 

cardiopulmonary bypass procedures. Perfusionist competency should be assessed 

annually to evaluate compliance with facility protocols. A Perfusionist must attend, 

participate, and engage in perfusion-related continuing education courses on an annual 

basis. Support staff are required to be available on site to assist the primary perfusionist 

during cardiopulmonary bypass procedures. 

e) Current Regulatory Timelines. This bill requires DPH, on or before January 1, 2030, to 

amend its regulations to be consistent with the provisions of this bill. According to DPH a 

regulation package takes three to five years to complete depending on the complexity of 

the package. There are currently 39 packages pending at DPH in total: 23 are active 

packages (two of which are emergency packages) and 16 are inactive. This number has 

the potential to increase with each legislative session as new bills are signed into law. The 

average cost to promulgate a regulation package is $448,071. 

DPH submitted a Budget Change Proposal (BCP) last year requesting $1,138,000 

(ongoing) for a new team that will consist of six regulation writers and one manager to 

oversee them. Those positions were approved and are in the process of being filled. 

f) Program Flexibility. Division 5 of Title 22 in the CCR contains the regulations that 

govern the different types of health facilities, home health agencies, and clinics. 

However, there a number of places in the Health and Safety Code which permit DPH to 

grant “program flexibility” to comply with the law in an alternate manner. For example, 

in the statutes governing primary and specialty clinics, the statutes permit applications for 

program flexibility for the use of “alternate concepts, methods, procedures, techniques, 

equipment, personnel qualifications, bulk purchasing of pharmaceuticals, or conducting 

of pilot projects as long as statutory requirements are met and the use has the prior 

written approval” of DPH. With regard to hospitals, there is similar explicit authority 

permitting DPH to grant program flexibility with regard to hospital building code 

requirements, among other provisions of law. DPH has a Program Flexibility page on its 

website for facilities to request program flexibility. 

Currently, 60 hospitals have program flexibility for the cardiovascular operative service 

regulations [Title 22, CCR, Section 70435 (b)(2)]. DPH has previously allowed a surgical 

team doing cardiac surgery with bypass to be two surgeons and either a Physician 

Assistant (PA) or RN first assistant. The hospitals with current waivers are noted in the 

chart below: 

Adventist Health and Rideout 

Adventist Health Bakersfield 

Adventist Health Glendale 

Adventist Health Lodi Memorial 

Adventist Health St. Helena 
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Arrowhead Regional Medical Center 

Bakersfield Memorial Hospital 

California Pacific Medical Center - Van Ness Campus 

Clovis Community Medical Center 

Community Memorial Hospital - Ventura 

Community Regional Medical Center 

Dameron Hospital 

Desert Regional Medical Center 

Doctors Medical Center 

Dominican Hospital 

El Camino Health 

Emanate Health Inter-Community Hospital 

Enloe Health 

French Hospital Medical Center 

Fresno Heart and Surgical Hospital 

Henry Mayo Newhall Hospital 

Hoag Hospital Irvine 

Hoag Memorial Hospital Presbyterian 

John Muir Medical Center - Concord Campus 

John Muir Medical Center - Walnut Creek Campus 

Kaiser Foundation Hospital - Oakland/Richmond 

Kaiser Foundation Hospital Fontana 

Kaiser Foundation Hospital - Santa Clara 

Kaweah Health Medical Center 

Keck Hospital of USC 

Loma Linda University Children's Hospital 

Loma Linda University Medical Center 

Loma Linda University Medical Center - Murrieta 

Los Robles Hospital & Medical Center 

Lucile Salter Packard Children's Hospital Stanford 

MarinHealth Medical Center 

MemorialCare Orange Coast Medical Center 

MemorialCare Saddleback Medical Center 

Mercy Medical Center Redding 

NorthBay Medical Center 

PIH Health Downey Hospital 

PIH Health Good Samaritan Hospital 

PIH Health Whittier Hospital 

Providence Mission Hospital 

Providence Santa Rosa Memorial Hospital 

Providence St. Joseph Hospital 

Rady Children's Hospital Orange County 

Salinas Valley Health Medical Center 

Santa Clara Valley Medical Center 

Santa Monica - UCLA Medical Center and Orthopaedic Hospital 
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Scripps Mercy Hospital 

St. John’s Regional Medical Center 

Stanford Health Care 

Stanford Health Care Tri-Valley 

Sutter Medical Center, Sacramento 

Sutter Santa Rosa Regional Hospital 

Torrance Memorial Medical Center 

UCI Health-Orange 

UCLA West Valley Medical Center 

University of California Davis Medical Center 

DPH does not anticipate any adverse events related to program flexibilities for Title 22, 

CCR, Section 70435 (b)(2) because those program flex approvals typically require two 

surgeons and a Physician Assistant or RN first assistant. DPH did not find any program flex 

approvals for one surgeon only. 

3) SUPPORT. The California Hospital Association (CHA) supports this bill and states that for 

Californians with life-threatening heart conditions such as heart attacks, heart failure, and 

strokes, cardiac surgery is the difference between life and death. Ensuring the regulations that 

govern these lifesaving procedures reflect modern care delivery is key to protecting high-

quality patient care. CHA states that the practical solution in this bill would require DPH to 

update regulations for cardiac surgery teams in general acute care hospitals to reflect current 

professional standards. 

Enloe Health supports this bill and notes that medical literature has clearly established that 

deferring necessary cardiovascular surgery can have serious consequences. One study on 

coronary artery bypass graft surgery found that when the procedure is delayed, “cardiac 

events are frequent and tend to occur early.” In addition, waiting for surgery can create 

significant psychological stress, increasing the risk of depression and anxiety among patients 

and their families. Enloe Health concludes that by eliminating the unnecessary and 

burdensome three-surgeon requirement, the bill helps ensure timely access to care, supports 

hospital efficiency, and maintains the high standard of safety that patients deserve. Open-

heart surgery, while still complex, is no longer an experimental procedure. It is time our laws 

reflect that reality. 

The Society of Thoracic Surgeons (SCS) supports this bill and states that California currently 

requires three board-certified cardiothoracic surgeons to be present or immediately available 

for cardiac surgical procedures that require extracorporeal bypass to maintain state licensure. 

While this requirement was originally implemented with patient safety in mind, it has not 

kept pace with current standards of surgical care, advancements in technology, or evolving 

team-based models. More importantly, it has become a significant financial obstacle for 

hospitals in rural and smaller communities where it is extremely difficult to attract and retain 

three full-time CT surgeons. SCS concludes that by allowing qualified programs to operate 

with fewer than three full-time surgeons under appropriate protocols, this legislation will 

enable hospitals in rural and medically underserved communities to provide essential surgical 

services closer to home. 
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4) PREVIOUS LEGISLATION.  

a) AB 1196 (Gallagher) of 2025 was substantially similar to this bill. AB 1196 was held in 

the Assembly Appropriations Committee. 

b) AB 1422 (Gabriel) Chapter 716, Statutes of 2021 requires DPH, on or before July 1, 

2022, to create a standardized form for any nurse-to-patient-ratio program flexibility 

request. Requires a health facility that submits a staffing ratio program flexibility request 

to conspicuously post a copy of the request in a location accessible to patients and 

employees. Requires DPH to post all approved requests by a health facility for program 

flexibility on its internet website and include specified information. 

REGISTERED SUPPORT / OPPOSITION: 

Support 

Association of California Healthcare Districts 

California Hospital Association 

Enloe Medical Center 

The Society of Thoracic Surgeons 

Opposition 

None on file 

Analysis Prepared by: Lara Flynn / HEALTH / (916) 319-2097 


