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July 30, 2026

The Honorable Sabrina Cervantes

Chair, Senate Appropriations Committee
1021 O Street, Suite 7330

Sacramento, CA 95814

SUBJECT: AB 1199 (Patterson) — SUPPORT
Dear Senator Cervantes:

California hospitals are deeply committed to maintaining strong oversight of physician competence and
ensuring patients receive safe, high-quality care. At the same time, hospitals continually seek
opportunities to align state requirements with evidence-based national standards and streamline
administrative processes so that limited resources can be directed toward patient care, workforce needs,
and quality improvement.

Consistent with these goals, the California Hospital Association, on behalf of nearly 400 hospitals and
health systems, is pleased to support Assembly Bill (AB) 1199 (Patterson, R-Rocklin), which would
allow hospitals to conduct medical staff recredentialing and reappointment every three years instead
of every two years.

AB 1199 represents a common sense update to state law that would align California with current federal
and national accreditation standards. Both the Centers for Medicare & Medicaid Services and The Joint
Commission now permit a three-year reappointment cycle, recognizing that triennial recredentialing
maintains appropriate oversight while streamlining documentation and related processes.

AB 1199 would not create additional workload or costs for the California Department of Public Health
(CDPH) because the agency would not be required to conduct any additional inspections. By aligning
state law with the existing three-year recredentialing cycle already recognized under federal and national
accreditation standards, AB 1199 would ultimately reduce the need for related survey activity. Since any
costs associated with hospital licensing inspections are supported through the hospital Licensing and
Certification Fund, AB 1199 would have no General Fund impact.

Importantly, this bill would not weaken patient protections or diminish hospital oversight of physician
competence. Hospitals continuously monitor practitioner performance through ongoing professional
practice evaluations, peer review, quality improvement activities, and focused reviews whenever
concerns arise. Hospitals retain the ability — and obligation — to take immediate action when issues
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related to quality, competence, or conduct are identified. AB 1199 would simply eliminate a redundant
administrative requirement for practitioners who have no identified performance concerns.

By aligning state law with existing national standards, AB 1199 would allow hospitals, physician leaders,
and medical staff to spend less time on repetitive paperwork and more time on activities that directly
improve patient care, support the health care workforce, and strengthen quality oversight. At a time
when hospitals are facing significant workforce and financial pressures, reducing unnecessary
administrative requirements is an important step toward ensuring that limited resources are focused
where they matter most: caring for patients.

For these reasons, CHA strongly supports AB 1199 and urges your “AYE” vote.

Sincerely,

Vinesaa %ﬁ%@/eg
Vanessa Gonzalez
Vice President, State Advocacy

cc: The Honorable Joe Patterson
The Honorable Members of the Senate Appropriations Committee
Agnes Lee, Consultant, Senate Appropriations Committee
Joe Parra, Consultant, Senate Republican Caucus
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