
Acupuncture Board 

Proposed Repeal of Sponsored Free Health Care Events Regulations 

Proposed deletions of regulatory provisions are shown in single strikethrough. 

(1) Delete Article 1.5 of Division 13. 7 of Title 16 of the California Code of Regulations, 
inclusive of Sections 1399.407, 1399.407.1, 1399.407.2, and 1399.407.3, as follows: 

Artiole 1.5. Sponsored Free Health Care Events Requirements for Exemption 

§ 1399.407. Definitions. 

(a) For the purposes of section 901 of the Code: 

(1) "Community based organization" means a public or private nonprofit 
organization that is reprosontatii,io of a community or a significant segment of a 
community, and is engaged in meeting human, educational, environmental, or 
public safety community needs-. 

(2) "Out of state practitioner'' means a person who is not licensed in California to 
engage in the practice of acupuncture but who holds a current valid license or 
certificate in goop standing in another state, district, or territory of tho United 
States to practice acupuncture. 

(3) "In good standing" means the person: 

(A) Has not been charged with an offense for any act substantially related 
to the practice for which tho applicant is licensed by any public agency; 
aAG 

(B) Has not entered into any consent agreement or been subject to an 
administrative decision that contains conditions placed upon the 
applicant's professional conduct or practice, including any voluntary 
surrender of license; and. 

(C) Has not been tho subject of an adverse judgment resulting from tho 
practice for which tho applicant is licensed that the board determines 
constitutes evidence of a pattern of negligence or incompetence. 

NOTE: Authority cited: Sections 901 and 4933, Business and Professions Code. 
Reference: Section 901, Business and Professions Code. 
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§ 1399.407.1 Sponsoring Entity Registration and Recordkeeping Requirements. 

(a) Registration. A sponsoring entity that wishes to provide, or arrange for tho provision 
of, health care services at a sponsored event under section 901 of the Godo shall 
register with the board not later than 90 calendar days prior to tho date on which the 
sponsored event is scheduled to begin. A sponsoring entity shall register with the board 
by subrnitting to the board a cornplotod "Registration of Sponsoring Entity Under 
Business & Professions Godo Section 901" Forrn 901 A (DGA/2016 revised), which is 
hereby incorporated by reference. 

(b) Doterrnination of Completeness of Form. The board rnay, by resolution, delegate to 
the Departrnent of Consurner Affairs the authority to receive and process Form 901 A 
on behalf of the board. The board or its delegatee shall inforrn the sponsoring entity 
'Nithin 15 calendar days of receipt of Forrn 901 A in writing that the forrn is either 
complete and tho sponsoring entity is registered or that the forrn is deficient and what 
specific information or documentation is required to cornplote the forrn and be 
registered. Tho board or its delegatee shall reject the registration if all of the identified 
deficiencies have not been corrected at least 30 days prior to tho comrnoncement of the 
sponsored ei.1ent. 

(c) Recordk:eeping Requirornonts. Regardless of whore it is located, a sponsoring entity 
shall rnaintain at a physical location in California a copy of all records required by 
section 901 as well as a copy of the authorization for participation issued by the board 
to an out of state practitioner. The sponsoring entity shall maintain those records for a 
period of at least five years after the date on which a sponsored ei.1ent ended. Tho 
records may be maintained in either paper or electronic form. Tho sponsoring entity 
shall notify the board at tho time of registration as to the form in which it will maintain the 
records. In addition, the sponsoring entity shall keep a copy of all records required by 
section 901 (g) of tho Code at the physical location of tho sponsored event until that 
e't'ont has ended. These records shall be available for inspection and copying during 
the operating hours of the sponsored event upon request of any representative of the 
ooafd., 

(d) Requirement for Prior Board Appro1,<al of Out of State Practitioner. A sponsoring 
entity shall not permit an out of state practitioner to participate in a sponsored e1,<ent 
unless and until the sponsoring entity has received written approv-al from the board. 

(e) Report. 1/1/ithin 15 calendar days after a sponsored event has concluded, the 
sponsoring entity shall file a report with the board summarizing the details of the 
sponsored event. This report may be in a form of the sponsoring entity's choosing, but 
shall include, at a minimum, the following information: 
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(1) Tho dato(s) of tho sponsored event; 

(2) Tho location(s) of tho sponsorod event; 

(3) Tho typo(s) and general description of all health care services provided at tho 
sponsored event; and 

(4) A list of each out of state practitioner granted authoriz:ation pursuant to this 
article who participated in tho sponsorod event, along with tho license number of 
that practitioner. 

NOTE: Authority cited: Sections 901 and 4933, Business and Prof.ossions Godo. 
Reference: Section 901, Business and Prof.ossions Godo. 

§ 1399.407.2. Out of State Practitioner Authori2:ation to Participate in Sponsored 
E¥ents. 

(a) Request f.or Authoriz:ation to Participate. An out of state practitioner ("applicant") 
may request authoriz:ation from the board to participate in a sponsorod e't•ent and 
provide such health care services at the sponsored e¥ent as would be permitted if the 
applicant were licensed by the board to provide those services. An applicant shall 
request authoriz:ation by submitting to tho board a completed "Request For 
Authoriz:ation To Practice VVithout a California License at a Registerod Free Health Caro 
Event" Form 901 B (CAB/2016), which is hereby incorporated by reference, 
accompanied by a non refundable processing fee of $25. The applicant shall also 
furnish either a full set of fingerprints or submit a Live Scan inquiry to establish the 
identity of the applicant and to permit the board to conduct a criminal history record 
ooeGk: 

(b) Response to Request f.or Authoriz:ation to Participate. Within 20 calendar days of 
roceiving a completed roquest for authoriz:ation, the board shall notify the sponsoring 
entity whether that roquest is approved or denied. 

(c) Denial of Request f.or Authoriz:ation to Participate. 

(1) The board shall deny a request for authoriz:ation to participate if: 

(A) The submitted Form 901 B is incomplete and tho applicant has 
not responded within 7 calendar days to the board's request f.or 
additional inf.orrnation; or 

(B) The applicant has failed to comply with a roquirement of this 
article or has committed any act that 'Nould constitute grounds f.or 
denial of an application f.or licensuro by tho board; or 
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(C) Tho applioant does not possess a ourront valid lioonse in good 
standing as def.ined in SeGtion 1399.407 

(2) The board may deny a request for authorization to partioipate if: 

(A) The request is reoeived less than 20 oalendar days before the date on 
'Nhioh the sponsored event 'Nill begin; or 

(B) The applioant has been previously denied a request for authorization 
by tho board to partioipato in a sponsored event; or 

(C) The applioant has previously had authori2:ation to partioipate in a 
sponsored event terminated by tho board; or 

(D) Tho applioant has already partioipatod in four (4) or more sponsored 
events during the 12 month period immediately preooding tho date the 
ourront authori2:ation is reooi'>1ed by tho board. 

(d) Appeal of Denial. An applioant requesting authorization to partioipato in a sponsored 
event may appeal tho denial of suoh request by following tho prooodures set forth in 
sootion 1399.407.3. 

NOTE: Authority sited: Sootions 901 and 4933, Business and Professions Code. 
Roforonoo: Seotions 14 4 and 901, Business and Professions Godo. 

§ 1399.407.3. Termination of Authoriii!!ation and Appeal. 

(a) Grounds for Termination. The board may terminate an out of state praotitionor's 
authori2:ation to partioipato in a sponsored event for any of tho following reasons: 

(1) The out of state praotitionor has failed to oomply with any applioablo provision 
of this artiolo, or any applioable praotioo requirement or regulation of tho board. 

(2) Tho out of state praotitionor has oommittod an aot that would oonstituto 
grounds for disGipline if done by a lioensee of tho board. 

(3) Tho board has reoeived a erodible oomplaint indioating that the out of state 
praotitionor is unfit to praotioe at the sponsored event or has otherwise 
endangered oonsumers of the praotitionor's sorvioes. 

(b) Notioe of Termination. The board shall provide both the sponsoring entity and the 
out of state praotitioner with a written notioe of the termination, including tho basis for 
tho termination. If tho i.witten notioe is provided during a sponsored e1•1ent, the board 
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may provide tho notioo to any representative of tho sponsored event on the promises of 
the event 

(o) Gonsoquenoos of Termination. An out of state praotitioner shall immediately ooase 
his or her partioipation in a sponsored event upon reoeipt of the written notioe of 
termination. Termination of authority to partioipate in a sponsored event shall be 
deemed a disoiplinary measure reportable to tho national praotitioner data banks. In 
addition, the board shall provide a oopy of tho written notioe of termination to the 
lioensing authority of eaoh jurisdiotion in whioh the out of state praotitioner is lioonsed. 

(d) Appeal of Termination. An out of state praotitioner may appeal the board's deoision 
to terminate an authorization in the manner provided by seotion 9010)(2) of the Gode. 
The request for an appeal shall be oonsidered a request for an informal hearing under 
the Administrative Prooedure Aot pursuant to the provisions of Chapter 4 .5 
(oommenoing with Seotion 114 4 5.10) of Part 1 of Division 3 of Title 2 of the Government 
Goo&.-

(e) Informal Gonfereno6 Option. In addition to requesting a hearing, the out of state 
praotitioner may request an informal oonferenoe with the Exeoutive Offioer regarding tho 
reasons for the termination of authorization to partioipate. The Exoouti•10 Offioer shall, 
within 30 days from reooipt of tho request, hold an informal oonferenoe with tho out of 
state praotitionor. At the oonolusion of the informal oonforenoe, the Exeouti•.'e Offioer 
may affirm or dismiss tho termination of authorization to partioipate. The Exeoutive 
Offioor shall state in writing the reasons for his or her aotion and mail a oopy of his or 
her findings and deoision to the out of state practitioner within ten days from the date of 
the informal oonferenco. The out of state practitioner does not waive his or her request 
for a hearing to oontest a termination of authorization by requesting an informal 
conference. If the termination is dismissed after the informal oonference, the request for 
a hearing shall be deemed to be withdrawn. 

NOTE: Authority cited: Sections 901 and 4933, Business and Professions Gode. 
Reference: Seotion 901, Business and Professions Gode. 
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SPONSORED FREE HEALTH CARE EVENTS 

REGISTRATION OF SPONSORING ENTITY UNDER 
BUSINESS & PROFESSIONS CODE SECTION 901 

In aooordanoe with California Business and Professions Code section 901 (d), a non 
government organization administering an event to provide health care services to 
uninsured and underinsured individuals at no cost, may include participation by certain 
health care practitioners licensed outside of California if the organi:z:ation registers with 
the California licensing authorities having jurisdiction 0 1,<er those professions. This form 
shall be completed and submitted by the sponsoring organi:z:ation at least 90 calendar 
days prior to the sponsored event. Note that the information required by Business 
and Prof-essions Code sect.ion 901 (cl) must also be pro•l-ided to the county health 
deparlfflont havingjurisdfc#on in each county in vfhich tho sponsored event will take 
fJlaGe. 

IPART 1 ORGANIZATIONAL INFORMATION 

1. Organization Name: 

2. Organization Contact Information (use principal offioe addro88): 

.'\ElElress line 1 Phene Nwmller ef Prinsii,al Offise 

o,earess line 2 l\lternate Pi'leAe 

Well&ite 

GGYRly 

Organization Contact Information in California (ff different): 

GGYRly 

3. Type of Organi:z:ation: 

Is the organization operating pursuant to section 501 (c)(3) of tho Internal Revenue 
Code? Yes No 
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If not, is the organization a community based organization*? 
Yes No 

Organization's Tax Identification Number 

If a community based organization, please describe the mission, goals, and activities of 
tho organization (attach separate sheet(s) if necessary): 

• A "comrmmity eases organii!ation" moans a pul:Jlic er private nonprofit organii!ation that is 
representative of a community or a significant segment of a community, ans is engages in meeting 
human, educational, environmental, or pul:Jlic safety community needs. 

IPART 2 RESPONSIBLE ORGANIZATION OFFICIALS 

Please list tho following information for each of tho principal individual(s) who is tho 
officer(s) or official(s) of the organization responsible for operation of tho sponsoring 
~ 

Individual 1: 

Name----< 

AdaFeSS biAe 1 

AddFeSS biAe 2 

GooAl;< 

Individual 2: 

E mail aadFess 

+2hGA9 

AddFeSS biAe 2 AlleFAate PhOA8 

City, State, Zip E mail addFess 

GooAl;< 
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Individual 3: 

AodfeSS LiAe 1 PhoAe 

Altemate PhoAo 

City, State, Zip IS mail a!ldress 

CeuRly 

(Attaoo arifJ.if.iooa/ s/:/eot(s) ifReeded to .'ist arifJitioRal pfirloipa! oi:ganizatioRa! fndMcwa!-s) 

J PART 3 EVENT DETAILS 

1. Name of event, if any: 

2. Dato(s) of event (not to exceed ten calendar days): 

3. Location(s) of the e'.1ent (be as specific as possible, including address): 

4. Describe the intended event; including a list of all types of healthcare services 
intended to be provided (attach additional sheetfs) ifnecessary): 

5. Attach a list of all out of state health care practitioners who you currently beliei.•e 
intend to apply for authorization to participate in the event. Tho list should include tho 
name, profession, and state of liconsure of each identified individual. 

_, Check here to indicate that #st is attached. 

Note: 
• Each individual out of state practitioner must request authorization to participate 

in tho event by submitting an application to the applicable licensing Board or 
Committee. 

• The organization will be notified in writing whether authorization for an individual 
out of state practitioner has been granted. 
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This form, any attachments, and all related questions shall be submitted to: 

Department of Consumer Affairs 
Attn: Sponsored Free Health Caro Events 
Division of Programs and Policy Review 
1625 North Market Bl'ld., Ste. S 308 
Sacramento, CA 95834 

Tel: (916) 574 7970 
Fax: (916) 574 8613 
E mail: CRP2@dca.ca.gov 

• I understand that I must maintain records in either electronic or paper form both 
at the sponsored e•;ent and for five (5) years in California, per the recordkeeping 
requirements imposed by California Business and Professions Code section 901 
and tho applicable sections of Title 16, California Code of Regulations, for the 
regulatory bodies with jurisdiction over the practice to be engaged in by out of 
state practitioners 

• I understand that our organization must file a report with each applicable Board 
or Committee within fifteen (15) calendar days of the completion of the e•,ent. 

I certify under penalty of perjury under the laws of tho State of California that the 
information provided on this form and any attachments is true and current, and that 
I am authorized to sign this form on behalf of tho organization: 

Narne Printed Title 

Signature Date 

PERSONAL INFORMATION COLLECTION, ACCESS AND DISCLOSURE 
Disclosure of your personal information is mandatory. The information on this 

form is required pursuant to Business and Professions Code section 901. Failure to 
pro•,ide any of the required information will result in tho form being rejected as 
incomplete. The information provided will be used to determine compliance with tho 
requirements promulgated pursuant to Business and Professions Code section 901. 
Tho information collected may be transferred to other go1.,ernmental and enforcement 
agencies. Individuals have a right of access to records containing personal information 
pertaining to that individual that are maintained by the applicable Board or Committee, 
unless the records are mmmpted from disclosure by section 1798.4 0 of the Civil Code. 
An individual may obtain information regarding tho location of his or her records by 
contacting the Division of Programs and Policy Review at tho address and telephone 
number listed above. 
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REQUEST FOR AUTHORIZATION TO PRACTICE '.'IJITHOUT A CALIFORNIA 
LICENSE AT A REGISTERED FREE HEALTH CARE EVENT 

In accordance with California Business and Professions Cede Section 901, any acupuncturist 
who is licensed or certified and in good standing in another state, district, or territory in the 
United States may request authorieation from the /l.cupuncture Board (Board) to participate in a 
free health care e•1ent offered by a sponsoring entity, registered with the Board pursuant to 
Section 901, for a period not to exceed ten (10) days. 

IPART 1 APPLICATION INSTRUCTIONS 

An application must be complete and must be accompanied by all of the following: 

• /1. processing foe of $25 made payable to the Board (check or money order only). 

• /1. copy of each valid and current license andlor oertificate authorizing the applicant to 
engage in the practice of acupuncture issued by any state, district, or territory of the 
United States. 

• l\ copy of a valid photo identification of the applicant issued by one of the jurisdictions in 
which the applicant holds a license or certificate to practice. 

• l\ full set of fingerprints on hard cards or a Live Scan inquiry. This will be used to 
establish your identity and to conduct a criminal history record check. l:lov.rever, this 
requirement shall apply only to the first application for authorization that you submit. 

L.iv-e Sean is only a\•ailable in California for residents or visitors. A listing of California 
Li1t'e Scan sites can be found at http://ag.ca.gowfingerprints/publications/oontact.php 
Only Li¥e Scan fingerprints completed in California can be accepted. You must fill out a 
Request for LiW3 Scan Service form, which can be obtained from the Board's website at 
YN,"li.acupuncture.ca.gov/pubsandformslindex or by calling the Board at 916 515 5200. 

Procedure: You must take the completed form to the service location, pay a foe and your 
fingerprints will be taken on a glass without ink. The fee for the Live Scan depends upon 
the \<ender. The fingerprints will then be transmitted electronically to the Department of 
Justice, who then foF\vards a report to the Board. Keep a copy of the Live Scan form for 
your records. 

/Rk on Finge-rprint Cards (hard eards). If you are unable to get your fingerprints 
completed in California \<ia Lii,1e Scan, you must contact the Board to obtain 8" x 8" 
fingerprint cards (FD 258). Other States' resident cards will not be accepted. Bo sure to 
type or print legibly in black ink in all the areas on the card asking for personal 
information, that the card is dated and signed by the official taking tho fingerprints, and 
that your signature is on the card. 
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Procedure: You must take tho hard cards to a qualified tlngorprint office, e.g., law 
enforoement, pay a fee, and your prints will be rolled. Include tho completed card with 
your application to participate in a sponsored free health care event with an additional 
$49 non refundable (chock or money order) processing fee made payable to tho Board. 
Reports from the Department of Justice on some hard cards are reoeii,<ed 11.'ithin a month 
after submission. If you need to repeat the fingerprinting process because of unreadable 
prints or factors beyond the Board's control, this process may take multiple months, so 
please plan accordingly. 

The Board will not grant authorization until this form has boon completed in its entirety, all 
required enclosures hmre been reoei•,ed by tho Board, and any additional information requested 
by the Board has been provided by the applioant and reviewed by the Board, and a 
determination made to grant authorization. 

Tho Board shall prooess this request.and notify tho sponsoring entity listed in this form if the 
request is appro¥ed or denied within 20 oalendar days of reoeipt. If the Board requires 
additional or olarifying information, the Board will oontact you directly. Written appro•,al or 
denial of requests •Nill be pro¥ided direotly to the sponsoring entity. It is the applicant's 
responsibility to maintain contact with the sponsoring entity. 

IPART 2 NAME AND CONTACT INFORMATION 

1. Applicant Name: 
First Middle Last 

2. Social Security Number: Date of Birth: 

3. Applioant's Contact Information: 

AddFOSS Line 1 Phone 

Address Line 2 Alternate Phone 

City, State, Zip E mail address 

4. Applioant's Ernplo~rer: 

Employer's Contact Information: 

Address Line 1 Phone 

Address Line 2 Faosimile 

City, State, Zip E mail address (if a1.•ailable) 
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*The infermatioR provided on this application is maintained by the Executi¥e 
Officer of the California Acupuncture Board, pursuant to Business and Professions 
Code Section 901. It is mandatory that you provide all infermation requested. 
Omission of any item of information will result in the application being rejected as 
incomplete. The information provided will be used to determine compliance with 
the requirements of Section 901 and may be transferred to other go,..emmental and 
enfercement agencies. lndMduals have a right of access to records containing 
personal infer:matieR pertaining to that iRdividual that are maintained by the Board, 
unless the records are exempted from disclosure as per Civil Code Section 
1798.40. lndi,..iduals may obtain information regardiRg the locatioR of his er her 
records by contacting the Executi•1e Officer at the Board at the address aRd 
telephone number listed above. 

IPART 3 LICENSURE INFORMATION 

1. Do you hole a ourrent lioense, oertifioation, or registration issuee by a state, Elistriot, or 
territory of the Unitee States authorizing the unrestriotee praotico of aoupunoturo in your 
juriseiction(s)? 

N&-Q~--1f+n11:101=-,'V-yo~u-a+ire-no~tHO,nl11:1igtttib,tf,lo-to-pa01rt1-t1i1oottip1c1art:tto:,-aasst:n:tattn-1::011:1utt-tt10~ft>-Sttca11:1to:H:tpi-;,rattC;tttitt<tio""n-tt0:1tF;,int-t-ttth-o 
sponsoroe 0•1ont. 

¥es-{J1---ttlf-liy't!Ot>-S,-,,l11tiS>t-t-t:1o~v~oF1P,j,;lttciC;t;Ottnt;,S0c1,,H:G;t0*rtHlif-ttic;;,a11:1te"",-tatt-n11:1GHFt0ttgttiiS;tttr-aa-wtio""nH-dattuttt-h11:1o>t1ri~zi1Hnttg....,yltio11:1uH:ttto-1::01Hnttg.:1a1:1<get:,-tttin 
the praotice of acupunoture in the following table. If there are not enough boxes 
to incluee all of the relo•,,ant inforrnation,. please attach an aeeoneurn to this forrn. 
Please also attach a copy of each of your current licenses, certificates, ane 
registrations. 

Statel 
JurisElictian 

-

. •A 
·- A license Number 

-

... .L• .... 

-

- - -

- - -

- - -

2. Have you over hae a license or certification to practice acupuncture rovokee or susponeoe? 
Yes No 

3. Have you over boon subject to any Elisciplinary action or procoeeing by a licensing boey? 
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Yes No 

4. Aro you currently tho subjoct of any investigation by any governmental entity? 
Yes No 

5. Ha\•e you ever been oonviotod of any crime, including an infraction, misdemeanor or felony? 
Yes No 

6. Hm•e you o\•or committed any aot or boon oon>Jioted of a crime constituting grounds for denial 
of lioonsuro? 

Yes No 

7. Have you over allowed any license or oortifioation to praotioo acupuncture to oanoel or to 
remain in e*pired status without renewal? 

Yes No 

8. If you answered "Yes" to any of EJUestions 2 6, please e*plain (attaof:I additiona.'paf}o(s) if 

I PART 4 SPONSORED eVENT 

1. Name of non profit or community based organization hosting the free healthcare event (the 
"sponsoring entity"): 

2. !llama of 0 1,<ent: 

a. Date(s) & Jooation(s) of tho o•;ent: 

4. Date(s) & location(s) applicant will be performing healthcare services (if different): 

5. Please specify the healthcare services you intend to provide: 

6. Name and phone number of oontaot person with sponsoring entity: 
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c3 

j PART 5 ACKNO'NUiEDGM!sNT/Cli!RTIFICATION 

I, tho undersigned, declare under penalty of perjury under tho laws of tho State of California and 
acknowledge that: 

• I ha1,10 not committed any act or been convicted of a crime constituting grounds for denial 
of liconsuro by tho Board. 

• I hold a current valid license or certificate in good standing in another state, district, or 
territory of tho United States to practice acupuncture. 

• I will comply with all applicable practice requirements required of licensed acupuncturists 
and all regulations of the Board. 

• In accordanoe 11.•ith Business and Professions Code Section 901 (i), I will only praotioo 
within tho scope of my liconsure and/or certification and 1Nithin tho scope of practioe for 
California licensed acupuncturists. 

• I will provide tho sorvioes authorized by this request and Business and Professions Code 
Seotion 901 to uninsured and undorinsurod persons only and shall receive no 
compensation for such sorvieos. 

• I ',viii pro•,ido tho services authorizocl by this request and Business and Professions Code 
Section 901 only in assoeiation with tho sponsoring entity listed herein and only on tho 
dates and at the locations listed herein for a period not to exceed 10 ealondar days. 

• I am responsible for knowing and complying with California law and practice standards 
while participating in a sponsored e•,•ont loeated in California. 

• Praotice of a regulated profession in California 1Nithout proper licensuro and/or 
authorization may subjeot me to potential administrative, ci'lil and/or criminal penalties. 

• The Board may notify the licensing authority of my home jurisdiotion and,lor other 
appropriate law enforcement authorities of any potential grounds for discipline 
associated with my participation in the sponsored e>1ent. 

• All information provided by me in this application is true and complete to the best of my 
l~nowledgo. By submitting this applieation and signing below, I ar:n granting permission 
to tho Board to \<erify the information provided and to perform any investigation 
pertaining to the information I have pro11ided as tho Board deems necessary. 

Signature Date 

Name Printed 

NOT!i!: Authorization •Nill not be issued until clearance has been received from tho California 
Department of Justice and the Federal Bureau of Investigation. 
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